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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Legai Setlement Solutions, [ne.

3004 11§14
DOCUMENT NUMBER, 20020033810

The enclosed Articles of Amendment ard fee¢ are submitted for filing,
Please return all correspondence conceming this matter to the following:

Thomas O, Katz

Name of Contaci Person
Katz Baskies & WolfPLLC

Firr/ Corspany
3020 Narth Miliary Tral Suite 100
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Boca Raton, FL 3331 T oo 4 ‘
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Ciry/ State and Zip Cude ! ,: it
W o a‘:j
thomas.katz@ieatzbaskiies.com i e
A
- re—p— T - e
E.-mail address: (1o be used for futurs annual report notification) — Ty
[
For further information concerning this matier, please cail:
Thomas Q. Karz

561 $10-570¢
at( )
Name of Contact Person

Area Code & Dsytime Telephone Number
Enclosed is 8 check for the fellowing amount made payable 1o the Florida Department of State:
& £33 Filiag Fee (32375 Filing Fee &

(Js543.75 Filing Fee &  [$52.50 Flling Fee
Cerificate uof Status

Cerified Copyv Certificate of Status
(Additional copy 15 Certified Copy
enclosed) {Additional Cepy
Mailing Address

is enclosed)
Amendment Section

Street Address
Amendment Section
Divigion ol'Corpo:'a.tions Division of COI'DOIaliCnS
P.O. Box 63:7
Tallahasgee, FL 32314

The Centre of Tallahassze

2415 N. Monroe Street, Suite §10
Taltahassee, FL 32301
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Articles of Amendment
to
Articles of Incorporatinn
of

Legal Setziement Solutiong, Inz.

(Name of Corporation as currently flled with the Florida Dept. pf State)

P20000g33810

{Dozument Number of Corporativn (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profir Corporation adopts the following amendmeni(s) to
its Articles of [ncorporation:

A. Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company, " ¢r “incorporated  or the abbreviation "Corp., "

“Iac. " or Co.." or the designation "Corp,” "Inc,” or "Co’. A professional corporation ncme must coniain the word
“chartered, " “professional assoctution. ' or the abbraviation "P.A. "

Enter new principal gffice address, if applicable:
{Principal nffice addrexsy MUST BE A STREET ADDRESS)

Ic:g 2
. =40 =
C. Enter new mailing addresy, if applicable: —=2 o "3
(Mailing address MAY BE 4 POST QFFICE BOX) S —_
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name ofthe""-g -
new registered agent and/or the new registered office address: e
Name of New Begistered Agent
(Floridn sireer address)
New Registered Off diress: , Florida
(Ciry) (Zip Code}

New Reygistered Agent's Signature, if chonging Registered Agent:
 hereby accept the appointment as registered agent. | am familiar with and accept the gbligations of the pesitien.

Signature of New Registered Agent, If changing

Check if applicable
O The amendment(s) is/are being tiled pursuant 1o 5. 607.0120 (11} {e). F.5.

H24000396801 3
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Il amending the Officers and/or Directors. enter the title and name of each officer/directar being removed and title, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, i recessary)

Please note the officer/director title by the first leuer of the affice title,

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior: TR= Trustee; C = Chuwmun or Clerk; CEQ = Chief
Executive Officer; CFQ = Chigf Financial Officer. {f en officer/directar holds more than one title, list the first letter of each office held.
President, Treasurer, Directar would be FTO.

Changes skowld be roted in the following manner  Currently John Doe is listed as the PST and Mikc Jones is listed as the V. There is
¢ change, Mike Jones jeaves the corperation, Sully Smith is named the ¥ and S Thesc should be noted us John Doe, PT us a Change,

Mike Jones, V' as Remave, and Satly Smith, SV us ar Add.

Example:
X Change

X Remove

_X Add

Type of Action
(Check Qne)

iy __ Change

Add

Remave
) Chenge

Add

Remave
1) Change

Add

Remuove

]

4) Change

Add

Remove

5) Change

Add
Remove

) Change

Add

Remove

£T
A\

sV

Tite

John Doe
1ike Juney

Sally Smith

Name
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E. Il amending or adding additionsal Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be ipecific)
Article 1T - Purpose - Any and all lawfu! business
7 1
_59 '}’
o 7
emom
F. I{pp amendment provides for an exchange, reclassificatjon, or cancellation of issued shares, p'); . —
provisions for implementing thg amendment if not contained ig the amendment itself: ;—-g:s ~) 5
{if not applicable. indicate N4} -_.7"_’: - iTh
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Fq - i S ronag
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 deays gfier amendment file dare)

Note! [f che date inserted in this block does not meet the applicable stattory filing requiremens, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

® The amendment(s) was/were adopted by the incorporators, or board of divectors without shareholder action end sharehalder
action was noi required.

[0 The amendmant(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/weie approved by the shareholders through voting groups. The folfowing statement
must be separately provided for each vating group entitled (o vote separately an the amendinent(s;.

“The number of votes cast for the amendment(s) was/were sufficient for approval
by

{voiing group)

November 27, 2024
Dated

5 ignamre CamRigiaoted (0Ty oy 3o 1an

(By a directar, president or other officer — 1f directors or officers have not been

selected, by an incorporator ~ if in the hands of a receiver, trustze, or other court
appointed fiduciary by that fiduciary)
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