L180002094 73

(Requestor's Name)

(Address)

(Address)

(City/Statef/Zip/Phone #)

[]pickwr  [] wan [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HBARDIRITA

000420297

12/ 15/23--01022--01T  ##25.00
<

T ~

: T~

R PN

R i~

SO
<o
&




C

T Reyistration Section

Division of Corporations

My Villages Pretessiona Serviees, L1LC
SUBJECT:

OVER LETTER

Name of Lindie

ihe enelosed Arteles of Amendment and et are subm

Picase retun all correspondence concerning this muter o

Joew Trowbrdee

d Liahility Company

itted for fiting.

the fultowing:

Trowbridge Low, PLLC

Name ot Person

3440 CR A0 2334

FirnyCompany

Okabumipka, FL 34762

Addiess

Citv/State and Zip Code

wyvillageslawverfamail.com

E-mail address: g be used for Jature annual report naiification)

Ser fuether informition converting this matter. plesse call

Toev Trowbridge

248 9%0u-2132

at )

Name of Person

Eaglosed is o cheek for the following umount:

B S50 Filing Fee 183000 Filing Fee &

Centihicate ol Satus

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Avea Code Daviime Telephone Number

I_‘

—

0 $55.00 Filing Fee &
Certilted Copy

SO0 Filing Fee,
Certiticale ol Stats &
Certified Copy

tacdditienak copy s enciesed)

wedditional copy 1s enciosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N. Monroe Sircet, Suite 810

Tallahessee. FL 32303



e : . ARTICLES OF AMENDMENT

T0
ARTICLES OF ()RGA\I?AT@
OF r-';'/ - \9 Cf_’
4
W ‘ e"
My Villages Professional Services L.LC “?'4»
Fan 1
(Namv of the Lignited Liability Company 4s it now sppears op our ruqrih } [V
A Florida Limiied Lisbility Commpany) RTINS
I""-‘jl..f-

O0A/ 0 = . .
0970472018 and assigned

The Aricles of Organization for thiz Lumited Liability Company were filed on

0o 00209-
Ulorida document numbey 118000209473 .

This amendment is subimitted to amend the following:

AL If amending name, enter the new name of the limited lability company here:

Trowhridge Law, PLLC

“The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation “L L.C."

Enter new principal offices address, if applicable:

('rincipal office address MUST BE A STREET ADDRESS)

bnter new muailing address, if applicable: —

{Muailing address MAY BIr A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aveint and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Enier Flovida street addroess

, Florida

Uiy Zpr Coder

New Registered Agent's Signature. if changing Repistered Agent:

I hereby aecept the appointment as registered agent and agree to act in this capaciny. I further agree to comply witi i
provisions of lf statutes relative 1o the proper and complete performance of my dutics, and Tam fumiliar wiih and
aceept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect u change in the revistered office uddress, Thereby confirm thai the limited liahtling
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regastered Agvot




H-unmeading Authorized Personis) authorized to manage, goter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

“itle Name

v
el

Address

Type of Action

- ."ﬂl.d

CiRemove

“_Chanue

: Add

LIRemune

—Uhnnge

— Add

i JRemoeve

—Change

—Add

CCIRemiove

o Change

L Add

CHeinove

_ Change

A

I .
LRamve

T Change




nding any other information, enter change(s) heve: (Ariach additional shicets. if necessary.j

Amending Name from My Villages Profussional Servives, LILC 1o Trowbridge Law, PLIC

Amending eitity type tram an LLC w0 a PLLC

e N e DL01/2024 _
k. Effective date, if other than the date of filing: (optional)

(11 an effective date is isted, the dare must be specific and cannot be prior o date of {iling or more than 90 davs wiiter tiling.) Pursaant o 6038207 G
Notg: [fthe date inserted in this block does nol meet the applicable statulory {iling requirciments. this daie will nal be tsied as the
document’s elftective daie on the Department of State's records.

i the record specifies a delayed effective-dile. Bosnot an effective tme, ut 12:01 a.m. on the vardier uft (b)  The 90th day ulter ihe
record 15 tiled.
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December 11 }
ased . ) /

1
K’/r \ Y Aheroralthoned represeniative of & member

Joev Lyn y‘['rOWb

sy

Typed ar printed name of signes



