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COVER LETTER

T Registration Section
Division of Corpurations

THE PIP LAW FIRM PLLC
SUBFECT:

Nume of Limited Liabihits Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondencye concerning this matter to the following:

GEOFFERY LEVY. ESQ.

Name of ['erson

THE PIP LAW FIRM PLLLC

FinmsCampany

6499 POWERLINE ROAD SUITE 202

Adldress

FORT LAUDERDALE. FL 33309

Citv/state and Zip Code
THELEVYFIRMPLLC@GMAIL.COM

bk addresss (o be used Tor future annuaid reporl notificution)

Far further information concerning this matter, please call:

GEOFFERY LEVY. ESQ 954 615-0866
al t
Nuame of Person Arei Uode Davtime Telephone Number

Enclosed is o cheek for the tollowing amount:

T3 $23.00 Filing Fee = 53000 Filing Fee & T S35.00 Filing Fee & 21 360.00 Filing Fee.
Certificate of Staws Certitied Copy Certificate of Status &
Gréditmal copy s enclosed, Certified Copy

taddhtiosal cupy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE PIP LAW FIRM PLLC

tName of the Limited LinhHity Company as it now agipesrs on oun records, )
A Florda Tromed TaabiTie Conmpany)

. . . . - - . L. . .- N - {(02/20]¢
Fhe Arncles of Crganization for this Limited Liability Company were tiled on 09/02/2019
L1900022267

and assigned

Florda document number

This amendment i3 submitied 1o amend ihe following:

A. If amending name, enter the new name of the limited liability company here:

FLORIDA LEGAL GROUP PLLC

The new name st be Bistinguishable and comain the ssords “Limited Lishitin Company.” the designation “LECT ar the abbrevigtion =1L

Enter new principal offices address. il applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing addreess, if upplicable:

{(Mailing address MAY BE A POST QOFFICE BOX]

= =
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. . . - ' Cad -
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the ngw registered
agentand/or the new registered office address here: ZA T T
= =0 —
. X
wi, — l'-‘
WL O
. . M _an
Name of New Registered Avent: i - !"n ¢
- x —
| : AT iU L.
New Registered Offive Address: mot G -
Enter Flurvicks sireet adidress A =
R =2
. Florida
iy Zip Cexde

New Registered Avent’s Signature, if changing Registered Apent:

{ hereby accept the appointinent s regisiered agent amd agree fo act in iy capacine, 1 urther agree to comple witl the
provisions of all staiates refative w the proper and complete perfornemce of iy duties, and am_familior swith and
aceept the oblivations of niyv position as regiseered agent as provided for in Chapier 603, F.5. Or, if this document i
heing fited 1o merche reflect a cluige in the regisicred office address, D hwerebe confirm tha the imited {iohility
company s been natificd in writing of this clanee.

I Changing Registered Agent, Sigmature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

CAdd

ORemove

CiChange

OAdd

O Remove

L3 hange

Dadd

CRemuove

O Change

Tiadd

ORemove

CiChange

Ciadd

ClRemove

CChange

Oadd

ORemove

ClChange




D. Ifamending any other information, enter change(s) berer Cloach additional shecis. ifnecessarn .y

ONLY AMENDING THE NAME

k. Effective date, if other than the date of filing: (uptional)
(1Fan erieetiy e date is listed, the dase st be specitic and cannot be prior o date of 1iling or more thin 90 dags atier tiling.) Pursuant w 6030207 (31(b)
Note: 1fthe date inserted in this hlock does not meer the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of Stake’s records,

I the record specilies a delaved elfective date, but nat an elfective time, at 1 2:00 . an the earlier ofr (b) - The 90th day after the

record s fiked.

APRIL 2
Bated

~ Signature ol s nember ar authorized represenianse ol a member

THE LEVY FIRM PLLC - GEOFFERY LEVY

Ivped or printed name of signee

Filing Feer 323,00



