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COVER LETTER

TO: Registration Section
ivision of Corporations

SUBIECT: Lol Brognapo, LCSW. LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter 1o the following:

Lauren Brovnano

Name of Persen

Lola Bropgnano, LCSW, LILC

Firm/Company

3122 Mahan Drive, Suite 801-358

Address

Tallahassee, Flonda 32308

City/State and Zip Code

lolabrognanoicswEamail.com
E-mail address: (to be used for futuie annual report notification)

For further intormation concerning this matier, pleass cakl:

at { )
Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

[] 825.00 Filing Fec M $530.00 Filing Fee &

Cerificate of Status

0 §33.00 Filing Fee &
Certified Capy

(addational copy is enclosed)

O $60.00 Filing Fee.
Certificate of Suitus &
Certified Copy
tadditivnal copy 15 eowlosed)

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address;

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Strect, Sutte S10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
Lola Brognanul. LCSW . LILC

(Name of the Limited Linbility Company as it now appears on our records,)
(A Flonida Limnied Lisbidity Company}

The Articles of Organization for this Limited Liability Company were filed on 02/23/2031
Florida document number L20000X907 3

This amendment is submitted o amend the following:

A W amending nume, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

and assigned

The new e mwst be disiinguiskable and comaim the words “Lumited Liabiliy Company,” the designation “LLCT or the abbreviation *L.L.C.”

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered oftice address here:

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered

Niame of New Registered Avent:

Louren Broenano

. ~
n 9=
- 5
=
[t
New Registered Office Address: .o
Eater Florida suveet address o
-
. Florida . =
=
Clry
New Hegistered Apent’s Signature, if changing Registered Awvent:

Hip (,'m'{::"'“
W

i

)

! herehy aceept the appointment as registered agent and agree o act in this capacioe, [ further agree (o complfwitdy the
provisions of all statuies relative o the proper and complete performance of my duties, and { am famitiar with and
dceept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, Thereby confirm that the imited fiabilin
centipany fiis been notificd by writing of this change.

I'-(.'hu_nging ch_:i\tvr_m.l—-:

nt. Sienature of New Revistered Agent
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I amending Authorized Person(s) authorized to munage. gnter the title, name, and address of cach person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR_

Lola Brocnano, LUSW

3122 Mahan Dr. Suiie 801-358

Tallahassee, FL

Type of Action

Claaudd

- emos e

»
o

o
>
=

CIChange

Chadd

AMBR {.auren Brognang

ClRemove

ClChunge

2122 Mahap [, Suite 801-35X

- A

MGR Lauren Brognano

Tallahassce. FL

ClRemove

IChange

3122 Mahan Dr, Sutte $01-35%

= AJd

Tallahassee, F1.

ClReimne

TiChange

Dr\t!kl

CHemove

[JChange

Dl Addt

ORenmove

ClChange




3. If amending any other information, enter change(s) here: (Arach additional shees, (f necessarr.)

E. LEffective date. il other than the date of filing: {optional)
{1 an efTeetive date is listed, the date must be specific and cannot be prior o date ol filing or moere than 90 days afier filing.) Pursuant t 605.0207 (3)1h)
Note: If'the dowe inserted in this block does noet meet the applicable stawtory filing requirements, this date will not be histed as the
document’s etfective date on the Department of State™s records.

1 the record speaifies a delayed ettective date, but not an effective time, at 12:01 aum. on the curlier oft (b)  The 90sh day afier the
record is filed.

Dated December 15th | 2021

Signature of f ghember or authonzed representative of a member

Lauren Brognano

Typed or printed name of sighee

Filing Fee: $25.00



