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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Schlee & Stillman, LILLC

Name of Foreign Limited Liability Company
Daar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

LaKisha Long

Name of Person

Cormerstone Support. Inc.
Firm-Companv

70 Mansell Court, Suite 250
Address

Roswell, GA 30076
Citv'State and Zip Code

llong@gcomerstonesupport.com

z-mail address: {to be used for future annual report notification}

For further information concerning this matter, please caii:

LaKisha Long

at(__ 770 )} 587-4395

Name of Person Area Code & Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Drasion of Corporations Drvision of Corporations
Cliften Building P.O.Box 6327
2661 Executive Center Curcle Tallahassee, Florida 32344

Tallahassee, Florida 32301

Enclosed is a check for rhe following amount:

[[] $23 Filing Fee [} $30 Filing Fee & S35 Filing Fee &  [] 60 Filing Fee,

Certificate of Status Certified Copv

Cesntificate of Status &
Cenified Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESSIN FLORIDA

SECTIONI (1-4 must be completed)

i. Name cf liruted lizbility Comnpany as it appears cr. the recorés of the Florida Departmert of
State: Schlee & Stillman, LLC

Enter rew pruneipal office address, i7 applicable

(Principal office address
ML

IUST BE 4 STREET ADDRESS)

110 West Road, Suite 217

T

Towson. MD 21204
Enter rew mailt

matling adéress. if applicable
(Mading addres

M4Y BE 4 POST OFFICE BOY)
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The Florida decurment avmber of this limited liability company is: M15000000493 Ll ";- :
[ar)
2 3 M
3 Junsdiction of s organizauso MD s O
4
4 Date authorized tc do busizness in Flonda P
SECTION II (3-9 complete only the applicable changes) <
I New name of tre limited liabilin company: _ Stillman Law Office, LLC
(st comtain “Eimited Liability Company, =~ ~LLC7 or “11L.0C7)
{if name vnava:lable, enter altercate name adopted for the purpose of trarsacting business i Florida and anach a
copw of the written consent of the maragers or managing member: adopting the “altermate name. The aiternate name
must contain “Limited Liability fump,u\\ O T oL
&. If amending the registered agert andfor registerad cfficer address on our racords, enter the rame cf the new
registerec agent ardior the rew registered office address here
Name of New Registerad Ager

New Reojstered Office Address

Zrrer Florida Street Addres:

7 ”6"?3.

Cire
New ch,m;rcd Agent's Signature, it changing Rcyﬂcrnd _Ayent;

. Florida

accen! the aprolnimen: as »s
i provisior: ¢f aff

,‘.-'"..T.:

Zin Cede
red agant and agres (o oot ik thiz capas

i I furifer agrse o comply wih
siciuras ralaiive e the Srooer and ’0'”.})[61:' 5{'7'9”?!(”." [ ‘J ??i"' d‘u.!é.. ane . am famiior wiil
and Geeant the dhiigation: af my pesision az regiziered Qgeni ez proviaed for in Chaprer
docwneni (5 Seing fifed (o meraly refieci a change b1 the registerad office addr
ledilin company haz beew woiiried in writing of this change.
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KO if ks
rrbrzi‘} ceafirm thar the

{imitzsd

H Chanpirg Registered Agent, Sigrarure of New Reoistered Apert
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. If the amencdment charges the jurisdiction of organizauos. indicate new jurisdiction:

§ Ifthe amendment changes persor, title or capacit w accordance with 633 0902 (1¥e), indicate that changs:

Title Capacin: Name Address Tvpeof Acter

{1acd

(] Remave

] Acd

(] Remeve

() Acd

[J Remove

¥ Antacked is a centificate, if required: no more than 90 davs oid, s1ideng «¥ the
aforementiored amendment(s), dul authenticated by the officialkaTing custedy of records in the

LT

suriscéiction urnder the law of which

15 enUty is org

Signature of tke zuthorized represeniate

Michael Stillman

Tvped or printed name cf signee

Filing Fee: 8$25.00



STATE OF MARYLAND
Department of Assessments and Taxation

I, Michael L. Higgs, Director of the Maryland Department of
Assessments and Taxation, hereby certify that the attached document,
inscribed with the same Authentication Code, is a true copy of the
public record of the

ARTICLES OF AMENDMENT / NAME CHANGE-DOMESTIC LLC

for
STILLMAN LAW OFFICE, LLC

I further certify that this document is a true copy generated from
the online service with the Department of Assessments & Taxation.

In witness whereof, I have hereunto subscribed my signature
and affixed the seal of the State Department of Assessments
and Taxation of Maryland at Baltimore on this July 10, 2017

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1344 7/ Outside Balto. Metro (888} 246-5941
MRS (Murvland Relay Service) (800) 733-2238 TT/Voice

Online Certiticate Authentication Code: 1000362010340471
To venfy the Authentication Code, visit hup://dat. marvland.gov/verify




ARTICLES OF AMENDMENT
for a Limited Liability Company

(1) SCHLEE & STILLMAN, LLC

insen full name of the Limited Liahility Company {(LLC).

{2) The Charler of the Limited Liakility Company is hereby amended as follows:

1. Name. The name of the limited liability company formed and previously known as
Schlee & Stiflman, LLC., is hereby known as Stiliman Law Office, LLC. 1/
2. Date of Dissolution. The limited liability company is to have perpetual existence.
3. Purpose,

The purpose for which the limited liability company is formed and the
business to be carried on by it, (i) are to operate and manage a professional law firm in
the state of Maryland, (ii) and such other purposes as permitted under Maryland law,

(iii) the firm’s sole and specific purpose, as to activities in Virginia, is to render legal
services or services provided by an attorney at law.

4. Address. The address of the limited liability company principal office in the state of
Maryland is as follows:

Stitlman Law Office, LLC.

110 West Road, Ste. 217 l/
Towson, MD 21204
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5. Resident Agent. The name and address of the limited liability company resigentagent
in the State of Maryland is as follows: T F
a vt
PTaem
. __,-I'-".'-:
inCorp Services, Inc. > Yo
1519 York Road . » i
Lutherville, Maryland 21093 > 2
(3) M )\J\% I hereby consent to serve as Resident Agent
o A —
Michael R. Stillman |Authorized Representative for the above named Limited Liability Company

Sianatwra of Autrerized Person(s) Sagnature required only for new resident agents
CUST ID:20e3s551544
WORK ORDER:Q094768121

DATE:05-16-2817 12:21 PM
AMT. PAID:$190.00




