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COVER LETTER

TO: Registration Section
Bivision of Corporations

FRIEDLANDER & KAMELHAIR. PL
SLBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submuied Jor filing.

Please return all correspondence concerning this matter o the following:

Bruce D. Fricdlander

Mame-of Person

Friedlander & Kamelharr, PL

FismrCompany

110 Half Moon Cirdle D-2

Address

Hymoluxe F1 33462

Citw/State and Zip Code

hdflawyer@umail.com

fomail address: (to be used for future annual report notification)

For further information.concerning.this-matter, please call:

Bruce D). Friedlander 36)
at f )
Area Code

444 293y

Name of Person Dayume Telephune Number

Unclosed s a cheek for the fullowing smount;

= 525.00 Filing Fec [0 S30.00 Filing Fee &

Certiticate of Stawus

0 $33.00 Filing Fec &
Cenitied Copy

Cadditional copy is enclosed)

(1 $60.00 Filing Fec.
Certificale of Status &
Ceriificd Copy

(additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Vallahassee

2415 N. Monroe Street, Suite 810
Tattahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATHION
OF

FRIEDLANDER & KAMELHAIR. PL

{Name of the Limited Liability Company as it now a
(A Florida Linite

ears on our records.)
Liability Company)

. . . . . .. . - . 27
The Articles of Organization for this Limited Liability Company were filed on /272004
Florida document number +03000005063

and assigned
This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabihy Company,” the designation “LLCT or the abbreviation "L.L.CY
Enter new principal offices address, il applicable:

| 10 Half Moon Circle D-2
(Principal office address MUST BE A STREET ADDRESS)

Hypoluxo Fl 33462
Enter new mailing address, if applicable: 110 Halt Moon Circle D-2
(Muiling.address MAY BE A POST.QFFICE BOX) Hypohuxo ¥l 33462

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

Nume of New Reuistered Agent:

PR
Bruce [3 Friedlander )
New Registiened Otfice Address: I0-Half Moon Circle D-2

Enter Finrida stroet adaress
tivpoluxo

'

SRR

. -
i@ =
. Florida “7-77%
Citv
New Registered Agent’s Sipnature, if changing Registered Agent:

£ ™
. =ip Code
. j:- r\i(
3 oo
iy
{ hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of-all statwes refative to the proper and complete performunce of my duties. and { am familiar with and

accept the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely veflect a change in the registered office address, | hereby confivm that the limited liability
company has been natified in writing of this change.

é’k@-\

ature of.New Heristered Apent




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

MGR = Manager
AMBR = Authorized Member

Tide Mame Address Type of Actian
MORM Bruce D Friedlander, P'A 110 Half Moon Circle D-2
TAdd

Hypoluxo F1 33462
CJRemove

& Change

MGEM Bruce [ Kameihair. PA Israel, Israel & Associates, PLA.
CiAdd

6099 Stirling Road, Ste 211
CRamove

Duvie. Flonda 33214 _
= (hange

ElAdd

ORemove

“IChange

O Add

URemove

— Change

TCladd

ORemuve

—'Change

iAdd

CORemove

TiChange




). If amending any other information, enter change(s) here: Atrach additional sheets. if necessary.)

—_—

/

E. Effective date, if other than the date of fling: foptionat)y
(Iran cMective date is fisted, die date must be specitic and cannut be prioe to.date ol {iking ot more Dian 00 days alter fifing.) Pursuast wy 6050207 (3Kh)
Note: Ifthe date inserted in.this block does not meel the applicable stawory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed eftective date. but not an eftective time, at 12:01 a.m. on the earlier of: tb)  The YUth day atier the
record is filed.

Januarv 13 2022
/——‘-—\
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/ STENIIETF o fiember of alithorized 1epréscnlalive ) a mene

Bated

*

Bruce D Friedlander. PA Managing Member

Typed ot printed nune of stgnee



