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FLORIDA DEPARTMENT OF STATE
Division of Corporations

APR 20 2018
April 25, 2018
Bob
AUBREY DUCKER _
2020 CROSBY WAY VR
WINTER PARK, FL 32792 ' = v
e T
SUBJECT: THE LAW OFFICES OF AUBREY HARRY DUCKER JR. PLCJ- = 'r':
Ref. Number: LO5000003351 ™
T rﬂ
R
e

We have received your document for THE LAW OFFICES OF AUBREY HARF{Yt
DUCKER JR. PLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s)

#

The name of a professional limited liability company must contain CHARTERED, I E
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC N /
Please return your document, along with a copy of this letter, within 60 days or f[
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

r‘,
dord—
Jenna D Harris

Regulatory Specialist Il Letter Number: 118A00008530
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COVER LETTER

T Registration Section
Division of Corporations

Law Otfices of Aubrey Hurry Ducker Jr. PLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Please return all correspondence concerning this matier to the following:

Aubrey Ducker

Namw of Person

e ™~
: =
[
Law Offices of Aubrey Harry Ducker Jr. i e
: =
Firm/Company ¢ 3
D
2020 Croshy Way o
- . o }">
Address T e
Winter Park. F1. 32792 1 [

Citv/State and Zip Code
aubrey @aubreylaw . com

E-mail address: (1o be used for future annual report notification)

For further intormauion concerning this matter, please call:

Aubrey Ducker

407 6:13-3297

al )

Name of Person

Area Code

Enclosed is a check for the toilowing amount:

B S23.00 Filing Fee 0O $30.00 Filing Fee &

03 $55.00 Filing Fee &
Certificate of Status

Certified Copy

Dastime Telephone Nmnber

Gudduional copy is enclosed)

MAILING ADDRESS:
Rugistration Section
Division of Corporaions

Division of Corporations
0. Box 637 Clifton Building

Talahassee, FLL 32314

0 560.00 Filing Fee.
Certiticate of Status &
Certified Copy

[uddinional copy by enelosed)

STREET/COURIER ADDRESS:
Registration Section

2061 Executive Center Cirele
Tallahassee, FLL 3

2301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Law Offices of Aubrey Hurry Ducker Jr. PLLC

{(Name of the Limited Luability Company s it now appears on our records. )
{A Flonda Limued Liability Company)

are . ‘- - . - . .. . - . - %2 . R
Ihe Articles of Organization for this Limited Liability Company were filed on 18- 205 and assigned

. 235
Florida document number LOSDONKOIIS |

This amendment is submitted (o amend the following:

- oo
I3 D
A, If amending name, enter the new name of the limited liability company here: - o i
e t.. H
Sperling Ducker M52 PLLC ¥ = S

b

The new name mast be disiinguishable and contain the words “Limited Liabiliey Company.” the designaion =1.1GC o ihe abbrévintico <1107

,e D .
- . , I m,
Enter new principal offices address, if applicable: 2020 Crosby Way T i;g
forer Park 15 LT
(Principal office address MUST BE A STREET ADDRESS) — Vinwer Park, TL 32792 S
T .

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Same as above

B. ITf amending the registered agent and/or registered office address on

our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: [nwin Sperling
. S 03 “Foypehy Wy
New Registered Office Address: 2020 Croshy Way
Eoter Flovidu street address
Winter Park Florida 32792
¢ine Zip Code

New Registered AgenCs Signature, if changing Registered Agent:

[ herehy aceept the appointoiemt as registered agent and agree o act i this capacite, T further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of s dutios, and Tan fanilicor witd and
aceepd the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this dociament is
heing filed 1o merelyv reflect a change in the regisiered office address, [hereby confirm that the limited Hiabifin
company has been notified in writing of this chamnge.

If Changing Itcu{\‘lyﬂ\;\wmnmurc ol New Registered Apent
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.

1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager _
AMBR = Authgrized Member

Title Name Address Type of Action
1 Add

O Remove

3 Change

O Add

O Remave

0 Change

[ -]
=
L)
Add e,
- = i
= —
f“ - .{"-u
g);{cmo\:c
oy

—~ ,D . b4
L l;]o(_fh:mgéj

5;‘,»\ dd

O Remowve

O Change

0O Add

0 Remove

O Change

0 Add

O Remowve

O Change
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»

1). If amending any other information, enter change(s) here: (duach additional shects. if necessary.)

The Address of the place of business of the limited lability compuany is changed to 2020 Crosby Way,

Winter Park. Florida, 32792, Other office locations irelude 200 East Robinson Sweet. 13th Floor, Orlando,

Florida, 32801,

o

=
: .y
- L i
- ro i
: = s
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. i

N T .p"‘*j
LAY _:-'\
: i
E. Effective date, if other than the date of filing: (optional)

{1 an etfective dute 3s listed, the date muss be specitic and cannot be prios w date of filing or more than 90 dsvs after tiling. ) Pursuant w 61050207 (3ub)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

Apnt 16 2018
Dated .

—_—

Signature o8 u member or authorized representative o a member

4/5#8 7 A «JC,EIZ_('_ //gr//%’,— R

Typed pr printed name of signee

Page 3 of 3
Filing Fee: $25.00



