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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2,
May 19, 2017 s
e
T
bt
ROBERT F SPOHRER ¥
701 W ADAMS ST, STE 2 M.
JACKSONVILLE, FL 32204-1641 r‘jj(_,\
oD
SUBJECT: SPOHRER & DODD, P.L. 2
Ref. Number: LO7000079856 »

We have received your document for SPOHRER & DODD, P.L. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Dionne M Pijeaux
Rfegulatory Specialist Letter Number: 317A00010125

www.sunbiz.org
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COVER LYTTER

T Kegisteation Section
Division of Corporationy

SPOHRER & DODD, P.L.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERT F. SPOHRIER

Name ol Person

SPOHRER & DODD, I'.L.

FirnvCampany

701 W ADAMS ST.STE 2

Address

JACKSONVILLE, FL 32204- 1641

City/State and Zip Code
Lrobbins@sdlitigation.com

E-mail address: {to be used for future annual repert natitication)

For further information concerning this maiter, please call:

M. Louise Robbins 904 208-4357
al }

Area Code

Name of Person Dartime Telephone Number

-

Enclosed is a check for the following amount: o
B $25.00 Filing Fee 0 $30.00 Filing bee & 00 $335.00 Filing Fee &

0 S60.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed) Cenitied Copy )
{udditional copy i enclosed) 2

]

MAILING ADDRESS:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2601 Eaecutive Center Cirele
Tullahassee, FL 323010

STREFT/COURIER ADDRESS:
Registiution Secton

Tallahassee, FL 32314




ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

SPOHRER & DODD, PL.

(Name of the Limited Liabilinn Compiny as it now appears on our records.)
(A Flords Linre TrabiTity Tompany)

. . TS e - Auwust 3.7 .
The Articles of Organization for this Limited Liabiliny Company were filed on August 3. 2007 and assigned
LOTODONTORSH

Flonda document number

This amendment is submitied o amend the Jollowing:

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

Ihe new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If 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 Reaistered Agent: I
New Registered Office Address: _—
Fonrer Floridda sireet adedross . L.
. Florida )
i Zip Cade

]
New Registered Agent’s Signature, if changing Resistered Agent:

P hereby aceepr the appointment as registered agent and agree to act in s capacine, | fiurther agree fo comphywith e
provisions of afl statites relative wo the proper and compleite pecformance of me dutios, and Tam familior with aned
cecept the obligations of my position as regisiered agent as provided for in Chapter 603 F 5 Or, if this document is
heing filod to merely reflect a change in the regisiered office address, hereby confirm thar the imited Tiabitine
campany fras been notified inwriting of this clange.

il?'h:lﬁ:-in;:-Ih'gi\lt'n:d Agent, Sigmature of New Reu‘iswl;rt'd Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame

AMBR Roger ] Dodd
AMBR Steven R Browning
AMBR Barry I Newman
AMBR Giretchen Van Liere
AMBR Juy M Howanitz
AMBR Juy M Howanilz

Address

700 W Adams S Se 2

Type of Action

= Add

Jacksonviile, FL 32204-1641

O Remaove

O Change

TU1 W Adams St, Ste 2

Add

Jacksonviile, FL 32204-1641

O Remove

O Change

701 W Adams St Ste 2

B Add

Jacksonville, F1. 32204-164]

O Remove

O Change

701 W Adams St Sie 2

B Add

Jacksonville, FLL 32204-1641

4
]

r—

O Remove

0O Change

701 W Adams St Ste 2

’

W Add

Jacksoanvilie, FLL 32204-1641

P

O Remowve

O Change

01 W Adans S1,8te 2

B oAdd

Jacksonville, FL 32204-1631

O Remove

O Chuange
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7)

8)

AMBR

AMBR

Matthew W Spohrer

Keith L Maynard

701 W Adams 5t, Ste 2 Add

Jacksonville, FL 32204-1641

701 W Adams 5S¢, Ste 2 Add

Jacksonville, FL 32204-1641

-

o

i i




D, If amending any other information, enter change(s) here: (Attach additional sheets. i necessary

E. Effective date, if other than the date of filing: {optional)
(i a0 effective date is listed. the date must be specitic and cannat be prior to date o1 filing or more than 90 dass after fing.) Pursuant 1o 6030207 (3xh)
Note: [ the date inserted in this block does not meet the applicable stannory Hling requirements. this date will not be listed as the
document’s effective date on the Department ol State”s reeords.

If the record specifies a2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fiied. .

Tune 9 7
ated

Stunmsture of & meningr or s izede presentalive S0 mether - -

A

Steven R Hrowning, AMEBR -
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Fiting Fee: 825400



