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From: Melissa Casanova . Fax: 15614653137

(L(H23000006608 3)))

To: 8506176383 e ctax.com Fax; (853)6.7.6283

COVER LETTER

Page: 3ol 6
TO: Registration Section
Division of Corparations

LERRO & CHANDROSS, PLLC
SUBJECT:

Name of Limited Liability Company

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

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

Victor Lerro

Name of Person

LerroSarbey., PLLC

Firm Company

1499 West Palmetto Park Rd Ste 107

Address

Boeca Raton, FLL 33486

CiriviState and Zip Code
measanova@yvepa.com

E-ntul addrens: (1o be used or futore anaual report notification’

FFor further information concerning this matter. please call:

Victor Lerre A6l
at ( )

995-00441

Name of Persen Area Code Davtime Telephene Number

Eaclosed is o cheek for the tollowing amount:

110512023 6:46 PM

W $25.00 Filing Fee 0 $30.00 Filing Fee & O §55.00 Filing Fee & ] 360.00 Filing Fec.
Certificate of Status Certified Copy Certificate of S1ams &
taduitionat copy is enclosad) Certified Copy

(udditional copy i~ enclosadr

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Addreess:

Registrution Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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({(H23000006608 3))) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LERRO & CHANDROSS, PLLC

iName ol the Limited Liabilits Company as it ngw appears on our records, |
(A Flonda Tanned Trebility Companyy

The Anicles of QOrganization for this Limited Liability Company were fited on UB/26/2009

L.0Y00DE 2806

and assigned

Florida decument number

This amendment is submitted 1 amend the fullowing:

Ao IT amending name. enter the new name of the limited liability company here:

LerroSarbey, PLLC

The new naime must be distinguishable and contun the words “Limited Liability Company,” the destgnation “LLCT or the ahbreviation =1 1L

Enter new principal offices address, if applicable: E
{Principal office address MUST BE A STREET ADDRESS) L =
“E —x;— -~
T
ST s
Enter new mailing address, i applicabie: 2 B =
(Matling addreess MAY BE A POST OFFICE BOX) . < c;_‘

B. Ifamending the registered agent and/or registered office address on our records. enter the niwme of the new revistered
Agent and/or the new registered office address here:

Name of New Regrstered Agent:

New Registered OMee Address:

Erier Flomda el address

- Florida
iy Zip Cude

New Registered Agent’s Signature if chaneing Registered Acent:

! hereby accept the appoinmment as registered ugeni und ugree to act in this capacity, | further agree 1o comply with the
provisions of all staties relative o the proper and complete performaice of my dutivs. and Tam_fumiliue with and
accept the obligations of my position as registered agent as provided for in Clhapter 603, 5.5, O if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited livbilin
company has been notificd bowriting of this change.,

IF Changing Registered Agent. Signature of New Registered Agent

(((H 23000006608 3}))



Fram: Melissa Casancgva Fax: 15634653137 To. 8506176383 rctav.com Enx: (B50) 6.7-6§381 Page: S al 6 0110512623 6:46 PM

If amending Autherized Person(s) authorized to manage. enter the title. nume, and address of each person beine added
or removed from our records:

(((H23000006608 3))}
MGR = Manager

AMBR = Authorized Member

Title Nume Address Type of Action

Ol add

CiRemove

E1Change

O add

O Remove

™~

'. . (=t}
OChang3

L._:Jt:‘\:;_(;tl 1 -

NY

4

L -

CRemave

W
"
l

P

" "

S
CiChange

Eadd

ORemove

CChange

Cladd

ORemove

OChange

Cadd

O Remove

T Change

(OH 23000006608 331
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({{H23000006608 3)))

D. Ifamending any other information, enter change(s) heves Cliach additional sheets. if necessar.j

™

0

0
<an

G W G- MYl

[y}

o Januaay 1, 2023
I, Effective date. if other than the date of filing: : (optional)
{11"an cffective date is listed, the date nst be specilic and cannot be prior to date of 1y or more than 90 davs afier Giling. Pursuant 1o 605 0207 (3)(b)
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dawe on the Departiment ol State's records,

If the record specifivs a delaved effective date. but not an effective dme. at 12:01 aon. on the eardicr of: (Y The 90th day after the

record s filed.

January 5 2023
Dated .
il L Signature of 3 member or authorized representative of o member

Victor Lerro, Managing Partner

Typed or primed name of mgnee

({(H 23000006608 3)))

Filing Fee: 825,00



