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COVER LETTER

P}

TO:  Registration Section
Division of Corporations

SUBJECT: Michael Steinberg & Associates, LLC
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;

Brian P. Bowman

Name of Person
Firm/Company
’ =,
1458 Ocean Shore Blvd. Ste - 144 - -
Address SR
e =
w =
Ormond Beach, FL 32176 e 8 i
City/Statc and Zip Code 7y T e
':f’ :n,. (RN
bpbowman180@gmail.com s ®
F-mail address: (to be used for future annual report notilication) T ;:P TN
oo —
For further information concerning this matter, please call: —E} ;:5; n -~
. ko ro
Brian Bowman at(_127) 232-0590
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[¥] $25.00 Filing Fee [[]$30.00 Filing Fee & $55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

ARTICLES O

TO
F ORGANIZATION
OF

The Artichs of Orgamization for this Limied Lisbility Commay were filed oo
Plorda docoment pumber, 109000106893

This emendment Is seberitied to emond the folkewing:
The Dew name mast be distingxistable and end with the words “Limited Lishiity Corpery, ™ the desipaation “LLC™ o the shbrevistion
1458 Ocean Shorg Bivd. St - 144

“LLL”
ioal o BE 4 STRE Qrmond Beach, FL 32178

New Registered Offfor Addwex: 1458 Qoean Beach Biwd, 5i8 - 144
Enstr Florido sirees address

' Qrmond Beach , Plovkts 32176

Cly Zp Cods

wry davies, oo I om fomilior with and

1 haveby aooept the appobawens as registered agesn and agree 10 oct in this capacity. { further agree wo comply with

the provisions of all siatmies relive to the proper and complete performance of

Socept the obligations of mey position as regivtered agest ax provided Ror in Chapeer 668, .8, Or, f dis docwment is

being fied to merely refioct a change in the regisiered 1 herety that the limired licbility

company has been rotified in writing of this ehange. : .
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

Type of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
MGRM David R. DuBay 6432 Massachusetts Ave Ste -325 [ Add
\ New Port Richey, F1_34654 [7] Remove
MGRM Benjamin P. Bowman 6432 Massachusetts Ave Ste -325 [ Add
: New Port Richay Fl 34654 [} Remove
MGRM Brian P. Bowman hore Blvd
Ormond Beach Fl_ 32176 [] Remove
{7 Add
[]Remove
[JAadd
[JRemove
[JAdd
[JRemove

D. If amending any other information, enter change(s) kere: (Atrach additional sheets, if necessary.)
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Signdture of 8 member-or authorized representative of a
David R. DuBay
Typed or printed name of signee

Page 2 of 2

Dated . . -
R ‘\u . A N{'— =
hember—"

Filing Fee: $25.00



