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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2021

LINDA LIANG

8201 PETERS ROAD
SUITE 1000
PLANTATION, FL 33324

SUBJECT: LINDA LIANG & ASSOCIATES, LLC
Ref. Number: L10000008487

We have received your document for LINDA LIANG & ASSOCIATES, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

IT APPEARS YOU ARE TRYING TO BECOME A PLLC

The specific purpose of the entity must be set forth in the document.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 721A00029608

www.sunbiz.org
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_ COVER LETTER .

TO: Registration Section
Division of Corporations
Finda Liang and Associates [
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submntted for filing.

Please retura all correspondence concerning this matter tw the following:

Linda Iiang

Name ol Person

Pinda Liang and Associates LL (, iy

Firm/Conpany

8201 Peters Road Suite 1K)

Address
Plantion Fl1 33324

Citv/State and Zip Code

E-matl address: (1o be used Tor futare annual report notifieation)

For further information concerning this matter, please call:

Linda Liang

954 60R2601
a )
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 §30.00 Filing Fee & ] §55.00 Filing Fee & ] $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
Caddiional copy s enclosed) Cenified Copy
(additional copy is enclosed)
Mailing Address:

Street Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassec. FL 32303

Registration Scction
Division of Corporations
P.0. Box 6327
Talluhassee, FIL 32314



< ARTICLES OF AMENDMENT )
TO |
ARTICLES OF ORGANIZATION
OF

Lindit Liung and Associates LL(/ .

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liability Companyy

- . . . . S C . (0172320110 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

o . IOOTHKKI8A8T
Florida document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

Law Otfice of Linda Liang, PLILC

The new name must be distinguishable and contain the words “Limited Lisbtlity Company.™ the designation “LLCT or the ahbreviation ~1L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 repistered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

. = P I )
New Registered Ottice Address: i =
Enter Florida street address T i
—
N
B RS- Lan
. Florida ,

ity e g AipBode,

-t 4

‘ b e }

New Registered Agent’s Signature, if changing Registered Agent: L0 R B

h =
[ herehy accept the appoiniment as registered agent and agree 1o act in this capacinv, 1 further ‘agi:ac Irﬁt’mn;g}?with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am_tﬁnil@ with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or I this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specitic and cannot be prine o date of filing or more than $) davs atier hling.} Pursuant o 605.0207 (3Kb)
Note: If 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 date on the Department of State’s records.

If the record specifies a detaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

November 18 2021

Dated . /

7 Signature of o member or suthorized representative of a member

Linda 1.iang

Tyvped or printed name of signee
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D. If amending any other information, enter change(s) heve: (liach additionad sheess, if necessary.

E. Effective date. if other than the date of filing: {optional)
(I an cffective date is listed. the date must be specific and cannot be prior to dase of filing or more than %4 davs after filing.) Pursuant o 6030207 (3)(h)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparimient of State’s records,

If the record specities a delayved effective date. but not an effective time. at 12:01 aum. on the carlier of: (b)Y  The 90th dav after the
record s iled.

November 18 2021
Dated . .

,7// 7

Signatuwre of o member or avthortzed representative of o member

Linda Liang

Tyvped or printed name of signee



[f amending Authorized Person(s) autherized (0 manage, enter the title, nume, and address of each person _being added
or remyved from our records:

MGR = Manager
ABMBR = Authorized Member

Title Namu Address Type of Action

(add

CIRemuve

CChange

l_j Add

ORemove

Change

OaAdd

ORemove

ClChange

Jadd

ORemove

CIChange

Oadd

ClRemove

OChange

Tradd

ORemove

OChange




