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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2015

STACEY L. GRIFFITHS, ESQ.
804 N. OLIVE AVENUE, 1ST FLOOR
WEST PALM BEACH, FL 33401

SUBJECT: THE LAW FIRM FOR SMALL BUSINESSES, P.L.
Ref. Number: W15000079317

We have received your document for THE LAW FIRM FOR SMALL
BUSINESSES, P.L. 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,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

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.

Stacey M Mason .
Regulatory Specialist I| Letter Number: 815A00025768

www.sunbizbrg
Divicion of Corporations - PO. BOX 6327 -Tallahassee. Florida 32314
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TO: Registration Section
Division of Corporatiens”’

Griffiths & Smitherman. P.L.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) arc submitted for filing,

Please return all correspondence concerning this matier to the following:

Stacey L. Gnffiths, Esq.

Name of Person

Griffiths & Smitherman. P.L.

Firm/Company

804 N Olive Avenue First Floor

Address

West Palm Beach, Flortda 33401

City/State and Zip Code
sgriffiths@slgpa.com

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

For further information concerning this matter, pleasc call:

Stacey L. Griffiths, Esq. 561 290-0386

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $525.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

(additional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Girithiis & Smitherman, 0.3

(e of the Limited Linhility Conipany ity i1 iy ARPey 0 our records. )
A Flonida Limited Thabihyy Conpany)

. . . . . - . .. gy " . Aod-10
Fhe Arteles of Organization for this Limited Liability Company were filed on - 1

L10000024 34

_oand assigned

Florida document number

This amendment is submitted w amend the follow ing:

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

'

The Law Firm for Small Businesses. P.L.L ¢,

The new name misg he distinguishable and conin the words “Limaed Liabiine Conpans ™ e designation L C™ or the ahbeviaies o0 e

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STRELET AADDRESS)

Later new mailing address, if applicable:

{Mailing uddress MAY BE A POST QOFFICE BON)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new resistered office address here:

Nune of New Registered Agent

New Revistered Ottiee Address:

Firter Flopida soreet adedeess

e e Ttorida

iy iy e

New Registered Agent’s Signasture, if changing Registered Avent:

Pherehy aecept the appointment s regisiered agent and agree to aet in this capaciy | further agree i comgiv with the
prroyivicns ol all viandes velative 1 the proper and complete pertornance of my dudies, and Iam familiar wislh il
accept the oblications of iy position as regisiered agenr as provided tor in Chaprer 2035, 1.8, O 1 this document is
heing jiled to merelv reflecs a change in the regisicred office addvess, Thereby coniom thar the timdied liabilin
vontpaon hax heein aotified invriting of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen_being added
or réemoved from our records:

MGR= Manager
AMBR = Authorized Member:

Title Name Address Type of Action

[ Add

[l Remove

O Change

O Add

[ Remove

O Change

B Add

1 Remove

{J Change

B Add

£] Remove

0 Change

[J Add

[J Remove

[J Change

6184

3
35

)30

b

L
L

—
DRGhove
O .

0 Change
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D. If amending any other information, enter change(s) here: (Atlach additional sheets. if necessary.)

R

12:0} am.  December 14, 2015
E. Effective date, if other than the date of filing: o e

{optional)

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3)b}
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 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 filed.

November 19 2015
Dated

D
Signature of a mdwborer-weiorzedsepreSentative of a member =2
e
Stacey L. Griffiths, Esq. “ —
r'l‘
Typed or printed name of signec o 3
> O
Page 3 of 3 e
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Filing Fee: $25.00
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