L/ 10000425
e I

Q\A ) (gﬁc&,‘ég Conucen
600326404966

(Addiess)

(City/StatefZip/Phone #)

M [] warr [] man

(Business Entity Name)

U2/19713--01012--010 #450. 10

(Document Number)

[ S

LR

Certificates of Status

Certified Copies

LI ¢

oy 4t Bl
L4 25 1 il G

Special Instructions te Filing Cfficer:
:,_"(n —h
T O
~ s %
=T
o= ] z
3 - ——
c‘f.\ -
F=-g o ;—‘
e,
Lo oim
S & O
===
= - ¥
gh--, o)

14

Office Use Only

K. SALY
MAR 20 2018




COVER LETTER

TO: Registration Section
Division of Corporations

STUMPHAUZER & SLOMAN, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for hling.

Please reiurn all correspondence concerning this matter to the following:

Jeany Gonzalez

Name of Person

Stumphauvzer Foslid Sloman Ross & Kolaya, PLILC

Finm/Company

One SE 3rd Avenue, Suite 1820

Miami. Florida 33131

Address

Jgonzalez{@sfslaw.com

City/State and Zip Code

E-mal address; (80 be used Tor future annual report notification)

For further information concerning this matier, please call:

Jenny Gonzalez

305 J71-9686
at )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division ol Corporations
1.0, Box 6327
Tallahassee. FL. 32514

Arca Cadle Davtime Telephone Number

0O 85500 Filing Fee &
Cerutied Copy

(additivnal copy 15 enclosed)

B $60.00 Filing Fee,
Certificate of Stus &
Centitied Copy

{additional copy is enclosed )

STREET/COURLIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahuassee, F1L 32301



ARTICLES OF AMENDMENT Fi .
TO
ARTICLES OF ORGANIZATION 1R g

S li\ P] [f l I [y ] (J\L‘\:\] Pl l C ! L E !}
!

(Name of the Limited Liability Company as il now appears on our records.)
(A Florida Limited Liability Company)

. . . L . 242502 .
[he Articles of Organization tor this Limited Liability Company were filed on = 23/2011 and assigned

L 1103000240356

Florida document number

This amendment is submitted to amend the following:

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

STUMPHAUZER FOSLID SLOMAN ROSS & KOLAYA, PLLC

The new name must be distinguishable and contain the words “Limited Liabilitey Company.” the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaifing adidress MAY BE A PONT QFFICE BOX)

B. If amending the registered agent andfor 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 Revisiered Agent:

New Registered Office Address:

Enter Floridg street address

. Florida
Ciry Zip Code

New Registered Aeent's Signature, il changing Registered Agent:

[ hereby accept the appointiment as registered agent and agree to act in this capacite. further agree (o comply with the
provisions of ail statures relative 1o the proper and complere performance of nv duties, and T am familior with and
aceept the abligations of my poxition as registered agent as provided for in Chapter 603, F.S5, Or, if this document is
heing fited to merely reflect a change in the registered office address, herchy confirm that the limired liahiliy
compuny has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Aygent
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If am ending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach person being added
or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Name Address Tvpe of Action
MBR Adam M, Foslid One SE 3nd Avenue, Suite 1820
= Add
Miami. Florida 33131
O Remove
8 Change
VIBR [an M. Ross One SE 3rd Avenue, Suite 18520
E Add
Miami, Florida 33131
O Remove
£ Change
MER Timothy A, Kolava

One SEE 3rd Avenue. Suite 1820

B Add
Miami. Florida 33131

O Remove

_’;I‘Q “hag:
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O Add

3 Remove

O Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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371972019, at 12:01 a.m
F. Effective date, if other than the date of filing:
Notes

(I an etfective dote s listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier tiling.) Pursuant to 6030247 (3Kb)
document’s effective date on the Departiment of State’s records

(optional)
(b) The 90th day after the record is filed

Mav e

IT the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

)

. 209
hj\//m\ (bﬁ/ MM}\N\/\

Sl]f‘llun.ﬁi u memher or authorized representative of a member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated

(\\\]] YN %TJ/P\I‘NJW[\I /K\P\

Typed or printed name of signec
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Filing Fee: $25.00



