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COVER LETTER

TO:  'Registration Section
) Division of Corporations

SUBJECT: SLL SOL(CWS/

(-

Name of Limited Liability Company

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

Please return all correspondence concerning this matter i«

S{Mo

y the following:

NPV = Ve N

Name of Person

S LAY SoUHCITURS, LLC

Firm/Company

NS S LAWINESToN STREET,

Address

OfLAMN00 L 2°28G6S

City/State and Zip Code
sw:\s-e,r-'\qn@ LWiseramn trl‘q f IC( Wi (o

E-mail address: (te b

For [urther information concerning this matter, please call:

S{MMer LaAlSEmng

¢ used for future annual report notilication)

a (S0 LFLO‘ Ll_bL"_-’

Name of Person

Enclosed 1s a check for the following amount:

0 $25.00 Filing IFee .&30.00 Filing Fee &
Cenificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Area Code & [aytime Telephone Number

gl :h Hd 1€70r 16
1
4

Q$55.00 Filing Fee & Q$60.00 Filing Fee.
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Lxecutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sy SoucliEes, Lec
(Name of the Limited Llablht Com any as |t now appears on our records.)
{A Florida lelleg Liability Company)

The Ariicles of Organization for this Limited Liability Company were filed on A /\ / H

and assigned
/
Fiorida document number l /l DO 0 1 OO S_g 2
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Iimiteq‘lia,bilirv company here:
St Soucimes , PLLC
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation
“L.L.C.”
- B 5
Enter new principal offices address, if applicable: e =
—_— ram,
{Principal office address MUST BE A STREET ADDRESS) s = s
== o
wy - [#%) T
0 '
S - T
Enter new mailing address, if applicable: o = .
= T
{Mailing address MAY BE A POST OF FICE BOX) £ —n
S o0

B. 1f amending the registered agent and/or 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 Registered Agent;

New Registered Qffice Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
comparny’ has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

'MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

e
D Remove

[ a
D Remove

[]

Remove

[ ago
D Remove

Iy
D Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

ANENOING BETICL TIL To STRTE. THIS PLEC 5 CRGANILED Aok THE
Foownte PSS BITO ERtmiee |nTHE PrppcTiCe OF LAL As A PROFESSIORAL
LAWY CIMITED LA T COMPANY AND 70 CAELT O SEIVICES TAXI0ERST TO

THeE PRACT E ofF LAW . THE PRACTICS OF L/ 1S THE Sak Anp EX LIS IVE
PLOFES A\ sERUE TO BE KENDCREY 139 THIS cav\m‘f"(lo) w

TH
Dated Jucd 4 X1 NC
‘},aﬂlun. ofa m(ﬁbe?"o’authomcd representative of a member
SIOAGIKS (A LSEMARD

Typed or printed name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

SIMON WISEMAN
1115 E. LIVINGSTON STREET

ORLANDO, FL 32803

SUBJECT: SLW SOLICITORS, LLC
Ref. Number: L11000100582

We have received your document for SLW SOLICITORS, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Entities may file using only the entity’s name. Please delete any reference to the

"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.

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 concerming the filing of your document, please call
(850) 245-6051.

Barbara Bostick '
Regulatory Specialist Il Letter Number: 713A00017183

;
81:hHd 1 ciy
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