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COVER LETTER

TO: Registralion Section
Division of Corporations

A Law Fromof Laurs FoGoldsiehn & Assoviates, PLELC
SUBIECT:

Nanw ol Pimied | isbility Company

The envlosed Articles o Amendment and Jeelsi are sebntted tor filing,

Please return all correspondence concerning this nuiter 1o the tollowing:

Lauri b, Scher

Namge of Person

A Law Fiemy ot Laurt 1 Goldstem & Assacines, PLLC

FirnmsCompany

1330 South Federal Highway

Address

5
Stueart, Florida 31vv

Uity State and Zip Code

Faurteel.Goldstein cam

Tmianil i s« 4le be used tor future annual report nolificuliuny
lFor turther information coneerning ihis maiter, please cull:
772

al )
Arca Cade

lLauri ). Scher 485 - 53544

Name ol Person

Daxtime Telephone Number

Enclosed is a check Tor the following amount:

=m 52500 Viling Fee {7 830000 Filing Fee &

Certiticate of Stius

i) 555,00 Filing Fee &
Certitivd Copy

raddinonal copy s enclosed)

i} $60.00 Filing e,
Certificute of Sutus &
Certified Copy

taddational copy s enclosedy

Mailing Address:

Strect Address:

Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A LAW FIRM QF LAURI L GOLDSTEIN & ASSOCIATES. PLLC

IName of (he 1 mited Dinbility Company as i new appetrs on oug recoris.)
A TTorda Tanmed Tl Campany)

YT, .
09/27/2011 and assigned

The Articles of Organization tor tis Lindted Liabiline Company were filed on

o go.
IFlurida decwment number _?‘_I ol 10924

This amendment is submitted to amend the tollowing:

Ao Wamending mame, enter the nesw pame of the imited Gability company hiere:

A aw Fiem oot Laur 5. Goldstiem, PLLC

Phe noss nane must be distinguishable and contain the words “Limited Lizbitin Company.” the designation “LLC™ or the abbreviation @1 1L.C7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

-

3

8 . . . - .o .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new repistered office address here:

"
Namy of New Registered Agent:
New Reeistered (tice Address: . [
Enrer Florida stroet address =
o ) . Florida o
iy Zip {ode

New Registered Apent’s Siguature, if changing Revistered Avent:

P herehy aecept the appoiniment as regisicred agent aind agree (o act in this capacine. 1 further agree wo comply with the
provisions op all stainies relative (o the proper and complete performance of my duties. and Fam famifior with and
aceepd the ablicaiions ap myv position as revistered agent ax provided jor in Chaprer 603, F.N Oripohis document is
being nied 1o merely repiver a change in the registered office address, hereby confirnn that the limited liabiliny
company has heen nodified Diwreiting op this clange.

LT Chinging Registered Agent, Signature of New Regivered Asent




'
.

I amending Authorized Person{s) authorized to manage, enter the tihe, name. and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. [V Oadd
O Remove

ClChange

Cadd

Okemove

- CiChange

CiAadd

PR emove

O Change

(add

CiRemove

CiChange

CiAdd

CiRemove

OChange

A

CiRemove

CIChange




D, I amending any other information, enter change(s) here: rtitach additioned sheets, ifnecessary.y

E. Effective date, it other thaa the date of tiling:

{optional)
U enlective date is lissed. the date must be specitic amd cannol be priog w date of fifing or more than 90 davs atder Biling,) Pursuant 10 603.0207 (31(b)
Nate: [Fthe date inserted in this block does not meet the applicable statutory fiting requirements, this date wilk not be listed as the
document’s erfective date on tite Department of Stute’s recorda

10 the recond specifies o delaved eitective diste, but not an eitvetive time, it 12:01 a.me on the carlier of? (b)
record 15 1led,

. 2:01 am., arlier of The 90th day atter the
[ated __ 7///0/ ‘g?_‘;:{_ . .

ror .nnhnn/ui (¥

I'C‘-L'I'Ildl!\L alame T N
Authorized Representative

N apad O prvied aame of Signee

Filing Fee: S25.00



