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SCHQONBERG
ETIMERMAN

M LEATIg N

07/05/2024

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Amendment to LLC
To whom this may concern:

Please see enclosed the amendment request and check of $30 for filing fee & certificate of
status.

This form is being filed to add Andrea TW, PLLC as an authorized member (AMBR), remove
Andrea Timerman, Esq as managing member (MGRM), but leave her only as an manager
(MGR).

Feel free to contact me if there are any questions or concerns,
Thank you in advance,
Andrea Timerman W.

Schonberg & Timerman PL

4000 Hollywood Blvd, #555-S info@st-immigration.com Phone: (954) 8433494
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L . COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: OMY\@C O'p MQN\bQ(‘

Name of Limited Liability Company

The encloscd Anicles of Amendment and fec(s) are submitted for filing.

Pleasc return all correspondence concerning, this matter to the following:

LA Cpr S‘Qf/\@u%‘sﬁa

Name of Parson

Schon beeag Timwed aman) PL

& }D{v'(,nmp iy

Uooo Hollywood &y

7 Address

H*()/ / L/ M@J (/(/ 22004

City: ISLHL and /1p Cade

\Nﬁo@ <t - reneva @ on oM

F-manl address: (1o be used Tor future annual repst notification)

For further information concerning this matter. please call:

Aodea Timesmand W L0959y, 6oSOBN b

Name of Person Arca Code

Dayvtime Telephone Number

Enclosed is a chieck for the following amount:

{0 %$23.00 Filing Fee 'Zg.“\ll_(}(l Filing Fec & L1 855.00 Filing Fee & C1 $60.00) Filing Fee,
Certificate of Siatus Cenrtified Copy Centificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy is enelosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



RTICLES OF AMENDMEN".
TO

ARTICLES OF ORGANIZATION
OF

Schonbecs ¢ Timecman  PL

(Name of the lelt Lml‘nlll\ Compuny 9 il puw appearn on our records. )
ampany)

'y
The Articles of Organization for this Limited Liability Company were filed on (D }/j T’/o?fo / o2 and assigned

B7) -
Florida document number L- f);l OO\/(/ C)es‘? (‘I‘ ?5

This amendment is submitted to amend the following:

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

‘The new name must be distingaishuble and comiain the words “Limited Liability Company,™ the designation “[L1C™ or the abbreviation “1.E.C.”

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS) ey

Enter new mailing address, if applicable: L

(Mailing address MAY BE A POST OFFICE BOX) o

B. If 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 Apent:

New Registercd Office Address:

Inrer Flovida street address

, Florida
Ly Zip Code

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

Lhereby accept the appoimiment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of iy duies. and [ am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or. if this document is
heing fited 1o mercly reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.



. If amending Authorized Person{s) a rized to manage, enter the title, name, 'gddress of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authornized Member
Title Name Address Type of Action

I _ B . ' ) ol
gL Andrea T Mesman £ 4050 Oin OBk <F Plbyniee? ol

VK CINOVe

-~ A Change

e ¥

aep  Addew T JLLC  josD Pin Ak o Vi
HD/&/W(}GJ- 1 33019

CJRemove

CIChange

JAdd

ClRemove

TiChange

Add

CJRemove

T1Change

OAdd

CORemove

IChange

TJAdd

CRgmove

IChange




o . .

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

To Claa Py e grmiendment (s a5 @llow

AMA Andda T, PLLL 40 mempee (4 L)

cange Addrea Tmermnan &g . Ceom
e Ao ag Membee- (MGEM) 4o onogee (MG2)

E. Effective date, if other than the date of filing: 7’/(’) /(:;),O;l \f (optional)
{If an cffective date s listed, the date must be specific and camot be prior to date of {iling or more than X0 davs atier filing.) Pursizuit to 603.0207 (3)b)
Note; [f the date inserted in this block docs not mect the applicable staiutory filing requiremennts, 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 am. on the earlicrof: {b) The %th day afier the
record is filed.

Datcd \\Juf{ S/ . %;”kf

M A0

Sremdturdéol a member or authorized representative of u member

' S —
fnd oo [,meimar , Esg -
7

Typed or printed name of signee

[ e e E v e



