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COVER LETTER
TO: Registration Scction
Division of Corporations

NEWMAN. SELAND & OPPENHEIMER, LLC
SUBJECT:

Name of Limited Liabidicy Company

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

Please reeurn all correspondence ¢oncerning this matter w the following:

ANH LUL

Name of Person

MSH CPAs

FirmiCompany

s
:: 1

™3
[ )
~J
~J
J . . - [
707 E. COLONIAL DRIVE <
o= T
Address : I =
oo
: i M
ORLANDOFL 32303 RS 1.2 :
L. ® O
CitysState and Zip Code e ™Y
- . . B (Y]
anhf@ordando-accounting.com -
E-matl address: 1o be used for future annual report notngatond
For turther intormation concerning this matter, please call:
DON HULSLANDER 407 228.0700
at{ }
Name of Person Area Cade Daytime Telephone Number
Enclused s a check for the tollowing amount:
m $25.00 Filing Fee O $30.00 Filing Fee & 03 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Stnus Certified Capy Cenificate of Staws &
(additional copy is enclosed; Certified Copy

izddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32504
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEWMAN, SELAND & OPPENHEIMER. LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Cimited Cinbiliy Company)

. . - . . . . . - - SA60 bt .
The Ardicles of Organization for this Limited Liability Company were filed on O8A62012 and ussigned

LI2600101370

Florida document number

This amendment 13 submugted 10 amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principel office address MUST BE A STREET ADDRESS)

- N[iI" 440¢

apg i

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e
.

A

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 revistered office address here:

Name of New Reaisiered Agent: DONALD K. HULSLANDER

707 E. COLONIAL DRIVE

Fmer Florida street address

New Registered Offlee Address:

ORLANDO Florida REAI N
Ciry Zip Cende:

New Hegistered Agent’s Signature, if chanving Registered Agent;

[ herebyv accept the appointment as registered ugent amd cgree to act in this capaciiv. [ jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dusies, and Fam jamifiar with and
accept the obligations of my position as registered agent as provided jor in Chupter 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address. { hereby contirm that the limited liabifity
company s been notified in writing of this chuange.

( Dﬁ/// b L) Lf ] —

If Changing Registered Asent, Siganture of New Registered Avent




N ilmcnding Authorized Person(s) authorized 1o manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR CHARLES W.MARCUSSEN 707 E. COLONTAL DRIVE
O add

ORLANDO.FL 32303

= Remove

“1Change
MGR DONALD K. HULSLANDER 707 E. COLONIAL DRIVE
= Al
ORLANDO, L. 32803 3
LIRemove

—IChange

Aadd

TJRemuove

CiChange

Jadd

U Remove

CiChange

_iAadd

CiRemove

CiChange

Add

CiRemove

T2Change




D. Ifamending any other information, enter changets) here: ucch addgitionad sheets, i necessary.)

03.27.2022
E. Effective date, if other than the date of filing: {optional)
{1t an effective date is listed, the date must be specitic and cannot be prior o date of tiling ar more than 90 days atter tiling.) Pursuant w 6030207 (3% b
Nate: [fthe date inserted in this block does not meet the applicabie stattory itling requirements. this date will nat be histed as the
document’s etffective date on the Department ot State’s records.

If the record specitics a delaved erfective date. but not an eftectve ume. ae 12:01 a.m. on the carlier oft (b)  The 90th day atier the
record s filed.

Dated -‘:"/// ca:'/?- B
v 7

Stenature of a member or authonzed representative of o member

DONALD K. HULSLANDER

Tvped or printed nzme of signee

Filing Fee: 525.00



