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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2021

BROOKE ESTREN, ESQ.

ESTREN & ASSOCIATES PLLC

150 EAST PALMETTQ PARK ROAD - STE. 800
BOCA RATON, FL 33432

SUBJECT: ESTREN & ASSOCIATES, PLLC
Ref. Number: L13000081508

We have received your document for ESTREN & ASSOCIATES, PLLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Requlatory Specialist I l.etter Number: 721A00020105

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Estren & Associates, PLLC
SUBJECT:

Name of Limited Lixhiliy Compans

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matier 1o the foltowing:

Hrouke Estren, Esq.

Name of Person

Lstren & Asseciates, PLLC

FirmCompany

30 Bast Palimetto Park Road, Suite 300

Address

BBoca Raton, IFL 33432

CinvStite and Zip Code

Bestrenfy unitylg.com

E-mad awddeess: (o be used 1or future annual repon noniication)

For further information concerning this matter. please call:

Brooke Estren (31 YRE.TEIR
ail )
Nime ol Persan Area Code Daviime Felephone Number
Enclosed is a cheek for the following amount:
= 52500 Filing Fee C 530.00 Filing Fee & I $33.00 Filing Fee & T S60.00 Filing Fee.

Certiticate of Status Certitied Copy Certificate of Stutus &
{addinonal copy s enclosed) Cenified Copy

tudditonal copy s enclised)

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tullahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Estren & Assochates. PLLC

i1Name of the Limited Liability Company as it now appeses on oar recoerds, )
1A Tloeida Timned Tribilinn Company

The Articles of Qrganization fvr this Limited Liability Company were filed on
Florida document number

(HO3£20H 3
000081308

and assigned
This amendment 13 submitted 1o amend the following:

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

The ness name must be distingaishable amd contain the wards “Lamited Liabilits Compans.” the designation “1LLCT or she abbees tation LG
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

2
@
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Enter new mailing address. if applicable: e _-'J 4
(Mailing address MAY BE A POST OFFICE BOX) "% rS:}
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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 Reeistered Avent:

Brovke Estren

New Registered Ottiee Address:

130 East Palmetto Park Road. Suite SO0

Enner Florida sireet address
Boca Raton

o e 33432
. Florida -
Cuy
New Registered Agent's Sigmiatoure, if changing Revistered Agent:

A Cocde
Flereby aceept the appoiniment as registered agens and agree to acet in this capacine, § further agree to comply with ihe
provisions of all stetuies relative 1o the proper and complete performance af iy duiios, and T famiior witlt and

aceept the obligations of my position as regisiered agenn as provided for in Chapier 603, 1750 Or, i diis doctment is
being filed 1o imerelv reflect a change in the registered office address, Therehv confivm that the Timied Liahiline
company has been notified bewriting of this change.

AN L‘“'

——

I Changing Registered Ageal, Signature of Ne3

vomtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CJChange

Cadd

ORemove

OChange

3Add

ORemove

DOIChange

CAdd

ORemove

O Change

Ciadd

ORemove

TiChange

Oadd

CiRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed, the date must be specific und cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)}
Naote: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Histed as the
document’s effective date on the Depantiment of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is fiked.

b ALEUST ¢

, 202
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™ Signature ot a member or authorized n.pn.ﬁl:rm‘e of a member

AR00KE E<TREN

Typed or printed name of signce

Filing Fee: $25.00



