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March 31, 2021

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Amendment to Articles of Organization
L1300139257 Koleos Rosenberg McMahon

Dear Sir:

Enclosed is Aricles of Amendment to Articles of Organization of Koleos
Rosenberg McMahon, which show a name change and deletion of one of the members.
Also enclosed is the $25.00 filing fee.

If you should have any questions, please contact Debi Koleos at 954-474-9929.
Address to mail acknowledgment to is: 8211 W. Broward Blvd., #330, Plantation, FL
33324,

Sincerely,
s %{a.n-

Debi Koleos
Administrator
Enclosures



COVER LETTER

TO: Reyistration Section
Division of Corporations

Koleos Rosenberg MeMahon PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articley of Amendment and teeys) are submitied for filing.

Please return alh cortespondence concerning this matter to the following:

Duniel 1. Koleos

Name of Person

Koleos Rosenbery

Finmn/Cuompany

S22 W, Broward Blvd., #330

Address

Pluntation, FIL 33324

City/Seate and Zip Code

dakankrmiegalgroup.com

E-mail address: (to be used tor fuiure annual 1eport notification}

For further information concerning this matter, please call:

[Dehorah Kaoleos

934 4749929
aty )

Name of Person

Eaclosed is a check tor the tollowing winount:

®/ S25.00 Filing Fee — 23000 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.0). Box 6327
Taullzhassee, FL 32314

T3 85500 Filing Fee &

Arca Code Daytime Telephone Number

O $60.00 Filing Fee.
Centficate of Status &
Certtfied Copy
Cadditionat copy iy enclased)

Certified Copy

mdditiane] copy s cneloscd}

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahasseg, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Koleas Rosenberg McMahon PLLC

{Manme of the vited Linbiljt ANy a8 it now appears on our records,)
{A Flonda Limited Lability Company)

. . VTP e . 0202013
The Articles v Organization for this Limited Liability Company were filed on 107272015

and assigned
- N 3 IYIST
Florida document number 13000139237

This amendment s submitted to amend the following:

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

Koleas Rosenberg PLLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation *LLC™ or the abbreviation “LLACT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BlC A POST OFFICE BON)

. 7

—
B

B. If amending the registered agent and/or registered office address on our records, enter the name of the niew registered
agent and/or the new registered office address here: )

4

e

e -

Name ol New Registered Agent: .. =

®
New Registered Offree Address: - cn
Fnier Florida streer address - w2

. Florida

Zip Lode
New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree (o act in this capaciv. { further agree to comply with the
provisions of all staiutes velative to the proper und complete performance of my duwiies. and [am familiar with and
accept the oblications of niy position as rewistered ugent as provided for in Chapter 603, .5, Or, if this document is
heing tiled 1o merely refleet a change in the registered office address. hereby confirm thar the timited Liability
compeany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Anent




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
MR Cregory P dleMahon R21T1 W Broward Blvd,, #3350
C Add

Plantation, F1. 33324
= Renmve

CChange

Add

CIRemove

C Change

C Add

ZIRemove

C Change

CAdd

TJRemove

CChange

[C Add

TJRemove

C Change

CAdd

JRemove

[DChange




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

k. Effective date, if other than the date of filing: (optiunal)
(It an eftective Jate is listed, the Jate must be specitic and cannot be prior to date of tiling or more than 90 days after filing. ) Parsuant to 603.0207 {3i(b)
Notve: [fthe daie inserted in this block does not meet the applicable sttutory filing requirements, this date will nat be lisied as the
decument’s efTective date on the Department of Stade’s records,

[T 1he record specifies a delayed etfective date. but notan effective time. at 12:01 am. on the carlier oft (h) - The 9Oth day atter the
record is filed,

March N 2021
[Dated

/\_/ ) =z

Sign(l}f'c ot a molnber or authurized representative of 3 member

Danied ). Koleos

Typed or printed name of signee

Filing Fee: $25.00



