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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L € !"l‘f’t ne h SC_ /‘) w2 PLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fojpwing:

20l Clacto Boo)

Name of Person

Leh +inen g_ ho 1= TLLC

Firm/Company

1 Brickell Ayenue, Suite 2200

Address

248 Jccnql-,, F(or.'c!a 3313

{-ity/State and Zip Code

[srcf. cam

z usedl for future annualrepornt notification)

[:--mail address®(to

For [ffnther gnfornditiop conglyfning this matter. please call:

/aud,o Méos 7L 6-854HY

Name of Pershin Arca Code Daytime Telephone Number
Enclosed i a check for the following amount:
% $25.00 Filing Fee O $30.00 Filing Fee & O £35.00 Filing Fee & 03 $60.00 Filing Fee.
Certiticate of Status Centified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secuon Registration Section

Division of Comporations Division of Corporations

"0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Circle

Talahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF LSRCF LAW_PLLC

(a Florida Professional Limited Liability Company)

The Articles ot Organization for this Limited Liability Company were filed on January
15.2014. and assigned Florida document number L 14000007858.

This amendment is submitted to amend the following:

1. The Name of the Company as of the date of amendment shall be:

Lehtinen Schultz PLLC

2. The Principal Officc Address remains:
1111 Brickell Avenue

Suite 2200
Miami, FL 33131
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3. The Name of the new Registercd Agent 1s:

T

Claudio Riedi, Esq.
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4. The Registered Agent Office Address is:
1111 Brickell Avenue

Suite 2200
Miami, FL 33131
[ hereby accept the appointment as registered agent and
agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and
complete performance of my duties, and | am familiar with
and accepl the obligations of my position as registered
agent as provided for in Chapter 605, F.S. Or, if this
document 1s being filed to merely reflect a change in the
registered office address, | hereby ¢ /'ﬁml that the limited
liability comypany has been notified/in writing of this

oL

Signature of new registered agent, Claudio Riedi, Esq.

change.




5.

Remove Authorized Member:John Catalano, P.A
1111 Brickell Avenue
Suite 2200
Miami, FI. 33131

6. LEftective date: Date of Filing

Dated: July 25, 7017 //
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Authorized Mcmber
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By and through Claudio Riedi
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