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COVER LETTER

TO: Registration Section
Division of Corporations

Conally Legal. PLLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(sy are submitted Tor iling.

Please retum all correspondence canceming this matter to the following:

Mathew Conally

Name of Person

Conolly Legal, PLLC

Firm/Company

4180 Greentree Dr

Address

Wellington, FIL 33414

CitvsState and Zip Code

conollyv.mé email.com

L-munt address: (to be used tor future annual report notihcation)

For turther information concerning this mauer. please call:

Matthew Conolly 215 305-7241
alg }
Name ol Person Area Code Daviime Telephane Number
Enclosed is @ cheek for the following amount:
= 52300 Filing Fee 3 830,00 Filing Fee & 1 833,00 Filing Fee & T 360,00 Filing Fee.
Centitreate of Status Centiled Copy Certilicate of Swius &

tadditional copy is enclosed)

Certified Copy
tadditional copy is enchned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Conelly Legal, PLEC

(Name of the Limited Liabilitv Companvy as it now appears on our vecordds.)
(A Flonda Laoted Tabilisy Companyy

- . . T C - N304 .
The Artickes of Organization for this Limited Liability Company were Niledon -7 ! and assigned

Li3000036175

Florida document number

This amendment 1s submitted o amend the fellowing:

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

South Florides Legal, PLLC

The new nume must be distinguishable and contain the words “Limited Lishikty Company.” the designation “LLCT or the ghhreviaton *1LL.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Ageni;

New Rewistered Ofice Address:

Enter Florida sireet acdress

. Florida
Cine Zip Code

New Registered Apent’s Signature, if chunging Registered Aecnt:

Fhereby aceepn the appointment as regisiered agent and agree o act in this capacine [ further agree tocomplv with the
provisions of all stannes relative to the proper and complete performance of iy duties. and Iam famifiar with and
aceept the abligations of my position as registered agent ax provided for in Chapter 6005, .5, Or, i this document is
beiny fifed to mevelv reflect a change in the regisiered affice address, herely confirm that the limiged liabiliny
comyprany has heen notified in writing of thiv change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

TIRemuve

—Change

T Aadd

CiRemove

CIChange

CAdd

CiRemove

CChange

Tiadd

T Remove

TIChange

Cladd

ClRuinove

TChange

Cadd

CIRemove

CChange




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

=

E. Effective date, il other than the date of filing: (optional)
(B an effective date is listed. the date must be specitic and cannot be prior Lo date of tiling or more than 90 days after fing.) Pursuant W 6050207 (3)th)
Note: [ the die inserted in this block does not meet the applicable staietory filing requirements., this date will not be listed as the
document’s effective date on the Depanment of State s records,

[1 the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the earlier oft {b)  The 90th day atier the
record is filed.

March 14 2021

Ml [

Matthew Conolly 4

[Dated

ature ol a member ar suthosized representative of a member

Typed or printed name ol signee

Filing Fee: 825.00



