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COVER LETTER

TO: Registration Section
Division of Corporatiens

JENNIFER C. PRATT, PLLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendmert and Tee(s) ace submitted for filing,

Please return all correspondence concerning this matter w the following:

JENNIFER C. PRATT

N of Porsan

JENNIFER C. PRATT, PLLC

Firm Compuny

1450 NW 87TH AVE., SUITE 210

DORAL. FL 33172

Adddress

Civiswte and Zip Cade

JCPRATTLAW@GMAIL.COM

E-mal address: (1o be used tor funire anmual report noniticatan)

For turther intormation concerning thus maiter, please call:

JENNIFER C. PRATT

305
ad )

203-1089

Nuamie of Person

Enclosed is a cheek for the Tollowing amount;

B S25.00 fFiling Fee O S30.00 Filing Fee &

Creruticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahussee. FL 323014

Area Code [Davtime Telepbone Number

O S35.00 Filing Fee &
Certitied Copy

taddivnad copy s enclosed)

0 Se0.00 Filing Fee,

Certitied Copy

taddstional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

[hvision of Corporations

Chiton Building

266t Executive Center Cirele
Tallahassee, F1L 32301

Certifteate ol Status &



ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

JENNIFER C. PRATT, PLLC

{Name of the Limited Liabilits Company as itnow appeies on our records |
(A Flonda Tamuted Liability Company)

6.10.2014 and assigned

The Artictes of Organizaton for tos Limated Liability Company were fited on

L 14000093007

Florida document number
Thix amendment s submitted to amend the following:

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

PraDa Law Firm, PLLC
The new name must be distinguishable and conin the words “Limited Liabiliy Company.” the designation “LLCT or the abbres tation =L LCT
Foter new principal offices address. if applicable: . -~
O
(Principal office address MUST BE A STREET ADDRESS) ;r; vy
=T o)
SR -« S 1
Te- ' ;
= an P
o .
Enter new mailing address, it applicable: St g T
(Mailing address MAY BE A POST OFFICE BOX) S o g
"T' :_ )
—c +
.

the name ot the n

B. [f amending the registered agent and/or registered office address on our records. enter

recistered agent and/or the new revistered office address here:

Nume of New Reuistered Agent:

New Registered Office Address:

Frer Flovide siveer address

. Florida

( ..i'I'I' Z!:P Conde

New Registered Agent’s Sienature, if changing Registered Agent:

[ herebyv aceept the appointment ax registored agent and agree o act in this capaciie, 1 further agree w comply with o
provisions of afl staites relative 1o the proper and complere performance ot ny duties, and Tam famitior with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605158, Or, i’ this document is
heing tiled (o merelv reflect a change in the registered office address. hereby confivm thar the limited flabiline

company has been nosified inwriting of this change.

If Chanuing Registered Avent. Sivnature of New Registered Agent
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I amending Authorized Person(s) authorized to manupe. enter the tide, name, and address of each person being add

ur removed from our records:

MGR = Manager

AMBR = Autharized Member

Title Name

I'vpe of Action

OO Add

O Remove

O Change

I:‘ Add

O Rerose

O Change

O Add

0O Remowve

O Change

D Add

O Remove

O Change

O add

O Remuonve

O Change

O Add

O Remove

O Change

Page 2 of 3



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

E. Effective date. if other than the date of filing: {optinnal)
an elective date is bsted, the date must be apecific and cannet be prior wodate of ling or moere thn 90 days alter fhng.) Puesuant o 603 0207 (34t
Nofe: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of States records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dited AVLS\)S‘\— ch ; 20 \cl

Presentanve of a mcibel

JENNIFER C PRATT

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



