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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2017
JOSHUA GIANCARLQO
5808 GRANT ST
HOLLWQOQOD, FL 33021

SUBJECT:; JOSHUA GIANCARLO, ATTORNEY AT LAW, LLC
Ref. Number: L14000172970

We have received your document for JOSHUA GIANCARLO, ATTORNEY AT
LAW, LLC 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 registered agent must sign accepting the designation.

The specific purpose of the entity must be set forth in the document.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number; 017A00020323

www.sunbiz.org
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COVER LETTER

T Registration Section
Divisivn of Corporations

soshua Giancarlo, Attorney at Law, LLC
SUBJLECT:

N of Limited | isbilits Compans

The enclosed Articles of Amendment and feefspare submiited Tor fling,

Please retuen all correspondensce concerning this matter o the fullowing:

Joshua Guanearlo

Nt ot Person

FirmiCompitny

AROR Grant 31

Adddress

Hollywood. FLL 33021

Ciw/State and Zap Code

joshua.giancarlodrgmail.com

F-mah nddress: 1o be used Tor future anmual ceport notilication;
Fur turther information concerning this maner, please call:
Joshug Citaneirdo PR By S EUTIW

| )
Nume of Person Area Cade Diatime Felephone Number

Lonctosed is a cheek for the following amount:

W 32500 Filing Fev O 330.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cernficate of Status &
taddanianal copy 5 eneiosed) Certified Copy

taddinanal cupy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistration Section Registration Sectiun

Division of Corperitions Division of Corporations

1.0}, Box 6327 Clitton Building

Tallahassee. F1 32314 2001 Exeeutive Center Circle

Tallahasses, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Joshua Chancarlo, Attorney at Law, [LLU

{3unmee of the Eimited Liabifity Compans as it nos appesrs on nge records, |

(A Florsla Tinuted Thabitis Tompanyy

lhe Articles ol Organization for this Limited Liabiliny Company were filed on 06201

L0017 2970

and assigned

Florida document numtber

This amendment ts submitted to amend the following:

A, IFamending name, enter the new name of the Limited lisbitity company here:

Gianearlo & Wald. PLLC

[he e nanmie minst be dishngoishable aad contain the words “Limuted Liability Compans,” tire deaignaton “LECT o1 the abbees sen 0L 1LC

. Lo - . . ISON Ciant S
Enter new pringipal offices address, if upplicable: MU Girant St

Hollvwend, FL 31021

(Principal office address MUST BE A STREET ADDRIEESS)

. " - . 2808 Cirs 3
Enter new nwailing address, it applicable: S808 Giranr St =

Fleklvwoocd, FL 33021 . —

(Muailing address MAY BE A POST OFFICE BOX)

~. b

B I amending the registered apent and/or registered office address on our records, enter the name mlhv new

repistered agent and/oe the pew registered office address bere:

6

Napwe o New [Registered Aoents

New Repistered Oice Addeess: FRON Lirnt 81

Enter Flovide strvet uchdeess

ollvw . . 1
Hollywowd Florida 33021

v Zip Conde

New Repistered Apencs Sipngture, if ehanging Repistered Apent:

Fhwrehy aecept the appointment ax regisiered agent and agrec to act i this copaciio, 1 further agree o complv with the
provisions of aff statutes relative to the proper and complere perfornmce of my duties, and [am famitiar with amd
aecept the obdigations of iy position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
Doing fited to merely reflect a chunge in the regisicred office adidress, 1 hercty confirne thar the finited tiahiline
counpriny s been notified rwriting of this chanse, ‘

I Changing Registered Agent, Sigaatore of New Regisered Auent

Page Lot 3



If aimending Authorized Personis) authorized to manage, enter the title, name; and address of each person being added
ar removed from our records:

MOGR = Munager
AMBR = Authurized Member

Title N Address Tvpe of Action
0O Add

O Remove

O Changy

O add

O Remuove

O Change

[ Add

O Remane

O Change

0O Add

O Kemove

O Clasnpe

[ Add

O Remuonve

O Change

—_— — D Add

O Kemove

O Change

ape 2 of 3



D 1 amending any other information, enter chunge(s) herer Cfioach additional sheets. if necessary.)

Changing w PLLC because this is a faw tirm and Florida Bar requires organization as a PLLC i0you are an

L1

. Effective date, if other than the date of filing; (optional)
U etlavtive date s Bated. the dute must be speciiic and camot by priar o dite o l5ng or more thae 90 Jday s alier filing b Pussuant 1o 0030207 Guin
Nate: 1 he date inserted inthis block does not meet the applicable stamiory Sling requirements, this dide witl not be listed 2 the
docunernt s eftectrve date on the Departiment o Stiste’s regonds.,

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

Oictnher 2 v
Dated L
v o
= !
f ?‘ﬁ - e S M
Y N e A T R A
( Ngruture ol gmember or authoerized representative afa member

Joshua Gianearlo

lvped ot printed mume of sighee

Page Yof 3

Filing Fee: $25.00



