02/26/2015 3:28 PM FAX 0414847226 KANETSKY MOORE & DEBOER @ooo1-0004
' Division of Corporations Page 1 of 2

{5 %52

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

({(H150000503423))).. .-

00 0 A

H13000050342348BC0

Note¢; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

i L)
prdtsl =
— T =
. - P
To: ]I"?S, m r’
Division of Corporations > Nt -
Fax Number : (850)617-6383 v ;- T
m -
- AR I
Account Name : KANETSKY, MOORE & DEBOER, P.AZ ., = 1=
Account Number : 075350000267 =Fw x® -
Phone : {941)485-1571 =S5™
Fax Number ! (9411484-7226 o~

SO
Enter “the email adgdress for this business entity to be vsed for future
tannual report mailings, Enter only onc emsil addre3s plcase.**

L
o Ema:..'l. Address: bt‘)}) ’{n'"f‘hl(“ Lt he @.Oqu - COwm
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BOB LINTHICUM, PLLC
[Certificate of Status [ o
|Certiﬁ:d Copy | 1
ll_’age Count 03
Estimated Charge _ $55.00 J " q&.\g %
%
Q‘& Pg;\?s\
0
T J'
Electronic Filing Menu  Corporate Filing Menu Help

https://cfile.sunbiz.org/scripts/efilcovr.exe 2262018



02/26/2015 3:26 PM FAX 94148472286 KANETSKY MOORE & DEBOER [ o002/0004
ARTICLES OF AMENDMENT H150000503423
TO
. ARTICLES OF ORGANIZATION
' OF

BOB LINTHICUM, PLLC

ol the Limited Liahility Compan Hoown
0Tl imited Liabihty Company

ur recor

The Articles of Orgariization for this Limited Liability Company were filcd on 12/29/2014

and assigned
Flornda document number L14000195852

This amendment is submitted to amend the following:

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

ROBERT LINTHICUM, PLLC

The new namic must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLC" or the sbbreviation “L.L.C"

Enter new principal offices address, if applicable:

— ~a
P
(Principal office address MUST BE A STREET ADDRESS) e &
Pt 3]
™ w -
sl P
D & |
M ey’
Enter new mailing address, if applicable: e = P
- S
(Muiling address MAY BE A POST OFFICE BOX) Y oo
e
S N

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

f New isterc ent:

Rem fhce S§:

Fnter Florida sireet address

. Florida
Ciy Zip Code

New jgtered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree 10 acl in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signaturg of New Registered Apent
Page 1 of 3

H150000503423



) ) 3 @0003/0004
02/26/2015 3:26 PM FAX 0414847228 KANETSKY MOORE & DEBOER ALV 4L

If amending the Managers or Autborized Member on our records, cnter the title, name, and address of exch Manager or
Authorized Member beinp added or removed from gnr records:

¥ MGR = Mﬂnager
AMBR = Authorized Member

Title Name Address Type of Action

—_— O Add

T Remove

0O Add

O Remove

O Add

[J Remove

3 Add

O Remove

Page2 of3 H150000503423
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D. ¥f amending any other information, cnter change(s) here: (Avach additional sheets, if necessary.)

E. Effective date, if other than the dace of filing: {optional)
(The effeclive date must be specific, cannol be prior 10 dute of rcezipt or filed date and ¢unnot be rore than 90 days after
the date this document {5 [tled by the Florida Department of State)

Dated e} m S o015
Gt \ ) T

Signure of & metwher of wuthorized representative of a member

ROBERT LINTHICUM
Typed or printed nume of $ignce
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