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TO: Reglstration Scetion
Divisivn of Corporstions

EMMANUEL TRAP, PLLC
SUBJECT:

COVER LETTER

Naine of Linutcd Liability Compsny

The enclascd Articles of Amendment and fee s}t are submitied {or filing.

Plouse relum all correapondence conceming this matter to the following:

Cheyenne Moselcy

Legalzoom.com, Inc.

Name of Person

—— e
FirnvCompany v
101 N. Brand Blvd., 1 1th Flr.
Addresy
Glendale, CA 91203
Cily/Suate wnd Zip Code N

et.weicherti@efl w.com

E-mail iddrecs: (to he aedd Tol fulure sRniG] CPOTE no U ication)

For furiber information concerning this mauer, please eall:

Imelda Vasquez

323 962-B60U ext 7950

INamw of Person

Enclosed is a check fur the ullowing smownt:

¥ 525.00 Filing Fee 1 $30.00 Filing Fee &
Centificele of Swatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO PDox 6327
Trilshansce, FI. 32314

a1 ( ) -
Area Code Daytime Feleptrone Number
[2) $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certlilied Copy Certilicale of Smtus &
wadditional popy in encloset) Certified Cupy

(additional copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Sectian

Divivion of Corporations

Clifion Building

266§ Executive Canter Circle
Tulluhasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMMANUEL I'RAP, PLLC
K i t r ]

orida Limile il 'y Lompany

The Articles of Organization for this Limited Liability Company were filed on 05/18/2015 and assigned
Florida documeat number 1+ ! S000087299

This amendiment is submitied 10 amend the tollowing:

A. If amending name, gnter chic pew pame of the limijted Hability company here:

Trap Emmanuel, PLLC
The naw nnme must be distinguishable and cod with e words * Limited Lisbility Company,” the designation “LLC™ or the abbrevimion “L.L.C."

Enter new principal offtces address, il applicable:
Principg{ ol ) ETAD,

Enter new malling address, if spplicable:
Moiling addresy yis Y FICE ROX

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new

registered agent andlor the new registered office adgress here:
Name of New Reyisteresl Agent: S
New Registered Office Addrees:
Briter Florfda stroct address
Filovida ___ __ ..
Cuty Zip Codde
MNew ey iy’ apee, If chan eglstered (411H

I hereby accept the appointrment as registered agent und agree 1o aot in this capacity. I further agree (o comply with the
provisions of ¢l statutes relaiive to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herehy confirm thar the limited liahility
comparny has been notified in writing of this change.

Il Changlog Registercd Agent. Slgnatyze of New Hogletored Agent
Page l of 3
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I amending the Manaygers or Authorized Meraber un our records, enter the titlte, varag, and address of each Magager or

Authorized Member beinp added or removed from our records:

MGR = Manager
AMBR = Authovized Member

Tidle Namg Addresy Type of Action

[} Add

o O Remove

£ Add

03 Remave

B add

O Remove

0 Add

[3 Remove

3 Aud

[} Remove
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D. If amending any other Information, enter change(s) here: (Aftuch additional sheets, if necessary.)

E. Lifective dote, if other chan rhe date of filing: {optional}

(The effective date imust be specific, cannat be prior Lo date of receipt or tiled dane and canmot he more than 90 duys ufter
the dute this documen i3 filed by the Iloridy Department of Suie)

Dated ___ ¢33 1 2.7 Laa NG

Cignallire of u member or au

Emmanuel Trap  »
“Typed or printed name of signee
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