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COVER LETTER

TO:  Registrution Section
Division of Corperstions

MONIKA YON HOFMANN, P L.

SUBJECT:
Neme of Liphed Lishitity Cormpany

The enclosed Articles of Amendtoast and fec(s) mre submilted for fiing.
Please recurn all cotrespondence ecnceming this maner to the following:

LARRY NEWMAN

Naree of Persan

THE NEWMAN GROUP INC

FlowvCompany

6803 LAKE WORTH ROAD, STE )05
Address

LAKE WORTH, FL 33467
CuySnate snd Zip Coda
LEAN@NEWMANADVISORS.COM
" Ereall sddrcsa: (1o B2 uscd Rv Liire &xAUS) report notdicedon)
For fircher information conceming chis raattey, pleass catl:

LARRY NEWMAN (SG] ) 426999
at

Name of Pezson Area Cotle Dayiinpe Tedephons Number

Enctlosed is & check for the following amownt:

H $25.00 Filing Fee ﬂ $30.00 Filing Fee & 01 £55.00 Filing Fee & D $60.00 Filing Fee,
Certiflcate of Stang Centified Copy Certilicate of Stxtos &
(mddisonel copy 13 enclosed) Cenified Copy
(additions) cony is enciossd)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registretion Section
Division of Corporations Division of Corporations
P.0. Bex 8327 Clifiom Butiding
Tallahasses, FL 12314 2661 Executlve Cemer Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONTKA VON HOFMANN, P.L.
rr"'nn'v"rr'lln-~--;

The Articles of Organization for this Limited Liability Company were filed on 97/08/13 and assigned
Florida document number 15000114609

This amendment is submitied to amend the following:

A. If amending name, gater the 1 i )
A MONBCA-HOPMANN L. mq\\\ga \(g(\ \-\@mm P L. .C.

The new name rous be diglinguitheble asd coatin the words “Limied Lisbility Company.” the designarion “LLC" or (e sbiavimion “L.L.C.»

Enter pew principal offices address, lflppuenhle-

Enter Florida stree! address

, Florida
Ciy Zip Code

/ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statwtes relative #0 the proper and complete performance of my duties, and I am j‘amdhar withand -
occepl the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. if thig document is
being filed 10 merely reflect a change in the registered office address, ] hereby confirm thou th d@bﬂuy
company has been notified in wrifing of this change.

I Changing Registered Agent, §j
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If amending Anthorieed Pet‘ou(s) anthorized to manage, ealt
or remgoved from owr records:

MGR= Mansger
AMBR = Authorized Member

itk Name Addrsy

0 Add

O Remove

O Add

[ Remove

O Change

0 Add
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D. if amending sny other information, enter chango(s) here: (Artach additional sheets, if necessary,)

E. Effective dute, if ather than the date of filing:

{optional)
(1 xn effecrive due is listed, (e daze mua be speciiic and cannot be prioy 1o.dais of fiting or ctors than 90 duys afier flling ) Pursuant to 605.6287 (3)(b)

Nate: 1f the date insertad in this block does not meet the applicable swtatory filing requirements. this date will nol be Listed ks the
document’s effective date on the Departmeant of State’s records.

If the record spedifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record Is filed.

Dated

SEPTEMBER 26 P FIGR
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Filing Fee: $25.00



