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COVER LETTER

™™ Registration Section
Diviston of Corporations

THE KOSER GROUP, PLLC

SUDJECT: .
Nanw of Limited Liability Company

The enclosed Articles of Amendment andd fee(s) are submilied for filing.

Please return all correspondence conceming this matter (o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Fim/Company

100 W. Broadway Suiie 100

Adddress

Glendale, CA 91210

Ciy/Siatc and Zip Code

samir@kosergroup.com

E-moil address: (1o be used Jor future annual report notilication)

For furiher information cotncerning this maller, please call:

Imelda Vasquez
#l{
Name of Person Area Code Daytime Telephone Number

323 962-8600 cxt 7950
)

Encloged is a check for the following amount:

{1 325.00 Fiting Fee 1 $30.06 Filing Feo & {5 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certifivate of Status &
(nd 1 copy {v cocloned) Certificd Cupy
(additionsl copy 55 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
R.egistration Section Registration Sectivn
Division of Corporations Division of Corperations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 3234 266] Bxecutive Center Circle

Tallahagyee, FL, 32301
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ARTICLES OF AMENDMENT 2., ~
TO ocr 2, p
ARTICLES OF ORGANIZATION . 946
OF MLLA“MEILE 0:4/:
THE KOSER GROUP PLLC L0,
The Articles of Organization for this Limited Liability Company were filed on 32413 and assigned

Florida document nuniber ! 3000144679

This amcendmenl is submilied to amend the following:

A. If smending name, gnter the new name of the limited Kability company here:
Samima Koser, PLLC
The new name must be distinguishabic and end with the words “Limited Lisbility Corapany.” the designation “LLC™ or the abbroviation “L.L.C."

Enter new principal offices sddress, if nppllmble

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF{CE BOX)

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

Wame of New Registered Agent:
New Repisiered Office; Address:

Enter Florida street addrass

, Florida
City Zip Conde

1 hereby accept the appointment as reglstered agenr and agree 1o act in this capacily. I further agree 10 comply with the
provisions of all statutes relutive to the proper and complete performance of my dutles, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this documeny is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change

ll’Chmglng Regiucred A.gent. b'.h_nl_m_n[-‘- 'Q-]— ,'s'm- v .m“ y -E]- e'mﬂ‘ --.&_ -—m— ]‘["—
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WA
if amending the Managers or Authortzed Member on our records, de, 0 ch
Authgrized Member belng added or rempved from gor recorda:
MGR = Maunager
AMER = Authorized Member
Title Name Address Tvpe ction
0 Aad
0 Remove
1 Add
3 Remove
S
e cn -
B s e B
P o~
&2 =3 RemBve -
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£ Remove
0O add
i {1 Remove
— T Add
O Remove
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D. i amcnding any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

F. Effective date, if other than the date of flling:

{optional)
Dated 10/19/2015

(The effective dale must be speeific, cannot be prior to date of receipt or Aled dute snd cannot be more than 90 days aficr
the date this document 15 filed by the Florida Department of State)
¥

JLbAb e

Bignature of a member dr authonzed rep

tative of a I

Samira Koscr
"Typed or printed name of signee

1
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Filing Fee; $15.00
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