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COVER LETTER

TO: Registration Section
Division of Cerporations

Law Ottice of Joelle Schuliz, PLLC
SUBIECT:

MNamw of Bimited Liability Compuns

The enclosed Arnticles of Amendment and feeds) are submited for filing.

Please return all correspondence concerning this matter to the following:

Juelle Bordeaux. Esquire

Namwe ol I'erson

Law Ofice of Joclle Schultz, PLILC

Fien/Company

3901 Sun Boulevard, Suite 207

Address

St. Petersburg. Florida 33713

CitwvsState and Zip Code

Juelle@@ioelleschultzlaw, com

E-mail address: (1o be used for [uture annual report notiticaton)

For further information concerning this manter, please call:

Kelsie Lewis 727 371300
atd )
Namwe of Person Arva Code Dastime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee U $30.00 Filing Fee & [ $55.00 Filing Fee &

[ S60L00 Filing Fec.
Certificate of Status &

Cadditional copy s enclosed) Crertitied (:‘Dp_\'

taddaonal copy 1s enclosed)

Certificate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassed

2415 N Monroe Street. Suite 810
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S TP
3

N

i.aw Office ot Joelie Schuliz, PLILC

{Name of the Limited Liability Company as it oow appears on our reeords.)
(A Tlorida Timned TibiTies Company)

212916

The Articles of Organization for this Limited Liabthty Company were tiled on and assigned

L1600004 1725

Florida document number

This amendment ts submitted 10 amend the tollowing:

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

Law Oftice of Joe!le Bordeaux, PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation <1 LCT

Enter new principal ofTices address, il applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QF FICE BOX)

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

Name of New Registered Avent: Joelle Bordeaux, Esquire

New Rewistered Offiee Address: S901 Sun Boolevard. Suwite 207

Foter Flarwda sireet address

S 3171
St. Petersburg Florida - P13

tine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accep the appointment as registered agent and agree o act in this capaciy, 1 furiher agree to compiv wich the
provisions of all statwes relative to the proper and complete performance of my duties. and [am familior with and
aceept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. hereby confirm thar the limited liahilite
company has been notified in writing of this change.

anging Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added
or remaved from our records:

MGR=

Manager

AMBR = Authorized Member

MGR

Name

Joelle Bordeaux

Joelle Schultz

Address

3981 Sun Boulevard. Suite 207

St Petersburg, Florida 33715

3901 Sun Boulevard. Suite 207

St. Petersburg, Florda 33713

Tyvpe of Action

E Add

ORemove

T Change

Oadd

=R emove

OChange

add

ORemove

CiChange

Oadd

TJRemove

JChange

CiAdd

ClRemove

Change

O Add

CRemove

OChange



1. If amending any other information, enter change(s) here: fAuueh additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IFan offective date is listed. the date must be specitfic and cannat be prive o date of tiling or more than 90 dayvs atler fAling.) Pursuant b 6035.0207 {3)(by
Note: the date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. et

If the record specitivs a detayved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (by - The 90th day after the
record is filed.

. April 29 2020
Dated

signature of o member or autfforTzed represeatative ofa member

Joudle Bordeaux

Typed or printed name of signev

Filing Fee: $25.00



