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COVER LETTER
TQ:  Regisiration Scction
Division of Coerporations

INTANGIBLE LEVERAGE, PLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment end fee{s) are submitted for filing.

Pleasc return zll correspondence concerning this marter to the following;

Angela M. Lipscomb

Name of Person

INTANGIBLE LEVERAGE, PLLC

Fim/Company
2 8. Biscayne Blvd. Ste 3800
Address
Miami, FL 33131
Cily/State and Zip Code

dros@lebfirm .com

E-mal] pddress: {to be used for foture annual repart notification)
For further infiormation concerning this mater, please call:

Angela M. Lipscomb, Esq.

786 43)-2228
at{ )
Name of Persen Arca Code Daytime Telephone Number
Fnclosed is a check for the following amount:
[ $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.08 Filing Fee & 3 $50.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Stats &
{rdditiona! copy is enclased) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectlon Registeation Section o Y R
Divislon of Corporations Division of Corporations Ir-’-' fm .on
P.O. Box 6327 Clifton Building : =5 o
Tallahassec, FL 323 14 2661 Executive Center Clrcie :-_-: m & -ﬂ
Tallahossee, FL 32301 b ;j. e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTANGIBLE LEVERAGE, PLLC

Namc of the Limbted

] 2
jorida Lam

E Illly Qmpany

The Atticles of Organization for this Limited Liability Company were filed on 04/07/2016
Florida document number 116000068767

and assigned

This amendment [s submitted to avend the following:

A. Ifumending name, gnter {he new name of the limited liabflity company here:
Lipscomb & Partners, PLLC

The new name must be distinguishable and contein the words “Limited Liability Compmny,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offlces address, if applicable:

2 8. Biscayne Blvd. Ste 3800
{Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33131

Wl
hp

i
N

Enter new mailing address, if applicable:

e
-2
Q T .
EM
3'_5?.’.', a— (-—'.'
D ¢
(Maling address MAY BE A POST QFFICE BOX) i il
E
S5 @
B. If amending the registered agent and/or registered office address on our records, enter thé=ig
2 Bis g
registered apent and/or the new repistered office address here: b
Name of New Registered Agent: C T Corporation System -
New Registered Office Address: 1200 South Pine Island Road, Suite 250
Enzer Florlda sireet address
Prantation . Florida 33324
Cige
ent’s Signatere, if changin

Zip Code
4 ent:

7 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, O, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
campany has been natified in writing of 1his change.

G éw%\___ . April Wittenwyler, Asst, Secretary

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the fitle, name, and address of each person being added
or removed from our ds:

MCGR =

Manager

AMBR = Authorized Member

Title

AMEBR

Name

Angela M. Lipscomb, Esq.

AMBR

David Tamaroff, Esq.

AMBR

Lipscomb, Bisenberg and Baker, P1
+

2016-10-18 10:59:02 CST

19542080845 From: Ranae McGraw

Address

2 8. Biscaync Bivd, Ste 3800

Typc of Action

Miami, FL 33131

B Add

O Remove

2 8. Biscayne Blvd, Ste 3800

O Change

Miami, FL 33131

= Add

O Remove

2 3. Biscayne Blvd, Stc 3800

2 Change

Miami, FL 33131

0O Add

(9 Remove

O Change

A Add

FLOSS - 1.6291$ Welers Kiawer Oalive
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D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary,)

E. Effective date, i other than. the dete of filing;

(optional)
{(If enleffective date 1 Hated, the date must be gecific and camot be prior to-dute of filing or mors thm 50 days efter ling,) Pursuant to 605.0207 (3)b)
Notz: 1ftie dateInseried In this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State’s records:

If the record specifies a delayed effective date, but notan effectwe time; at 12:01 a.m. on the: earifer of!
(b) Thé 20th day after the record is-filed.

ber 1
Dated Qetober 14

ATV
B

5

oy

Angela M. Lipscomb

S

0 W3

JEnssy

Typed or printed nams of signee
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Filing Feo: $25.00
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