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COVER LETTER

TO: Registration Section
Division of Corporations

AW OFFICE OF ASHLEY ZOHAR PLLC
SURJECT:

e ol Limded Liabilite Company

The enclosed Articles of Amendment and feelst are submiticd Tor tiling,

Please retwrn all cotrespondence concerning this matter tor the following:

ASHLIY ZOHAR

s ot rersen

EAW OFFICE OFF ASHLEY ZOHAR. PLLC

43S I

i

FirmvCompany

IS IACKEON ST, 8T1:. 302

Address

¢ Kd

TAMPA, FLORIDA 336012

L0

Criv/State and Zip Code

ASHLEY e BROWNZOHARLAW COM

ek address: (to be used for Tuture annual repost notafication}

For further intormation coneerning this matter. please call:

ASHLEY ZOHAR

sl Q922524
at ( )
Name of Person Areca Code Nastime Telephone Nomber
Enclosed is @ check for the following umount:
= 2300 Filing Fee 01 $30.00 Filing Fee & O $35.00 Filing Fee & [ S60.00 Fifing lFee.
Certificate of Status Certifted Copy Cenilicate of Status &

tadditiomal copy is enehisedy Certified Com

tadditional copy s enclosed)

Muailing Address:
Registratign Section
Division of Corporations
P.O. Box 6327
Taliuhassee. FLL 32314

Strect Address:

Registration Seetion

Division ot Corporations

The Centre of Tallahissee

2413 N, dMonroe Strect, Suite K10
Tallahassec. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AW OFFICE OF ASHLEY ZOHAR PLLC

iName of the Limited Linbility Company as it now appears on our records. ,
(A Flonda Loned Liabiliny Company)

' bl .
ORI INNG anu assigned

The Articles of Organization tor this Limited Liability Company were filed on

T ) N
Florida document number L1600014372Y

This amendment is submitted to amend the following:

AL IMamendiog nane, gnter the new name of the limited liability company here:

BROWN AND ZOHAR AW PLLC

The new pame mist be diztinguishable and contain ihe wards “Limited Lighiliny Company.” the designation “LLE™ or the abbgeviatiopy)1L.C7
. (=]
1T

Enter new principal offices address. if applicable: /A E?ﬁ E gﬁ_
(Principal office gddress MUST BE A STREET ADDRESS) :-: :'; . -=:=-
32‘-'; 14,- —
2o g I
Enter new mailing address, if applicable: NAA r‘*:; (3" @
(Muailing uddress MAY BE A POST OFFICE BOX) " = S

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

Muame ol New Bewistered Agent: NIA
New Registered Oftice Address: N/A
Enter Floridea strect address
NA . Florida A
Cire Zip Conde

New Registered AgenCs Signature, if chaneing Registered Avent:

{ hereby aceepr the appointment ay vegisicred agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative o the proper and compleie perforomee of my duiies. and 1ann fumifiar witl and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, if thix document ix
heing filfed (o merely reflect a change in the registered office address. wereby confirm that the timited Tabilin
company has heen nodified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




i

d

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person beine adde

or removed from our records:
Tvpe ol Actlion

MGR = Muanager
AMBR = Authorized Member
Title MName Addroess

O Add

CiRemoeve

OChange

Ol Add
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ClChange
Ciadd
ClRemove
D3Change
D.’\dd

ClRemove

CHChange

Oadd

CIRemove

CiChanpe




D. If amending any other information, enter change(s) here: (Hitach additional sheets i aecessare. )
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{optinnal)

/A

{fan effeenve date s listed, the date must be speaific and canot be prior o daie of filing or more than B0 days after liling.) Pursuant w 603.0207 (3ih)

Effective date, if other than the date of filing:
Noter [fthe date insericd in this block does not meet the applicable statutory [iling requirements, this date will not be lsted as the

be 9ih day after the

.

document’s etfective date on the Depanimient of State's records.

Il the record spegifies u detayed effective date. but ot an effective time, at 12:01 a.m. on the earlier of (b

record is 1iled
2021

September 21
Dhted
Sign 1511“. of o mufber or .mlhurl/ui representative ol 1 membes

Al har{ Manage
Typed or pfinted name of signe®

$25.00

Filing IFee:



