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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2017

HAKSOO STEPHEN LEE, ESQ
3804 WEST NORTH B STREET
TAMPA, FL 33609

SUBJECT: LEE & LAZZARA/!|PLLC
Ref. Number: L16000146983

We have received your document for LEE & LAZZARA, PLLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

Section 605.0203(1), Florida(Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Yasemin Y Sulker

Reguilatory Specialist Il Letter Number: 517A00018066
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ARTICLES OF AMENDMENT
TO

AR[TICLES OF ORGANIZATION

lee & Lazzara, PLLC
{Name of the Limited Linbility Company as it now appears on our records. )
(A Florida Limiced Tiababiny Company)

SIS0 6 .
0805/20106 and assigned

The Artickes of Organization for this Limited|l.iability Company were filed on
L 16000146983

Floruda document nuinber

This amendment is submitted to amend the fallowing:

of the limited liability company here:

A. If amending name, enter the new name
wards Cinited Lihilies Compane,” the dosignstion "LLEOY G the sblreviauon “LLL.CLY

Lee Law Group, PLILC

The new ruane must be distinguishable and contain

¥
»

4

icable:

Enter new principal offices address, it apy
ELET ADDRESS)

(Principal office address MUST BE A STR

Enter new mailing address, it applicable: ~ <
' &

(Mailing address MAY BE A POST OFFICE BOX) o 2
o —

e —

——— [
. . ne L +
nd/or registered office address on our records, enter the naifie of the new
A o

I amending the registercd agent an
office address here: s

" =g

b Vo

13.
registered agent and/or the new revistered

Nane of New Reaistered Agent:

New Registered Office Address:
Fnter Flovida street address

. Florida

Zipy Code

Cite

New Registered Apent's Signature, it chungipne Revistered Avent:
[ hereby wccept the appoiniment as registéred agent and agree to act e this capacine 1 fither agree (o compl with the
aper and compleie performance of my duties. and §am famiticr with and

provisions of all stanaes relative to the p r
egisiered ageni as provided jor in Chaprer 605, F.5. Or, {f this document is

aceept the ohligarions of my position ay ’
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

(I Changing Registered Agent, Signature of New Registered Apent
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zed to manage, cnter the title, name, and address of each person being added

If amending Authorized Person(s) authori
or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Daoamenick (. Lazzara 3804 West North B Sucet
O Add

Tampa. FL 23609
B Renmove

O Change

0 Add

O Remwove

O Change

O Add

0O Remove

| S
' 0 Chamge
e
)

! —_—
~1 - 0 Axd
- N ..
it 2% . :‘,c

== ORemovie—
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('

0O Change

0 Add

O Remove

0 Change

0 Add

B Remove

8 Chunge
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cr changeds) here: (Anach additionad sheets, i necessary)

D. If amending any other information, cn
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o - Xom -
| - o s '
E_‘* - g, e,
S
e o
{optional)

Effective date, if other than the date of hlm;__,
{ITar etlective date is listed, the date must be \'pc\lht and eannet be pror o date of [ling or more than 90 days alter Aling.) Pursuant 10 6058207 (1)(b)

[+ the date inseried in this block does Bol mect the applicable statntory filing requirements, this date will not be listed as the

E.
Note: )
document’s effective date on the Departimentjol Stae’s vecards
If the racard ¢necifing a delaved affective datn, bot net an effcctive time, ot (2:301 aan. on tha gariar or.
i . A
{ The 90th day after the record is filed.
2007

b)
Septenber [

Dateu
b5 o member o authiorized representative of a member

f
Sign:ﬂf:i B

Haksoo Stephen Lee, Esq
Typed or prened namne ol signee
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Filing Fee: $25.00




