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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jénuary 26, 2017

MICHAEL FELDMAN
800 BRICKELL AVE, STE 1501
MIAMI, FL 33131

SUBJECT: THEMIS LAW FIRM, LLC
Ref. Number: L16000163236

We have received your document for THEMIS LAW FIRM, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to ancther entity.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia | Simmons
Regulatory Specialist || Letter Number: 117A00001671

www.sunbiz.org

Nitvrnaion nfCornaratinne - PO ROY R2907 Tallabhaccans Rlarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 12, 2017

MICHAEL FELDMAN

800 BRICKELL AVE, STE 1501
MIAMI, FL 33131
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SUBJECT: THEMIS LAW FIRM, LLC 2 S M
Ref. Number: L16000163236 e ) e
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We have received your document for THEMIS LAW FIRM, LLC and yol
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please include the professional purpose on last page on filing.

If you have an
(850) 245-6051.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y questions concerning the filing of your document, please call

Octavia | Simmons
Regulatory Specialist ||

Letter Number: 717A00000745

www.sunbiz.org

Division of Corporations - PO BOX 8227 - Tallahaszee Florida 32314



COVER LETTER
TO: Registration Section
Divisien of Corporations
SUBJECT: THEMIS Laww Frgm L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Micoat. —T°  FELDMAR

Name of Person

THEM S Law €em PLec

Firm/Company

Boo BRIk Mgt qurtE |0l

Address

Mamy U 33T
City/State and Zip Cc_)de

e — mw S WL R
N S VR — R Y ) -

E-mail address: (to be used for futyre annual repor"f'ﬁotiﬁcation}

michael. ¥e\dwman ?resnﬁ\-wm

For further information concerning this matter, please call:

My ewall T FEcpman 365,  1932- 3]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

t/SZS.OO Filing Fee 0O £30.00 Fiting Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL. 32301




ARTICLES OF AMENDMENT
TO
| ARTICLES OF ORGANIZATION
S . OF -

THEMLS Lo AR UL
{(Name of the Limited Liability Cumganz as it now appears on our records.)
‘lorida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on AJ&QM g\.' Jdo\b and assigned
Florida document number l/\ 600 0 \@ 32 3 e

This amendment is submitted o amend the following:

A. 1If amending name, gnter the new name of the imited liability company here:

S FELDMAaN L-"Wd (Pl

The new name must be distinguishabie and contain the words “Limes Liavuny o, , .0 Losighauun LLC or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable: N\A

(Principal office address MUST BE A STREET ADDRESS)

b e e .
Enter new mailing address, if applicable: TJ\p"
(Mailing address MAY BE A POST QFFICE BOX)

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

registered agent and/or the new registeted office address here: L

Name of New Registered Agent: m\M\- - W‘A
New Registered Office Address: iOD 'Bz-\(.xéb(—- - 6 . Sv ALY

; [
Enter Florida street address

ma pem\ , , Fiorida __ 9313 \

City Zip Code

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

1 hereby accept the appointinent as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepf the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebyconfirm that the limited liability
comparny has been notified in writing of this change. -

If Changing Registe’red Agent, Signature of New Registered Agent

Page 1 of 3



' If:aniending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed frem our records:

MGR =

Manager

AMBR = Authorized Membher

Title

o,

Nane Address ‘ Lype of Action

A 0 Add

O Remwove

O Change

\LAQ _ O Add

[0 Remove

O Change

p\p |

O Remove

[ Change

D\Q | 0O Add

[T Remove

O Change

N\p | -

O Remove

O Change

WGy o

O Remove

O Change

Page 2 of 3



" D.1f amending any other information, enter change(s) heres, (Aitach additional shees if necessary)

TINE PAME of Tt Lue 1§ BEwlG Comil
TO_TRFLEET  Ther T 1S A Rrrsssesel
Limcgs LRy Com an- Pupsumss —TD

FLO\“‘DP-— STPrTITE S 6N \D

Doy |

‘ﬂ‘m law ﬂ_t.g LiLL RE 4 La- Figm

F?ov Des  Leocal,

. Lffective date, if other than the date of filing: {optional)
(I an effective dale is listed, the date musl be specific and cannot be prior to date of fling or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the datc inserted in this block does.not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTeclive date on the Depariment of Slale’s records.

If the record specifies a delayed effective date, but not an effective time, at.12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 3:7“”?1.{{ l‘i . 0’2()!

Signature of a inember or authorized representalive of 8 mentber

m [CHAL T FE AR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



