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June 6, 2017

Michelle Milligan

Senior Section Administrator
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: Letter Number 717A00005037; Amendment to Articles of Organization for Feldman
Law PLLC

Dear Ms. Milligan:

Please find enclosed the Articles of Amendment for Feldman Law PLLC along with your
letter dated March 15, 2017.

If you have any questions or comments please feel free to contact me.

Very u
MICHAEL I. FELDMAN
305-992-7047
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2017

FELDMAN LAW PLLC

ATTN: MICHAEL | FELDMAN
800 BRICKELL AVE., STE 1501
MIAMI, FL 33131

SUBJECT: FELDMAN LAW PLLC
Ref. Number: L16000163236

This is to advise you that on February 6, 2017, we filed your fimited liability
company under the above name, which was not available.

Therefore, we request that you file an amendment, at no charge, to change the
name of your limited llabili?w company to make it distinguishable from the existing
entity. We have enclosed forms and guidelines for your assistance.

Woe apologize for this inconvenience and trust that you understand the urgency in
completing this amendment, and retumning it along with a copy of this letter to my
attention as soon as possible.

If you have any questions, please call {850) 245-6051.

Sincerely,

Michelle Milligan
Senior Section Administrator

Registration Section Letter Number: 717A00005037
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ARTICLES OF AMENDMENT @,
A ) > ,;K":,s"‘j,/ .
ARTICLES OF ORGANIZATIOQN o’& @*j::fj:g&, :
Ko ,o Y
%, VX
%
The Articles of Organization for this Limited Liability Company were filedon Y { 2 ‘ 8016 and assigned

Florida document number /. | & 000/63R36

This amendment is submitted to amend the fol lowing:

A. If amending name, gnter the new name of the limited liability company here:
Lo (VicanEl T feLomany PLac

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
-{Malling add Y BE A POST OFF,i

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

registered agent and/or the new yegiste red office address here:

Name of New Registered Agent:

New Regi i d

Enter Florida sireet address

, Florida
City Zip Code

New Registored Agent’s Si if changin er ent:

' ' in thi. ity. I further agree to comply with the
 hereby accept the appoiniment as registered agent and agree fo act in this capacity > com
prjvisiﬁns offtll srafﬂ:i relative to the proper and complete perﬁ;n:tjz_nce 0'2' :;:y a‘um:ss‘3 ;r}g' ; agr ft;;;::;:; x:::n z:fis

i ti ] i j ter .S. Or,
1 the obligations of niy position as registered agent as provided jor in ap. \ . if this docu
‘;g?:g filed to rfereiy rej{ect a change in the registered office address, I hereby confirm that the limited liability |

company has been notified in writing of this change.

[T Changing Registered Agent, Signature af New Regfstered Agent

Pagelof3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or rémoved from our records:

MGR= Mannger .
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

0O Change

0 Add

O Remove

O] Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

D Add

0O Remove

O Change

0 Add

J Remove

] Change

Page2 of 3



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

E. Effective date, if other than the date of filing:

(optional)
(1f an effective date is listed, the dote must be specific and cannot be prior to date of filing or more than 90 days afier fiting.} Pursuant to 605.0207 (3}(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State'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.

o
— -
D
Signature of @ metber or authorized represeniative of a member E E)sz‘f
z ==
1 RS2
Micoser —— FELDMAN o oZE
Typed or printed name of signee 0 HEC
= o
= 2
Page 3 of 3 - '—;"gf
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