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COVER LETTER

T Registration Section P -
Division of Corporations
- - ~ - - ? s
The Law Oftice of Leshe Quinn PLELC b
SUBIECT:
Name of Lumsted Luabiliy Company
The enclosed Articles of Amendment and fee(s) are submined for filing,
Please retarn atl cortespondence concerning this matter to the following:
Lexlic Chuinn
Name of Persan
The Law Oitfice of Leslie Cuinn PLLC
Fitm'Company
7867 S 12th Cirle
Address
Uealia, F1L 34480
Cuyesiate wd Zip Code
lquinnesqgegmail.com
E-manl addiess: (to be used tor future annual repant notficaticom
For further information concernimg this matter, please call:
Leshie fduinn 833 S12-20m4
i )
Name ol Person Area Code D tine Telephuone Numbe
Eoclosed s acheek 1o the folloswing ameunt:
& S25.00 Filing Fee O S30.00 Filing Fee & 1 82500 Filing Fee & 1 $60.00 Filing Fee.
Cernticate of Status Certitied Copy Certiticate of Status &
taddstional copy 15 envlosed) Certified Copy
Gadditzonat copy is enclosed
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P Box (6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 814

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Law €1Tice of Leslie Quinn PLIC

(Name of the Limited Linhilitn Company us it now appears onour records. |
(A Florsde Limited Thabifity Company)

The Articles of Organization for this Limited Liabilitey Company were fited on 12716016

LTOGODG22061 6

and assigned

Florda document number

This amendment is submitted w armend the following:

Al I amending name. enter the new name of the limited liability company here:

Leslic Quinn PLILC

The ses nanme must be distinguishable and comain the words “Limited Liability Company.” the designation "LLC™ ur the abbreviation “1LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

B. Hamending 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:

Nime of New Rewstered Agent:

New Reastered CHiee Address:

Enter Florwhs sereet addross

. Florida
tiny Zip Code

New Revistered Agent’s Sigpature, if changing Revistered Acent:

fhereby uccept the appoimment as registered agenr und aygree 1o ace in this capacine, ! firther agree o complvwiih the
provisions of afl stetuies velative to the proper and complere performance of o duties, and [ am familior wich amd
accept the obfigations of myv pasition as registered agent axs provided for in Chapter 603, 1.5 Or, if this dociment is
heing fifed wo merel: reflect a change in the regisiered office uddress, heeehy contirm thar the Hmired liabiliny
company has heen notified in writing of this change.

W Changing Registered Agent, Sipnatgre of New Repistered Asent




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

MGR = Munager
AMBR = Authorized Member

Title Nanw Address Tyvpe of Action

T Acdd

CTRenuwe

CIChange

OlAadd

TIRemove

DChange

TOadd

ZiRemove

I hunge

CiAdd

CJRemove

CIChange

Ciadd

CIRemove

OChange

Cladd

OJRemaove

IChange




D. If amending any other information. enter change(s) heve: (Awach additional sheets, if necessan

E. Effective date, it other than the date of filing: (eptional)
Hifan effective date is lisied. the date mast be specitic and cannor be prior o date of filing or more than 90 days atier filing ) Pussuant o 6050207 1 334y
Note: I the date inserted in this block does not meet the applicable stmuatory fling requirements, this date will not be histed as the
document’s effective date on the Department of State’s reconds.

11 the record specities a delayed effective dace, hut notan effective time. at 12:07 aame oncthe carlicr oft (by - The “ih day after the
record s fiked.

Dated L//_B‘//Q“G Lk/_ ey Y

D7 o ST A b

7 Signature ol i member or authorized representative of a membd 4

Lestic Quinn, Esq, Manager

Typed or prnted ganic of sigaee

Filing Fee: $25.00



