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Due to a clerical error on part of this office,
document was accepted w/o specific purpose for the PLLC.

Spoke w/ Nicole Kronem at the law firm and she gave permission

to add "Practice of Law" to the document in order to be in
compliance.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

JOSE FONT
200 S. ANDREWS AVE, SUITE 501
FT. LAUDERDALE, FL 33301

SUBJECT: FONT & NELSON LLC
Ref. Number: L17000042274

We have received your document for FONT & NELSON LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Stacey M Warren
Regulatory Specialist || Letter Number: 017A00013711

www,sunbiz.org
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COVER LETTER

TO: Régistration Section
Division of Corporations

SUBJECT: % 1 F/Vd/ﬂ»’ﬂ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/f/m tz  Melsa

Nane of Person

ﬂm" £ Melsm | LLC

FirmyCompany

I S ndnews frenae ﬁm&g 50/

Address

%r'/’ ﬂ@uda;&l{ %/n’fé&” 33321

City/State and Zip COdL

7/449(“455 g,@hé'né’lw Coy

T:-muil address: (1o be used for Tuture annual report notitfication)

For turther information concerning this matter, please call:

Vicolt Krmm 5w | 248~ 2920

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: /
O $25.00 Filing Fee O £30.00 Filing FFee & 0 $55.00 Filing Fee & 560.00 Filing Fee,
Certificate of Status Certified Copy, Centificale of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Divi 15|0n of Corporations

P.0O. Box 6327 Clmon Building

Tatlahassee, L 32314 2661 Executive Center Circle

T ! Ayn
T'allahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tout  Molsm, LLC

(Name of the Limited Liability Company as itlnow appenrs on our records.)
(A Florida Eimited Liabilitv)Company)

The Articles ot Organization for this Limited Liability Company were filed on 2/21 /Qy 17
Florida document number,L 17 0000 %2’7%

and assigned

This amendment is submitied to amend the following:

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

Tt ¥ delsn  PLLC

i'he new name must be distinguighnhlc and contain the words “Limited Liability Company.” the designation “LL.C™ or the ubbreviation ~L.E.C."

|
Enter new principal offices address, if applicable: ,2@ §’ AWA{KWS 4’/@”“4 ',S;“ Q 5’9/
(Principal office address MUST BE A STREET ADDRESS) 1 Aewdendale, 1 33301

Enter new mailing address. if applicable: QJD § W %MJ S‘; ‘J—KYDI
(Muailing address MAY BE A POST OFFICE BOX) ﬁ . / W ﬁ{ll/[{ W ?? ?9 /
o

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 registered office address here:

Namie of New Rewistered Agent:

New Registered Ottice Address:

i Enter Flovida sireet address

. Florida

Ciry Zip Code

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

Fhereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complere performance of my dwies, and [ am familiar with and

aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.S. Qr; ffﬂ%
i

|
being filed to merely reflect a change in the registered office address, 1 herehy confirm that Ihe-hnme
company hays been notified inwriting of this change. l

dociment [s
ability

" -
N
122
™
~
o )
If Changing Registered Agent, Signature of NewRegistergd Agent
[ :—' .
E:-r" O
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

4K Jose P It

orn %&C V2| sm

Page 2 of 3

Address

100 S\ dpdagwe fhrenue

Tvpe of Action

(O Add

Sude ‘;a;

O Remove

=2 [)WM . 2330

@'ﬁgcém)

0 Add

ﬁgjwuzc 501

[J Remove

o (1)

7 Laadoidsly #3530

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

LRemove

(Vs

0O Change




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

Purpose: Practice of Law

E. Effective date. if other than the date of filing: (optionzl)
([Tan effective date is listed, the date must be specitic and cannet be prior o date of filing or more than 90 days after filing. ) Purseant to 605.0207 (3)(b)
Note: Ifthe 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 Departmeni 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 fited.

— 4\. -
Dated .)‘* L" ; . j/p ! 7 . '_‘f - N
v il L Ea
, b R
SR s
/ Lol N —
Sigidture o a member or authdrized representative of o member LU i
Vel 2 o
[Ny
'-?mm tz ( NMelsen —
Typed or printed name of signee =0
S W

Page 3 of 3
Filing Fee: §25.00




