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COVER LETTER B
Revistration Section
Division of Corporations

T

SUBIJECT:

The LawHffic. of Natalia. . ﬂajm, LLC

Name ot Limited Liubility Company

The enclosed Articles of Amendment ind feegs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Natalia Hawkeswaeth

Name of Person

Tle Law Office of Natatia C. Fagan Log

Firm:Company

PO. Bax 51042

Address

JockSauille. Beack | FL 340

City/State and Zip Code

Pagon. natal'q @ gmail. com

E-mail address: (1o be used for Tuture annual report notification)
For further informmion concerning this matter, please eall;

Natalia HawKeswaeth WY, 5/0-0737
Name of Person

Arci Code

Daytiine Telephone Number
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Encloged is o cheek tur the folluwing amount: ‘
E3/“ o)
$25.00 Filing Fuee 0 83000 Filing Fee & 0O $55.00 Filing Fee & O S60.60 Filing Fec, -
Certificate of Status Certified Copy Certificate of Status & X
tadditional copy s enclosed) [#2]

Certified Copy
fadditional copy is enclused)

1
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50

MAILING ADDRESS;
Registrution Section
Division of Carporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Tallahussee. FLL 32314



COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: The Law Gﬁ(i'Ce, of Natate, C PCfﬁcr\ s Lre

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submited tor filing.

~3
=
Please return all correspondence concerning this matter to the following: -
‘ 1
Nadalice Hawbleworth
Name of Person -
Tre Law OTFit o Natalial. Fhaon, o0
FimvCompany
PO Box Sio42
Address
- . - o - :}
JUcKsScru Begeh, L FR210
CitviState and Zip Code
PAGN . na el ) Gimaal. Cem
E-mail address: {10 be used for tuture annual repont notificztion)
IFor further information concerning this matter, please call:
Nadalia HawEowath we %64 S10-0737
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 00 $30.00 Filing Fee & 0O 555,00 Filing Fee & O $60.00 Filing Fee,
) Cerificate of Swus Ceritficd Copy Certificate of Status &
C'/\{'Ci’ oL (,-(ﬁd (additional copy i enclosed) Certitied Copy

.SL{?mr}ﬁ({, i ¥ - [ﬁ{'h‘h'ﬂt
Wmtndy A Foein gl 1o ff/(f’(//(/?
(Chuck #5354 )

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

Division of Corporations Division of Corporations

PO Box 6327 Clition Building

Tallahassee. FIL 32314 2661 Executive Center Cirele

Tallahassec, FL 32301

{additional copy is enclased)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

NATALIA HAWKESWORTH

THE LAW OFFICE OF NATALIA C. PAGAN, LLC
P.0. BOX 51042

JACKSONVILLE BEACH, FL 32240

SUBJECT: THE LAW OFFICE OF NATALIA C. PAGAN, LLC
Ref. Number: L17000065777

We have received your document for THE LAW OFFICE OF NATALIA C.
PAGAN, 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):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00003750

www.sunbiz.org
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ARTICLES OF AMENDMENT e
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M Law (MBco of Natala C-pﬂjér" Ll 2 2
(Name of the Limited Liability Company as it now appears on our records.) wn ",‘i’;-"'
(A Flortda Timted Tiabihty Company) - —
o )
o 5

5-w 01T

The Articles of Organization for this Limited Liability Company were filed on _ 2

Florda document number LI 700 GO wS777

and assigned

This amendment is submiited 10 amend the following:

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

HawResweth Law L C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation [L1.C.”

Enter new principal offices address, if applicable: »QO”/ LS/(/’)(/ H(A’z Ly (/'.rL({’
(Principal office address MUST BIEE ASTREET ADDRESS) Rhfi_ Ve C-/}’t’[f( Be 114 '/\-] FL 324, jc-),

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reaistered Agent:

New Reaistered Office Address:

Fnter Floridda street address

. Florida
Cine Zip Code

New Registered AgenCs Signature, if changing Registered Agent:

! herehy aceept the appointment us registered agent and agree (o act in this capacitv. § further agree 1o comply with the
provisions af all stares relative o the proper and complete performance of niv duties, and am famitiar with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, .5 Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
compeany hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

Page [ of 3



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

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
(1f an effective date 13 listed. the date must be specitic and cannat be prior to date ot filing or more than 90 days after filing,} Pursuant to 605.0207 (3JXb)
Note: [fthe date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Depariment of Stte’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)Y The 90th day after the record is filed.

Dated f‘\‘[QF\l‘\Li . 2017

Netalloo Hawlisuseh.

Sigiature of a member )ﬁ authorized representative of a member

Nadatig HawHw vath

Tvped or printed name of signee

Page 3 0f 3

Filing Fee: $25.00



