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COVER LETTER -

TO:  Registration Sectlon
Division of Carpaeratlons

The Fortress Family Legal Plan, LLC

SURJECT:
Name of Limited Liability Company

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

Plesse retumn all correspondence concerming this matter to the faliowing:

Thoimasy O. Katz

Name of Person

Katz Baskies & Wolf PLLC

FirnvCompany

3020 North Mititary Trail Suite 100

Address

Boca Raton, FL 33431

City/Stetc and Zip Code

thomas ketz@katzbaskies.com

E-mall address; (fo bt used lor uture snnual report notificalion)

For further information concerning this matter, please call:

Qnoz/005

H22000376054 3

e

6 HY €- AgN ¢elg

Thoinas Q. Katz 561 910-5700
al ( }
Nanie of Pergsan Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
& £25.00 Filing Fee 0O $30.00 Filing Fee & (0 £55.00 Fiting Fee & T 360.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Staus &
(audilivnal copy is enclused) Cemntfied Copy
[odditional eopy ix enclnsed)

Mailing Addr ess:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

H22000376054 3
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ARTICLES OF AMENDMENT H22000376

TO
ARTICLES OF ORGANIZATION
OF

The Fortress Family Legal Plan, LLC

{(Name of the Limited %ﬁ;ﬁi!iq g:umsnny ng it now appears oo gur records.)
A Florida Lintled Liabiity Company)

07/07/2017 and assigned

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

Florida documnent number L17000146358

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company bere:

Safe Harbor Advocates, LLC

The new naime mus: be distinguishable and contain the words “Limited Liabitity Company,” he designatian “LLC" of the abbreviation LL‘C na

Enter new principal offices address, if applicable: H f N

(Principal office address MUST BE A STREET ADDRESS) a2
o : i r~

A - L
Enter new mailing address, if applicable: = J: o i
(Mailing address MAY BE A POST OFFICE BOX) i =

B. [f amending the registered agent and/or registered office address on our records, enter the name of lhe new registered
agent nnd/or the new registered oftice address here:

Name of New Registered Agent:
New Registered Office Agdress:

Enier Florida 1ireel uddress

, Florida
City Zip Cede

New Registered Agent's Signature, if chanping Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agrec (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 665, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby eonfirm that the limied liability

company has been notified in writing of this change.

11 Changing Regittered Agent, Signature of Naw Registered Agent

W iateTalala i el e
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from gur recgrds:

MGR = Manager
AMBR = Authorized Member
Type ol Actlan

Title Name Address

O Aadd

ORemuove

CIChange

Oadd

ORemove

CChange

CAdd

CRemove

CChange

Cadd

ORsmave

Change

CAdd

CORemuve

OChange

H22000376054 3



Qi0ds/%4d5

11/93/2022 THY 6:52 PAX 5619195791 Rat: Baskie and Wolf

H22000376054 3

D. [f amending any cther information, enter change(s) here: (dtrach additional sheets, if necessary.)

e

y———

P

-

& HY €~ AON 2202

.

0y

(eptional)

E. Effective date, if other than the date of filing:
(if an effective date is listed, the dats must be speeific and cannot be prior to date of filing or more than 90 days aRer fifing.) Pursuant to £05.0207 (U
Note: if the date inserted in this bluck does not meet the applicable siarory filing requirements, this date will not be listed 25 the

dugument's effective date on the Deparnment of Ssate's records,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.n. on the earlier oft (b) The 90th day after the

record is filed,

November | 022

Dated

ember of aurhotized eprescutative of 2 member

Z hed

Typ=d or printed neme of signee

gflature @

Daniel Pagano, President Cy—

Filing Fee: $25.00
H22000376054 3



