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HARTMAN LAW FIRM, PLLC

September 24, 2018

Michelle Milligan

Senior Section Administrator/Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

LETTER OF CONSENT TG USE OF NAME

Dear Michelle,

Thank you for taking time out of your busy day to call me this afternoon. 1 especially appreciated the extra-effort
you put into helping me get up to date on the current law.

As the sole member of the Hartman Law Firm, PLLC, | applied to change the name to Susan L. Hartman, PLLC.

Please know that | am also the sole sharehoclder and officer {P/5/VP) of Susan L. Hartman, Inc. and, as such, |
consent to the use of the same name, my name - Susan L. Hartman, by the Susan L. Hartman, PLLC.

if you have any questions, of need any additional information, please do not hesitate to contact me. | am always
happy to help.

-

~ Susan L. Hartman, :FP®, CDFA™, CFP*®, IMC

SLH/sh

Susan L. Hartman, ).D., CPWA®, CFP™, CDFA®
1mf‘1mnmnyi0;mal.=um

130 37™ Avenue South ff ekaorm U Besch, FL 32250
04.705.7385
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COVER LETTER

Registration Section

TO:
Division of Corporations
Hartman Law. PLLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all carrespondence concerning this matter to the following;:

Susan L Hartman

Nume of Persen

Hartman Law. PLLC

Finm/Company

150 37th Avenue South

Address

Jacksenville Beach. FI. 32230

Citv/Staee and Zip Code

ahartman 300 verizon.aet

E-mail address: (10 be used [or Tuture annual report notification)
For turther tnformation concerning this matter. please call:
904 705-7355

at( )
Aurea Code

Susan L. Hartman

Namwe of Person aytime Telephone Number

Enclosed is a check for the following wmount:

0 S535.00 Filing Fee &
Certified Copy

{additiona! copy is enclosed}

CF $60.00 Filing Fee,
Centificate of Status &
Certified Copy
{addizonal copy s enclosed)

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
{ P.O. Box 6327

\“ Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassee, 1. 32301
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Hartman Law, PLI.C

ixName of the Limited Linbility Company s it now appears on our records,)
(A Flonda Limned Liability Company)

The Articles of Crganization for this Limited Liability Company were fiied on 71472017 and assigned

L17000135172|

Florida document number

This amendment s subnvitied to amend the following;

A, Ifamending name, enter the new name of the limited liability company here:

Susan L. Hartman, PLLC

The new name must be distinguishable and contain the words “Linited Linkility Company.” the designation “LLCT or the abbreviation »1L.L.C.”

Enter new principal offices address, il applicabie:

{Principal office adidress MUST BE A STREET ADDRESS)

Inter new mailing address, il applicable:

(Mailing address MAY RE A POST QOFFICE BOX)

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

Name of New Registered Aprent:

New Registered Office Address:

Freer Florida street aderess

. Florida
Ciry “ip Code

New Registered Agent's Sienature. if changing Registered Agent:

[herehy aceep the appointment as registered agent and agree o aet i this capacioe. T further agree o complv witl the
provisions of all stutwes relative to the proper and complere performance of mv duties, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifihis documenti is
beinyg fileel 1o merely reflect a change in the registered office address. 1 hereby confirm thee the limited liabilin:
company has been norified invwriting of this chanzge,

11 Changing Registered Agent, Stgnature of New Registered Apent

Page 1 of 3
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe ol Action
[ Add

[J Remove

O Change

(] Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowve

L1 Change

7 Aadd

O Remowve

O Change

O Add

O Remove

O Change

Page 2ol 3



D. [famending any other information, enter ehange(s) heve: (litach adeditional sheets, if necessarn)

91/2018
E. Effective date. if other than the date of filing: {optional)
(Han eMeetive dae is Jisted. the dawe must be speeitic and cannat be prior to date ol fifing o msore tan 90 days adier filing. ) Pursuant o 603.0207 (3 1)
MNote: Ifthe date inserted in this block does not et the applicable statutory filing requirements, this date will not be listed as the

document’s effective date an the Departiment of State’s records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day z,}fter the record is filed.

ﬂ .
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Stpdature of @ member o awthaiizcd representzatiy ¢ o inember

Dated

5 L5E ) C /L/ ;z.,r-—/ 1< a

Tvped or printed name of signee

Page 30f 3
Filing Fee: $25.00
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