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COVER LETTER
Registration Section
Division of Corporations
:|\N. PLLC

SASHA DADAN

Name of Person
I

TO:
LAW OFFICES OF SASHA G. DAL
SUBIJECT:
Name t}I'Limiwd Liability Company
[he enclosed Articles of Amendment and fee(s) arg Luhmillc&l for filing. N _:::?"
W‘ =
Pleasc return all correspondence concerning this nidtler to the following: %"-'
-
No
e [£1]
SASHA G. DADAN '
S
HIJ Namw of Person e
| =
LAW OFFICES OF S}?ISHA G. DADAN’ pu...C,— . {\\JJ
i Firm/Commpany
P.O. BOX 7321 '
1
Address
PORT ST. LUCIE, Fi lEi-WSS
"j(l City/State and Zip Code
SASHADADANGG) mlIL.CO.\[
E-mail addri.‘}; - (W be used for future annual repont notibication)
For further information concerning this matier, plc:!le call:
1 407 49:4-7237
at ( )
Area Code Daytime Telephone Number

Enclosed iz a check for the following amount:

K S25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Stan

MATLIENG ADDRESS:
Registration Section
Division of Corperations
I"O. Box 6327
Tallahassee. FLL 32314

0 555.00 Filing Fee & O S60.00 Filing Fee.
Certified Copy Certificate of Status &

tadditional copy is encloseds

Certified Copy

(adafitivnal copy is envlosed)

STREET/COURIER ADBRRESS:

Registrativn Scction
Division of Corporations

Clifton Building
2661 Exccwtive Center Circle

Tallabassee, FL 32301

/UOg<




|
ARTICLES OF AMENDMENT

TO
' ARFI'CLES OF ORGANIZATION
| OF

LAW QFFICES OF SASHA G. 1).1\“1.3.-\;\". PLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limed Liabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on (18/03/2017 and assigned
LA 70001 66027 )

Fionda document number

This amendment is submitted to amend the i'oll(i‘\\'ing:

A. If amending name, ¢nter the new name ul! he limited liability company here:

DADAN BONNA LAW, PLILC III
The new name must be distinguishable and contain the WBTds “Limised Liability Company,” the designation *LLC™ or the abbreviation *L.1.C."
Enter new principal offices address, ifuppli(:a| ble: 1771 WEST ROYAL TERN LANE
\ - TPIEREE P2 :
(Principal office address MUST BE A STREENADDRESS) — FORT PIERCE. FL 349x2 o
1 ..t ‘
- - -
s =
™~
Enter new mailing address, if applicable: i
-a T
(Mailing address MAY BE A POST QFFICE BOX) > )
oy

B. 1f 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 offite address here:

Nuame of New Reuistered Agent: I

New Registered Othee Address: !
I

Enter Florida strect address

. Florida
iy Zip Cade

New Registered Avent’s Signature_ il changing Repistered Agent:

W

L herehy accept the uppointment us registere@iugent and agree to act in this capacitv. | further agree 1o comph with the
provisions of all statutes relative to ithe pmp}:lril and complete performance of my duties, and {am familiar with and
aceepi the obligations of my position as rugi.i"f%rcd agent as provided for in Chapter 603, F.S. Or, if this docement is
being fifed so merely reflect a change in the
company has been notified inwriting of this

fr'slcred office address, I hereby confirm tha the limited liahiline
ange.

Il Changing Registered Apeat, Signature of New Resistered Agent
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If amending Authorized Person(s) authorizéd to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager '
|
| ‘

AMBR = authorized Member
Title Namve Address Tvpe of Action

111N O Add

l O Kemove
' O Change
O Aadd

l O Remowve
|
|

—

lb 0 Change

‘ : --‘Jl

CLOAdd
(o] It
- .

3 -
ij-Kcnmw_:

= (T

DiChange i)

=
&

O Add

O Remuove

O Change

O Add

{J Remove

—

0O Change

L1 0 Add

O Remove

O Change

‘l:’;lgc 2ol 3




D. If dllll.‘lldll‘l(' any other information. entefchange(s) here: (Auach adduional sheets, if necessary.)

i

rOY LY
-]

°t
Q

|

=ﬁ- -
i

eh bl

|
I

. Effective date, if other than the date ofﬁlln

J"

(optional)
{1 an effeetive date is Tisted, the date must be specific .md cannot be prior 1o daie of iling or more than Y0 davs after fihog. ) Pursuant to 6030207 (3)ib)
Note:

[f'the date inserted in this block dues not mul the applicable statutory filing requirements. this date will not be fisted as the
docwment’s effective date on the Department o ISl e's records.

If the record specifies a delayed effectivelld

ate, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed!

Dated iy

Signanure of #ma

Tr or authorized representative of a member

SASHA (L DADAN

' Typed or printed name of signee
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