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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

DOYLE LASHLEY
390 N ORANGE AVE STE 2300
ORLANDOQO, FL 32801

SUBJECT: THE LASHLEY LAW FIRM, LLC
Ref. Number: L17000219757

We have received your document for THE LASHLEY LAW FIRM, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida limited liability company to convert into a
Foreign entity. To become a PLLC, you would need to file articles of amendment
(please see the enclosed information) to amend the name to include the suffix
PLLC. You will aiso need to state the specific purpose of the entity on the
amendment document.

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} 245-6050.

Rebekah White
Regulatory Specialist It Supervisor Letter Number: 620A00013494

www.sunbiz.org

T™™* * r ™ ™ Ll T™ £ % T Ir™SEYr A"y~ 7M™ 1% 1 1 EE IR 7N 4 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ The {askleny £ aus e, L2C

Name of Flofida Limited Liability Cummn\

The enclosed Articles ol Conversion and tee(s) are submitied to convert a Florida
Limited Liability Company™ into an ~Other Business Entity™ in accordance with
5.005.1045. F.8.

Please return all correspondence concerning this matter Lo:

Dcw;[c [ asinles

Coniact Pedson

/ /)‘5{/\{6\1 LCLM,__)

Firm/Company

290 V. Orence /ll've S 2300

Ac\i)rcss

Oelondo , A 33801

CI[\ State and Zip Code

&OVM @ Ld‘ﬂ'\]eu { aas Covr

E-mail address{to be used for future dnnual report notification)

For further information concerning this matter. please call:

A s hl at({o? ) Yol - NS §

Nanle of Contact Person Arca Code and Davtime Telephone Number

Enclosed 1s a check for the totlowing amount:

0] $23.00 Filing Fee MO Filing lce [J$55.00 Filing Fee £1 860.00 Filing Fee.

and Certificate of and Centified Copy Certifted Copy. and
Status Certificate of Status
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee., IFL 32303

CR2ZE106 (05/17)



ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION |
OF .

‘TLL Laél-«(of LW Frmm :Z—(_‘C' coor %62

INgme of the Limited Linbility Company a3 it now i
(A Florwds aabihty Company)

The Articles of Organization tor this Limited Liabiliy Company were tiled on [Xe) /a q //l i and assigned
y !
Florida document number __ £ { 7000219724 1.

This amendment is submitied 1o amend the following:

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

T.lf._/.—_-,aﬁL_(»-l_La.t_—s.LEM_ ? (L C :

The new name must be distinguishable spdhontain the words “Limited Linhility Company.” the designation ~11.C™ or the ubbrevistion “L.L.C."

Enter new principal offices address, if applicable: _”AQQ_L.Q_«:LW S £ s ‘r., // ‘/O

(Principal vffice address MUST BE A STREET A DDRESS) (o) {on & FEo 3a%0 {
/

e

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST COFFICE BOX)

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

Name of New Registered Agent:

New Registered Oflice Address: 200 E. JLo.L-Y!‘x/"I S'f- S&- //HfO

Fnter Florida street adiress

Orlanfle Florida__BIQAT

Cirv Zip Code

New Registered Agent's Sipnuture, il changin Registered Apent:

! hereby accep the appointment as regisiered agent and aggree 1o act in this capacity. 1 further agree (o comply with the
provisions of all stetutes relative o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligaiions of my position as registered agent us provided for in Chaprer 603, F.8. Or, if this document Is
being filed 1o merely reflect a chanyge in the registered office address, 1 herebyv confirm that the limited liability
company has been notified inwriting of this chanye,

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person -being ndded |
or removed from our records: B

MGR = " Manager
AMBR = Authorized Member

Title Name Address . Type of Action

OAdd.
i

Df.lcmovc l
i
H
DChange
. . . !-
/ -~ DAdd .

? .

O Remove

C:'('Tfhangc

CAdd

ORemove

O Change
[
!
Dt}dd

!

O Illcmove

O (IZhange

Df;\dd

]
[CRemove

UChange

L i
CiAdd

1
O Illcmovc

DCIIhangc



. .
D. $f-amending any other information, enter change(s) here: At h additional sheets, if necessary.)

0Ll v o law Ainm as Bguea b

Fleeds G AL $AC 2 BGSEC

0. Gory L..s(nb} e

E. Effective date, if other thun the date of filing: S@ ) f 'dﬁ Z'AQBQ (optional)
(IFun effective date is listed, the date must be specitic and caanot be privr w date of filing or mory thun 90 duys afler filing.) Pursuant 4

Note: 1T the date’inserted in this block does not meet the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, bul not an effective time. at 12:01 a.m. on the varlier of: (b) The 90th day

record is filed.

Dated

-

605.0207 (3Xb)

applicable statutory liling requirements, this date will not be listed as the

after the

- Signafure ot o mfmbyﬂmfri/cd representative of @ member

pax.{:(& (70“! Q‘i“\cﬁj j;

Tvped of primdd nume of signe

Filing Fee: S25.00



