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v ¢ (%)\’ER LETTER

TO: Registra?‘lon Section
Division of Corporations

SUBJECT: A/{ oY ul’d Za u ? e

Name of Limited Liabtlity Company

The enclosed Articles uf Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier o the tollowing:
)

Gre MO Ly on

Name of Person

N{ZWMM Law LLC

FimuCompany
3%0 plr 141 Sk Apr AN, femmete
Address

A’\/E’J/L‘F‘Qﬂ'\ FL 2315¢

Citn/S thie and Zip Code

T&Tﬁa@ LA} M'/\{Ia. (O

F-matFaddress=to be 1fsed for futare annual «fpont ottication)

For further infogmation concerning this matter. please call:
N 366, 213 HST
\ arl A 14} at é; 3 Q

Nume of Person Arca Code Davtime Telephone Nurober

Enclosed is o check for the Tollowing amount:

3 825.00 Filing l'ee 0 $30.00 Filing Fev & 0 855,00 Filing Fee & T3 $60.0U Filing Fee.
Certilivate ol Status Certified Cops Cuertificate ol Status &
(additional copy 15 enclused) Certilied Cuopy

ﬁ’[‘{aaj B Cadditionad copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sceetion

Division ot Corporations Divisian of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



L]

Division of Corporations

June 12, 2020 Cmm

JARED NEWMAN

NEWMAN LAW, LLC

3440 NE 192ND STREET - APT. 1N
AVENTURA, FL 33180

SUBJECT: NEWMAN LAW LLC
Ref. Number: L17000261031

We have received your document for NEWMAN LAW 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The specific purpose of the entity must be set forth in the 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.

Irene Albritton
Regulatory Specialist || Letter Number: 520A00011645

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO % ..
ARTICLES OF ORGANIZATION DL

. \’;‘/ .
- /:3 \:/;
o, A

\ie o Z-aw LLC %

(Name of th¥WLimited Liability Company sis it now appears on eur records.) »O
(A Flurida Tanmed Tiability Compuny) 0)

The Articles of Organization for this Limited Liability Company were {iled on !j /3 1 / } 1 and assigned

Florida document number L I 3%5 QG ] U} !

This amendmient is submitted 1o amend the following:

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

f\JﬂwMua low PLLC

Flie new name must be distingaishable ind contain the words Limited Liability Company.” the designation “LLU or the abbreviation “LEC.

Enter new principal offices address, if applicable: 5 @ s}lf ‘1'101 EQOJ gUiJ-Q,QQCJ

(Principal office address MUST BE A STREET ADDRESS) HOHMHOOd F2 3303 f

Enter new mailing address, if applicable: Sq(r) 9! & ]I et LN ,?MC) 51/ "’E c)Cb

(Mailing address MAY BE A POST OFFICE BOX) HQ’Z[AT,Q@ L 33% )

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

Name of New Rewistered Agent:

New Revistered Oifice Address:

Fauier Florida streer addresy

. Florida
Citv Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby uccepr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relutive o the proper and complete performance of my duties, and { am familiar with amd
aceept the oblivations of my position as registered agent as provided jor in Chaprer 603, £2.5 Or, if this decament s
heing pited 1o merelv reflect a change in the registered office address, [ herehy confirm that the (imited liahilin:
company fus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 Name Address Tvpe of Action
CIAdd

TIRemove

OChanye

O Add

TIRemosve

O Change

Dadd

O Remove

O Change

add

ORemove

DChunge

CIAdd

ORemwose

T1Change

Oadd

CORemov e

O Change




D If amending any other information, enter change(s) here: (Attach additional sheels, if necessan:.)

Sp?,c,a‘i.'(;_ ?ut‘DO‘J(L 0(; e Mhh,lif Lou By m

E. Effective date, if other than the date of filing: (optional)
(I an etfective date s listed, the date st be specific and cannot be prior to date of filing or more than 90 das s after tiling.) Pursuant to 605.0207 (33 b)
Note: [ the dute inserted in this bluck does not meet the applicable stiwtoery 1Hing requirements. this date will ot be listed as the
document’s effective date on the Department of State’s records,

[ the record specities a delaved effective date. but notan effective time, at 12:01 aun. on the carlier oft (hy - The Yth day alter the
record s lited.

Dated _éﬂiﬁgg_ﬁ_ﬂ_

yﬂ. ufa member or authorized representative o a member
Yare ) Moaim w

“Tvped or printed dame of signee

Filing Fee: $25.00



