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COVER LETTFR

TO: Registration Section
Division of Corporations

Newman Law PLLC
S BIECT:

Narmne of Linnted Lishility Company

The enclosed Articles of Amendment and teets) are submiited tor filing,

Please return all correspondence concerning this matter wo the tollowing:

Jured Newimin

N of Peison

Newman Injury Law PLLC

FFirmfCanpany

53706 Surding Road, Suite 2008

-

Address : h
- s
s F_— - 1
Hollvwood, Florwda 313180 Lo (¢e]
\J‘) T 1 .j ‘1
. 0 . - - '
Citvste and Zip Code LEa 2
B [Tyt s :n.uu.}
Jaredepnewmaninjurvias.com L (ﬁ‘ Yy e
L-muail wddress: (o be used for future sumual seport notificition) r—'-_“_”_‘ l'_\3_
T
For turther information concerning this maner. please call:

Jared Newman G323 6710001
at )

N o Person Arca Cade

Dasiime Telephone Number

Enclosed is a check for the following amount:

= S2500 Filing Fee (282000 Filing Fee & TF 83302 Filing lee & i

SH0.00 Filing Fee,
Centified Copy

Centficate of Staus &
Certified Copy

tadditional cops s enclosed 1

Certificate of Stus

Cddimionai copy s enclosed )

Mailing Address:
Registration Section
Diviston of Corporations Division of Corporations

O Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suine 810
Tatlahassee. FI. 32303

Street Addroess;
Registrution Section

Tullahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Newnman Law PLLC

(Name of the Laimited Liabilits, Company sty it now appears oa our records.)
(A Floreln Limned Taabihn Company)

- : - . 122/2017
he Articles of Organization tor this Limited Liability Company were liled on ! ol

L17000261031

and assigned

Florida document number

This amendment is submitted to amend the tollowing:

A amending name, enter the new name of the limited Bability company here:

Newman Tnjury Laiw PLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ©1,1.C™ or the abbreviation L.

Enter new principal offices address, if applicable:

(Privvcipad office address MUNT BE A STREET ADDRESS)

¢
v rat
Enter new mailing address, if applicable: ~ i
(Mailing address MAY BE A POST OFFICE BOX) N
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B. HWamending the registered agent and/or registered office address on our records, enter the najjeiod lhggjcw reeistered
. - T -
agent and/or the new registered office address here: m
Name ol New Rearstered Agvent:
New Revistered Qftice Address:
forter Flovida soreer address
__. Florida
Cay Lip Conde

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

Fherehy accept the appointient as registered agent and agree 1o act i this capacity. 1 further agree o compho it the
provisions of all states relative 1o the proper and compdere performance of my duties. and Tam famitiar witlt and
aceept the obligations of niy positicn ax registered agent as provided for in Chapeer 603, F.8. Or, if this document is
heing fited to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin:
companyv has heen notificd in writing of this change.

If Chunging Registered Agent, Signature of New Resistered Agent




N 0

If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tyvpe of Activn
O Add
JRemove

O Change

CAdd

CIRemuove

oy
< Change
o
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Liv OAdd
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(M7 ZxTIRemove
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A ‘:)':] Change
Cladd
CiRemaove
OChange
TAdd

CRemove

DOChane

Qr\(]d

ORemove

CIChange




D, ifamending any other information, enter change(s) here: diach odditional sheeis, if necessary)

specific Purpose of Entiny: Law Firm
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E. Effcetive date, if other than the date of filing: (optional)

{Ifam eltective dute 75 listed, the dite must be specttic and cannat be prior te daw of filing o3 more than 90 das s after 1iling. ) Pursuant 1 6030207 ()b
Note: [ the date inserted 1o 1his block does net meet the applicahle statatory filing reguirements, this date will not be listed as the
document’s effective date on the Depantment of State s records,

H the record specities a delaved effective date, but not an eitective time_at 1 2:01 a.m. on the carlier af: (b)  The 90th day atier the
record s filed.

August 4 2023

Dated } s

ST member arauthorized representaltve ot a member

- WUI A/{wﬂr\

Ivped or primted namd of signe

Filing Fee: S25.00



