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' ' COVER LETTER

TO: Registration Section
Division of Corporations

Mana B Hondi, PLLC
SUBJECT:

Name at Limited Lisbility Company

The enclosed Articles of Amendment and teeis) are submined for filing,

Please return all correspondence conceming this matier to the following:

Howard 1. Schwariz

Name of Person

Law Office of Howind L. Schwartz, PLAL

Firm/Company

7781 NW Beacon Square Blvd.. Suie 102

Addiess

Boca Raton. F1. 33487

CitysState and Zip Code

suegrhowardschwarizpa.com

Fomail address: (1o be used tor future annual report notilication)
For further information concerning this matter, please cail:

Susan Pennington 361 997.0000

at )

Area Code

Name of Person [Iavtime Telephone Number

Enclused is a check for the tollowing amount:

1 860.00 Filing Fee,
Certiticale of Status &
Certitied Copy

tzdditional topy s enclowd)

= $33.00 Filing Fee 0J $30.00 Fling Fee &

Cenificate of Status

] $55.00 Filing Fee &
Certified Copy

tadditional copy iy eaciosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32514

Street Address:

Registration Seciion

Division of Corporations

The Cenire of Tallahassee

2413 N. Monroe Street. Suite S10
Tallahassce, IF1L. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maria £, Bondi, PLLC

{Name of the Limtred Ligbility Cotpany as i now_appeiars onour records.)
(A Flonda Limited Taabiline Companyy

e . PR . . - . .. . oy . . e 7282 7

Mhe Articles of Organization for this Limited Liabitity Company were filed on Peeember 28, 2017
. n RGRLD

Florida dovumesnt number -1 7000263991

and assigned
This amendment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and comain the words “Limited Liability Cempany.” the designation “LLC™ or the abbreviaton *[L.1.C7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

T
{Muailing uddress MAY BE A POST OF'FICE BOX]}

-y ——— '
B. If amending the registered agent and/or registered office address on our records, enter the name gf the néw registered
avent and/or the new revistered ollice address here:

Nome of New Registered Agent

New Repistered Otfice Address:

Fuier Florida sirect gddress

. Florida
Cisy

Zip Codde
New Revistered Avent’s Signuture 30 chanviny Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacine, 1 firther agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Dam familicr swith and
aceept the obligations of my position as registered agent as provided jor in Chaprer 603, £.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. § hereby confirm thar the limited liabiliny
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Regiviered Agent




I amending Authorized Person(s) authorized to muanage, enter the title, name, and address of each person being added

or Femoved from our records;

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Tracy Lyvnn Lancien
AMBR Concetta Atkins

Address

JO01 NV 1 2th Way

Tvpe ol Action

OAadd

Ft. Lauderdale, F1L 33309

= Romove

() Change

3431 NW T5th Ave,

A

Pompano Beach. FLL 33064

ORemave

OChange
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CORemove
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At -

O aAdd

ORemove

JChange

CJAdd

ORemove

CIChange

O Add

CRemove

T Change




Dt ameading any atker information, enter change(sh herer cbinn Wb fiseod shyeens, i necesany
LR AN Y

- - - —— T T T T -7 ‘,-'--— ~
- A =
=2t
- ~o
= e
— .- P ——_ =L

.
- 1
* [ 3
s —

—_ [ — e e — LD

- -
v ot
o oo
- . ..

— T i —— - - = .
- .

=
F. Effective dafe. il other than the date of flling: {nptional)
V1 an etrevin o date 16 foied, the duse s e grevtic wad rani he praw
Note: 11 1he date inserted s thes blach

wr e ot (il o oyue than wede s attes filing 1 fuzarind el 0207 {iwbs
ooy ot meet the applicalde s

atutony diling o uaements, this Jate well mot be listed o the
Jocument s eficenve date on the Depariment ol Siate’ reeonds.

It s recond spaoitics adelayed efiectin g dat
recond s silvd

Nated J_Mh_\_ ’ ‘19*09;27
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¢, bul nod st vl Tectas e ame, 1201 s an the catlier af tby The Siith dav alter the

Masna L. Homdi pitl

Tagwed or printed namic o signce

Filing Fee: S2300



