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COVER LETTER

T Resistration Section
Division of Corporations
.

Faneuonal Fawver, LLC
SUBJECT:

Name of Limited Liabatity Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return 2l) correspondence concerning this maner to the 1ellowing:

Seott Rattizan

~
=]
~
Name of Person =
o
Funclional Lawyer - w2
‘unclionat Lawye :
i i N LS
Firn/Company :.’,\. -
o me
i - -
S0 Lormaine Rd, Swe 422 r ”.;
L= )
Address r_‘.] E o
;‘r; (%)
Brudenton, FLL 34202
CinyrState iand Zip Code —r————"
seotdrfunctonaliwyer.com
E-mail address (1o be used for future annual report notificanon) -
B
For further information concerning this matier, please call:
Seutl Ratiigan 911 SO4-1942
at( ¥
Nume of Person Arca Code Daytime Telephone Number
Inclosed is a cheek Tor the foilowing amount:
£1 S23.00 Filing Fev LJ 530.00 Filing Fee & = $55.00 Filing Fee & O Se0.00 Filing Fue.

Cenificate of Status Certitied Copy Certificate of Swtus &

{additonal copy is enclosed’ Certified Copy
tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2413 N Monroe Street. Suite 810
Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Funetional Liwyer, [0
{Name of the Limited Liability Com

ANV as i NOW HDPeArs on our records.)
Jdabliy Company)

OIS and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1 13(N0100

‘This amendment is submitted 1o amend the following:

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

Functional Lawyer, PLLC £ e
e . . . . . . . .y . o . - —rne .- 0 . = "~
e new name must he distinguishable and contain the words “Limited Liabitity Company,” the designation “LEC™ or the abbievigtion T121..C.

1o ‘ o = T
Enter new principal offices address, if applicable: #429 |omuine Road S
(Principal office address MUST BE A STREET ADDRESS) 34t 422 . X -

Bradenton, FI. 34202 i e

4
L

)
el . 0z
m
T e O
) - e - ..
8429 Lormine Road —_ N
(&%)

Enter new mailing address. if applicable:
. N [
(Mailing address MAY BE 4 POST OFFICE BOX) Suite 422

HBradenton. F1. 34202

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

Name ol New Registered Agent:

8429 Lorraine Rd. Suite 422

Enter Florida street address

New Registered Othice Address:

de . .12
Hradenton _Florida - 1202

Cry Zip Code

New Registered Agent’s Sipnature. if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capaciiy. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwties, and tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liahility

company has been notified o writing 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

JAdd

5
A
/

CINOVe

E

Changd

ey |

ER

€ K

o= move

CiChange

OaAdd

CJRemove

EChange

TOAdd

CiRemove

DO Change

Tadd

CORemove

O3 Chunge

G

ORemove

CiChange




0. If amending any other information. enter change(s) here: (Atach additionid sheets, if neeessary.)

Purposer Practice of Taw
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E. Effective date, if other than the date of filing:
(11 an effective dae is listed, the due must be speciic and cannot be prior o date of tiling or mure than %0 days after (iling.) Pussuant to GOR207 (3xh)
Note: I the date inseried in this bock does not meet the applicable statutory filing reguireawents, this date will not be listed as the

document’s effective dale on the Department of Stte’s reconds,
If the recerd specilies a delayed eftective date, but not an effective time. at 12:01 am.on the cartier o (b)) The Q0th duy alter he
record is Nbed.

August 23 2021

[Xned
e 4‘.—1
////?’ S

o
’ Signature ol a member of authorzed representaine oi 7 member

-~

seort Rattrgan, 1D

[vped or printed nanme of signee

Filing Fee: 525.00



