LISO000Z450%

{(Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[]Pekup  [Jwar D MAIL

{Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer;

OHice Use Only

W TAEIDEL

100353236401

09,725/ 20--01 003007 €420 1]

A0ES20--01016--002  #+25.

ac

P
g [

AT D
e (=
e O "‘ﬁ
-
e — ——
oo t (A5~
P (o] 4
el e
3% L]
moy ™ d rj
AN
o o =
-

o F



TO: Registration Section
Division of Corporations

The Collection Law Firm, PLLC . '
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richard Larsen

Namg of Person

Larsen & Associates, PL.

FirnyCompany

3323 Millenia Lakes Blvd, Suite 300

Address

Orlando, Florida 32839

Ciw/Sate and Zip Code

rlarsen@@larsenandassociates.com

FE-mail address: (1o B¢ used for Tuture annual report notification)

For further information concerning this matter, please call:

Richard Larsen 407
at ( )

Name ol Person Area Code

Enclosed is a check for the following amount;

$¥525.00 Filing Fee

] 330.00 Filing Fee &

Certificate of Status Certificd Copy

Daxtime Telephone Nunmber

{1 $55.00 Filing Fee & {1 $60.00 Filing Fee.

Certificate of S1atus &

(additional copy is enelosed)

Cerntified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

(additionul copy is enclosed

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



S ARTICLES OF AMENDMENT

10 T
ARTICLES OF ORGANIZATION R
OF 20T -8 PH 5 11
The Coltection Law Firm, PLLC 5%2,}.? —’,\_‘H‘Y ,':fr.:‘ TL{‘L;]'E

Namg of th

(

January 26, 2018

The Articles of Organization for this Litited Liability Company were filed on
L.18000024507

and assigned

Flornda document number

This amendment is submitted to amend the following:

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

Larsen Slaten, PLILLC

The new name must be distinguishable and contain the words “"Limited Liabilitv Company,” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 2323 Miftenia Lakes Blvd., Suite 300

(Principal office address MUST BE A STREET ADDRESS) — Ortando. Florida 32839

Enter new mailing address, if applicable: 5323 Millenia Lakes Blvd.. Suite 300

(Muailing address MAY BE A POST OF FICE BOX) Orlando, Florida 32839

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

Name of New Registered Acent: Richard . Larsen

New Revistered Office Address: 5323 Millenia Lakes Blvd., Suite 300
e Florida street addresy

Orlando Florida 32839
Cirv Zip Code

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

! herehy accept the appointment as registered ggent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or, i this document is
heing filed 1y merely reflect a change in the registered office address, | hereby confirm that the limired liahiline

company has been novified in writing of this change. /
/ /() [
Tt

if Cy{nging I?ég(ist/\'e'r‘d Agent, Signature of New Registered Apent
/




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio

C] Add

CiRemove

OChange

OAdd

CIRemove

OChange

[JAdd

ORemove

OChange

Oadd

CORemove

{IChange

{JAdd

CJRemov

O Changr

{JAdd

CJRemo

O Chany




D. Hamending any other information, enter change(s) here: (dnuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1f an effective date s listed. the date must be specific and cannot be prior o date of filing or more than 90 davs afler filing.) Pursuant 10 605.020
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective ume, at 1201 a.m. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated H'“K' P}TW\B*-/\ 3(:) . 2e20

/ (/% //W\-/\ e o ben

Signaturc of a n}cmbcr or authonsed representative of a member

/7 -
/\i({‘lf{ﬂ\f/ [—’q’\?g{:'\)

Typed or printed name of signee

Filinoe Feer $YS (K



