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M U N I Z Z I Offices Longwood & Deland

T.(107)501-5500

F' (407)517-4353
Info@MunizziLaw.com
weaw Munizzilaw.com

September /74#2020

SENT VIA REGULAR MAIL

Florida Secretary of State

Registration Section — Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

return correspondence regarding this letter and its enclosures to my attention directly.

Please find enclosed with this letter the Articles of Amendment for ~Louis Berk, PLLLC™, as well
as the $25.00 Filing Fee for the same.

If vou shouid have any questions regarding this matter. or require additional information.
please do not hesitate to contact me directly using the information provided above.

Sincerely.

Enclosures
ce: Client via email {(w/o Encl.)

Business Law - Real Estate & Title Services - Construction Law * Estate Planning - Probate



'ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLOUIS BERK PLLLC

{Name of the Limited Liahility Company as it nuw appears on our records.}
{A Flonda Limaed Eiabthiy Company)

The Articles of Organization for this Limited Liability Company were filed on 01/30/2018

Florida document number L.18000026614

and assigned

This amendment is submitted to amend the following:

A. If amending nume, enter the new name of the limited liability company here:
LOUIS BERK LAW PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™

or the abbreviation "L.L.C.”
Enter new principal offices address, if applicable: ‘
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Enter new mailing address, if applicable: v —n i
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{Muaiting addresy MAY BE A POST OFFICE BOX) 2 e s

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

Name of New Registered Agent:

New Rewistered Office Address:

Enter Florida street addidress

. Florida
Citv

Zip Code
New Registered Agent's Sionature, if changing Registered Asent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacin. [ further agree 1o comply with the
provisions of all states relutive to the proper and complete performeance of my duties. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address. T herchy canfirm that the Timited liability
company has 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
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OChange




D. Ifamending any other information, enter change(s) here: (Anach additioneal sheets, if necessary.)

ch fg g €7 d38L

E. Effective date, if other than the date of filing:

{optional)

(an etfective date is listed. the date must be spectlic and cannot be prior o date of tling or more than 90 davs afier fifing. ) Pursuant o 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.n. on the earlier of: (b)

record is filed.

The 90th day after the

e O€Ptember 17
Abe,

Lourd Berd oA,

e 4 1D

Signature ol a member or authorized representative of a member
Louis Berk

Typed or printed nume of signee

Filing Fee: $25.00



