|3 o000 T3S

— MRt

500406079345

(Address)

(City/StatelZip/Phone #)

[]rekur  [Jwar [] maL

-
- - =y
(Business Entity Name)

{Document Number) e

1

"
Certified Copies Certificates of Status ' Ay

i
%
ee £ Wd S1 d3SEIl

Special Instructions to Filing Cfficer:

O

W

Office Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations
Korte & Associates LLC
SUBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this maner (o the following:

Brian korte

Mame ol I*erson

Karte & Associaies L1LC

FirndCompany

2635 N Qcean Drive Suile 404
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Address

Singer Island. FL 33404

ST
{l‘ .'L

R
1S4

CitvState amd Zip Code
bkorteghoricpa.com
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Tomml address: (o be used for frare annaal eeport notilication)

For further information concerning this maier, please call:

Brian Korte

301 232-3304

atd )

N ol Person Area Code
Enclosed is a cheek for the following amotini:

= $25.00 Filing Fee (1 $30.00 Filing Fee & [ §55.00 Filing Fer &
Certificale of Status Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations

Street Address:
Registration Section

Dastime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy 15 enclosed}

Division of Corporations
P.O. Box 06327

Tallahassee, FI. 32314

The Centre of Tallahassce
24135 N. Moanroe Sueet, Suile 310
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Korte & Associates LLC
{Name of the Limited Linhility Company s ibnow appeirs on oure records,)
tA Tlonda Tamted Liahiby Company)

1107 ,
3.19.2018 and assigned

e Articles of Organization for this Limited Liability Company were filed on
L 18000070813

Florida document number

This amendmernt is submitted 10 amend the following:

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

“the designation "LLCT or the abbreviation <1.1..C.7

Korte & Associates PLLC
The new name must be distinguishable and contain the words “Limited Liability Conpany.

Enter new principal oftices address, if applicable: Same
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, ifapplicable: Same =83 o
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B. it amending the registered agent and/ur registered oflice adidress on our records, enter the na mc,uf;hc ncwweglsfejlil
agent and/or the new registered office address heve: NE <o e
T (9% ]
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Name of New Registered Agent:

New Resisiered Office Address:
Fiver Florida sireer address

- Florida
Zip Conde

Ciry

Now Registered Agent's Sionature, if changing Kegistered Avent:

[ hereby accept the appoiniment as regisiered agent and agree (0 et in this capaciiy.

provisions of all statu
accept the obligations of my position as re
being filed 1o merely reflect a chunge i the registered office address, I hereby confirn: that the

company has been notified hiveriting of this chunge.

1 further agree to complywith the
cndd T eem familiorwith and

es relative (o the proper and complete perfornwace of my dutics.
gistered agent as provided for in Chapter 603. 1, S Or, if this document is
fmdred lichitine

1T Changing Registered Agent, Sivnature of New Registered Awent



IMamending Authorized Person(s) authorized to manage, enter the litle. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMHBR = Aunthorized Member
Titke Name

Address Type of Action

OaAdd

OiRemove

OChange
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JRemove

CiChange

Dr\dd

CORemaove

CChunge

Oadd

ORemove

OChange

Oadd

CRemove

CIChange




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

The change from o LLC o a PLLC is due o the tequirements of the Florida Bar Association
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F. Eifective date, if other than the date of filing: 01,202 (optional)
(11 an etfective date is listed, she date must be specilic and cannot e prior to date of filing or more than 90 day s after filing.) Pursuant o 605.0207 (3Xb)
Note: 1f the date inserted in this block daes not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cTective date on the Department of State’s records.

(9]

It the 1ecord specifies a delayed efteetive date, but nol an effective time. at 12:01 aun. on the carlicr ot (b} Fhe 90th day after the
record is filed,

3.23.2023

Dated >

< Signatare o1 o member or aulhorized representative of o member
-
v
Brian Kowe

Typed or printed pane of signey

Filing Fee: $25.00



