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c cles o garuzation for this Ligaut 1abuity Cot were fifed on v and assigned
The Articles of Organization for this Litited Liability Commpany were filed on May 14, 2018 d assign
Florida document number [!8000118523

This amendment is submitted to amend the foliowing:

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

AMY L KRONENGOLD, PLLC .
The ocw name ciust be distinguishable and ¢ontain the words “Limited Liability Company,” the designaiion “LLC" or the abbreviagor “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

1:\."

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If ammending the registercd agent and/or registered office address on opur records, enter the name of the new

registered agent and/or the new registered office arddress here:

Name of New Registered Agent:

New Repistered Office Address:

Erter Florida street address

)

. Florida
Cﬂr& N . pr Code

Sew Registered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appoimiment as registered agent and agree to ac: in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nrv duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect 6 change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature ¢f New Reglstered Agent

Pagel of 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Titlé Name Address Type of Action
o . 0O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

[0 Chaoge

Page 2 of 3
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D. If amrending any other information, enter change(s) here: (Atta-h additional sheets, if recessary.,)

The specific professional purpose of the entity is

the practice of law.

[

E. Effective date, if other than the date of filing: (optienal)
(Ifan effective date iy listed, the date must be specific and cannot be prior to date of Fling or more than $0 days after filing.) Pusuant to 605.0207 {3 )b}
Nate: 1fthe date insetted in this block does ot reeet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swmate's records.

Ii the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed,

! ’ 4
Dated May 1€ 2018

/s/Amy L. Kronengold
Signature of a member of autiorized repre . T tative of 4 mamber

Amy L. Kronengold

Typed or printed pame of tignee

Page 3 0f 3
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May 17, 2018 -
FLORIDA DEPARTMENT OF STATE

AMY L. KRONENGOLD, LLC Dusssion of Compoiaions |
44C S ANDREWS AVE

FT LAUDERDALE, FL 33301

SUBJECT: AMY L. KRCNENGOLD, 1LLC
REF: L18000:18523

We raceived your clectronically transmitted deocument. Eowaver, the
document has not been filed. Please make the following corrections and

refax the complete decument, inceluding the clectronic filing cover sheet.

The specifi¢ purposc of the entity muat be set forth in the document.

Please return your document, along with a copy of this letter, within 60

days or your filing will be consideread abandoned.

I{ you have any questions concernlng the fllr“v oi your documecnt, please

call (B50) 245-6051. .

'-.'“\

FAX Aud. #: H18000151972
Letter Numher: 418R00010311
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Regulatory Spacialist I1I
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