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TO: Registration Section
ivision of Corporations

SUBJECT: brvsac 4 Law P\_LC,

Name ol Limited Lbitiny Company

COVER LETTER

The enclosed Articles of Amendment and feel s} are submitted tor filing.

Plesse return ali correspondence concernang this matter to the following:

Lavren RodenriK Brsc 4

Name of Person

B_wg(q LQW}_PLL -

Finm Cempany

14077 E. Robinson Strec ¥

Address

oviando L 318 O)

Citv/State and Zip Cade

F-mail addiess: (10 be used for future annual report nonfication)

Lo durther infurnuttion concerning this matter, please call;

_Lawen Rodonck pwsca 407, 5016564

Name of Petson

At Cade Dayvtime Telephone Number
Encloked is a cheek for the following amount:
LI$20.00 Filing Voo X UHSEE Filing Foe & LOAAneh iliag Fee.
Certificate of Sag Centified Copy Certificate of Stamos &

talditional vopy i~ enclosed ) Certified (_.UP_\'

tadditsantal vopy s cuclosedy

Mailing Address: Street Address;

Registration Scetion Registration Scetion

Division of Corparations Division of Corporations

.0 Box 6327 The Centre of Tallabassce

Tallahassee, FIL 32374 2413 N Monroe Streer, Suite 810
Tatlaghassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

prvsca Law PLLC

(Name of the Limited Liability Company as it now appeara on our records,)
1A Flornds Lomted Liabihizy Company)

The Articles of Orginizaton Tor this Linuted Liability Company were filed an j/_IQ/JO 18
Florda docament mmmber _L ‘ 6 O OO ) a‘) 7 ﬁ-C) .

Fhis amendment is submitted to amend the following:

and asstamed

AL IFamending name. enter the new name of the limited liability eompany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “LLC™ or the abbresianon 1L LLC

Enter new principal offices address, i applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Muailing addyess MAY BE A POST OFFICE BOX;

B. If amending the vegistered 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 Avent; Lq VAA%A K OC{&VI'CK B s ( 4
New Reyistered Office Addiess: _\j’ O -, E . RO b‘n 5on ST

Frser Fioridu sorce! aiddress

Or lando 3260

. Florida
Cuty

Aip Cude
New Hegistered Agent’s Sigmature, if changing Registered Ageat:

[ fieveby accept the appointnient as registered agent and agree o act in this capacioe, 1 further agree o comply witl the
provisions of @ll statwees velative 1w the proper and coniplere pertormance oy duics, and 1 am familior with and
aveept the obligations of my position as registered ageni as provided for in Chapter 003 8.5 Or, i this document is

Being filed 1o merelc veflect a chanee in the vevisiered office address, T hereby confinm that the mied Tabilin
compatty has beea notified in wriiing of this chanye.

1EC hanging Registered Zacat, Signatire nfﬁr\/kugis

Auent




T L)

It amending Aurhorized Person{s} authorized to manage. enter the title, name, and address of each person_being added
ur removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
_ _ A
ORemove

ZChunge

T Add

ORemeve

— Chunge

—Add

CRemove

ZChange

_Add

CiRemove

— Change

—Audd

CIRemuve

—Change

L Add

ClRemave

— Change




Do I amending any other information, enter changes) here: Cinach wddivonal sheets, i necessar)

F. Fffective dute. if other than the date of filing:

(optional)

Lran efeetive date is bsted, the date manst be speaiiie snd cannat be prior o date ol g or mone thas 90 s~ aiter Gling s Puisua o 03 0207 (k)
Note: [the date mseried inthis bleck dows not moet the spplicable statwrory filing requiements. this dite will not be fisted as the
document’s etfective date on the Pepartment o Siate's recands,

irihe record specifies a delaved effective date, but not an effective Ume, at 12:00 a2 onthe carhier oft by The v0th day afier the
record is fled.

Dated %_(,D_ _l a ')‘ 3

Nigruiiire of

G me, s

authorg,

epresenbss e ot 1 membe

Lawven Rodexrvelc Brvscd

Typed o prnted nahw af aznee

Filing Fee: $25.00



