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COVER LETTER

TO: Registration Section
Division of Corporations

Theadora Elizabeth Ravnaer, PLLC
SUBIJECT:

Namwe of Linsiged Liahility Company

The enclosed Articles of Amendment and feets) are sebmitted for filing.

Please rewrn all correspondence concerning this matter Lo the following:

Justin M Mowitz, Esg.

Name ot Person

Mowits Low, LLC

i Campany

2435 SW 76ih Strecr =140

Adidres<

Carnesville, ¥IL 32608

Citv/Stte and Zip Code

fustinfgnnowiizkaw . com

E-mail address: (1o be used for future annual report notileation)

For turther informagion coneerning this matter. please call:

Justin M. Mowitz, Esg. 352 63210435
e H
Namwe ol Person Arca Code Bastime Tetephone Number
FEoclosed is a check tor the following amount:
52500 Filing Fee T3 $30.00 Filing Fee & O $33.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticaic of Status Centitted Copy Certificate ol Status &

taddiziona copy s enclosed) Certitied (.'Up}‘
cadditionzl copy s encloseds

Mailing Address: street Address:

Registration Section Registration Sectien

Division vl Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Toallahassce, FLL 32314 2413 N Monroe Street. Suite 810

~

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Theodora Elizabeth Ravpaen, PLLC

(Name of the Limited Linbility Company as it aow sppeacs on our records. |
1A Flonda Tinsed TaahiTiy Companyy

. . . - ~ - - - v e - - 1 . a a \l .
The Articles of Organization for this Limited Liability Company were tiled on August 21 2018 and assigned
LIR000200304

Florida document number

This amendment is submitted to amend the following:

A, IFamending name, ¢nter the new name of the limited liability company here:

Fheoders Elizabeth Walttams, PLLC

The new name mast be distinguishable and contain the words “Limidted Liahility Company,” the dustgnution “LLC™ or the abbreviation =1.1L.C”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

rrg
-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

. . . ! o — .
B. Ifamending the registered agent and/or registered ofTice address on our records, enter the name of THe new registered
agent and/or the new registered office address here:

Name of New Reeistered Avent:

New Revistered Othce Address:

Erneer Flortda street adidress

. Florida
£y Zip € ok

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

Lherehy aceopt the appoiniment as registered agent and agree o act in this capacity. | further agree o compiv il ithe
provisions of all statutes relative to the proper and complete pertarmance of my dutics. and §am fiamilior with and
aceepi the obligarions of myv pusition as regisiered agent us provided jir in Chapier 6103, 1.8 Or. i this document is
hoing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirnn that the limited fiabitine
company fias been noriticd inwriting of this change.

IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nuame Address

Type of Action

COAdd

TRemove

LI Change

Jadd

TJRemune

CChange

Tradd

ClRemove

OChange
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CIRemove

OChange

Cladd

TJRemuowve

OChange



D. Ifamending any other information. enter changets) here: cditech acdeditioned shects, if necessar s
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E. Effective date. if other than the date of filing: (optienal)
(IFan crfective date is listed. the date must be specitie and cannot be prior 1o date olliling or more than Y0 days aller ifing.) Pursuant o 6035 0207 (3yh)
Sote: [the date inseried in this block does not mect the applicable statory filing requirements, this date will not he listed as the
document’s effective date on the Department of State’s records.

It the record specifies a defay od effective date. but not an effective time. at 12:01 wmn. on the earlier of: (b The 90tk day arter the

record is filed.,

Signature of & member or apthorised represeniative of a member
A

September 24
Dated "

Jastin ML Mowits .

Typed or printed mitme of signee

Filing Fee: $25.00



