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COVER LETTER

TO: Registration Sectiom
Division of Corporations

GO FAMILY LAW, PLILC.

SUBJECT:
Name of Limited Liability Commpany

The enclused Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this master o the tollowing

NICOLE M. DEFEO, CPA

Namw of Persan

PATRICK M. BURNS, CPAL PA

Firm/Company

19 S TNLELCREST STREET

Address

ORLANDQ, FI. 32803

CitySeate and Zip

Loma@leofamilvlawyers.com

Cinde

[Z-mail address: (o be wsed for fulure anmal report nolificison)

For further information concerning this matter, please call:

NICOLE M. DEFEO. CPA 407
1

228-4443
}
Bavtime Telephone Number

Avrea Code

Nanwe of P'erson

Enclosed is a check for the {ullowing amouni:

[ 830.00 Filing Fee &

W S25.00 Filing lee
Ceruticate of Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

O 560.00 Filing Fee.

[0 $55.00 Filing Fee &
Certified Copy Certificate of Status &
taddivonal copy is eaclosed | Cerntified Copy r_::-:';‘_'

{additivnal copy s enctosed)
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Street Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 NoMonroe Strect. Suie 810

R0

Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GO FAMILY LAW. PLL.C

{Name of the Limited Liability Company as it now appears on our records.)
1A Tortda Fimned Trabiliny Company)

- . . - - - - . T " - PTE? : MIS -
The Articles of Organizatton for this Limited Liability Company were filed on SEPTEMBER 4. 2018 and assigned

L18000210605

Florida document nuinber

This amendment is submitted to amend the following;

A. If amending name, cater the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation <1,.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A PONT QOFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Fner Floradea street addrosy

. Florida
Cine Zipy Code (_’,}
. . - .. - - . [y -
New Registered Agent’s Signature, if changing Registered Agent: E—j

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further agree 10gomply _u"g'fh the
provisions of all statntes relative to the proper and complete performance of my duties, and Iam famitidy with and
aceepr the obligaiions of my position as registered agens as provided for in Chapier 603, F.S. Or, if thi§ docemeTit is
heing fited to merely reflect a change in the registered office address, [ herehy confirm thea the limited fiahility,

i

compeny has heen notficd in writing of this change. -~
'

“O !

1f Changing Regintered Agent, Signature of New Hegistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title iName Address Tvpe of Action
MGR EAURA MOFFETT, PA 631 S ORLANDO AVE, WINTER PARK 32879
Oadd

= Remove

O Change

D Add

CIRemove

OChange

OAdd

T Remove

UChange

O Add

ORemove

O Change

O aAdd

%

Ty
=
T Remove
e
i)
—

.
¥
1

c=  [JChmge

o
S r-:_]l\:-d(l

CIRemove

OChange




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

MAY 1, 2021 .
(optional)

@

E. Fffective date, if other than the date of filing:
tIFan eflective date is listed. the date must be specitic and ciannot be prior to dake of filing or moze thian 90 days afier fing. ) Porsuant 1o 605.0207 (34(b)
Note; 1 the date inserted in this block does not meet the applicable staturtory tiling requirements. this date will not be listed as the

document’s ¢ffective date on the Department of Stake’s records.
Py
=
=
If the record specifies u delayed effective date. but not an effective ume. st 1201 a.me on the carlier oft (b The @t day aftergthe
record is filed. = _‘
i ony
APRIE 7 2021 1
Dated . . U :
=
ML reo z
signaiure ol wmember or authorized cepresentative oo member -

NICOLE M. DEFEQ. CPA

Typed or printed nane ol signee

Filing Fee: S25.00



