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COVERLETTER

TO: Reeisirintion Section
Division of Corporations

PLUS FIRM. LLC
SURBIECT:

S of Lomted Lratulsty Company

The enclosed vucles of Apendment and fee(s) are subinited Yor filing

Please retnn all correspondence concenng this maner w the followig

[erck Fahey

Name ot Person

THE PLUS IP FIRM

FrouCompans

HHNGEL drd. Avel Saite 500

Addtoss

Fort Landerdale, F1. 33301

Ui Mate aud Zap Code

derck@dplusfirm.com

F-maml address o be esed Tor Tupme samual report notlication

For further mformanon concermng this matter, please call

Derek Fahey 954 57 7634
Rl )
Name of Person Area Code Pavtime Telephene Nomber
Enclosed s geheck for the fallowimg mmount
L2500 e bee S3oni Fihing Fee & SRR 00 Filing Feo & o0 ou Filing Fee.
Cerntfieare of Status Cartified Copy Uetlificute of Status &
cadwonal cops s Giaclisal) Cerutied Com

vaddtizenal copy e Losadi

Mailine Address: Steeet Address:

Registration Section Registration Section
Ihvision of Corporations
POy BBox 6327

Tatlnhassee, I 3251

Division of Carporaiions

The Centre of Tallahasscer

2413 N Monroe Sueel, Suite 810
Taillahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUS FIRM, LLL.C

(Nane of the Limited Linbilits. Company s it nes appeirs s our eecords,)
A Flenda Trenned Toabedny Companyy

/1208

The Arictes ol Organization for this Lonited Liatahiney Company were filed on and assigned

LIROUO2T4535

Forda docioent number

This amendiment is submtted o amend the followimng:

AL M amending name, enter the new ngme of the limited liabidity company here:

THE PLUS TP FIRM. LL.C.

The new name must be distingushable and contans the words “Lianged Leabihiy Company ™ the dessgraion “LLCT o the abbicvation =L L O

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Foter new mailing addresso i apphlicable:

(Muiling address MAY BE A POST OFFICE 88007}

B. If amending the registered agent and/ar repistered oftice address on our records, enter the name of the new registered

Ageat and/or the new registered office address here:

Name of New Reaistered Awent:

New Revistered Otfice Address: . T
Foorten f horsddo vhocer aed froa i

. Florida ..
(e Zip o

New Hegistered Avecnt’™s Siomaiture, iff changing Registered Aoent: o

{herehv aecepr die appominient as registered aeend aed aeece o aor w dus capaciiv, feetler aeree o l't)!%",‘f.;)/_'l' werh the
provisions of afl swetes relative v the proper and complere performance of wne dunes, cod ons faviiliar W aind
aceept the ubligations of nic positon as registered agent as provided for s Chapter 60318 000, if s docaient s
hoiig fited 1o merehe refloct a cliege e the recistered offiee adideess, D hereby contorn thor the Banoed febadiony
ceunpeey s hocen podifred vrweitng of ths chanee,

H Changing Registered Avent, Siamature of New Resistered Auent




I amending Authorized Person(s) authorized to manaee, enter the tithe, name, and address of cach person _being dded

ar removed from our records:

MGR = Muanaver
AMBR = Authorized Member

Title Nange Address Type of Action
sAdd

Remon ¢

HChange

Add

Renwe

Lhange

Add

Remowe

Chinge

CAdd

Remove

T Change

Ahd

Rentowy

L Uhange

vd

Remose

'Change




LI amending any ather information, enter chanee{sy herer clivech addionad sheen, if necessar

i Eftective date, if other tun the dute of fling: {nptional)
A elfective date s lsted. the daste nast be specitic ind cannat be poon 1e date ol ihing or more than D0 das s alten Glmg ) Pursseant o o003 6207 (Guby
Note: 1 the date insetted i tdus block doves not meet the appheable siatetore Ny reguoemienis, this date will o be histed as the
document s etfecnve date on the Depastment of Stne’s tecords

[ the record speates adelaved etffectne date, but notan effecnve ttme, ar 12 00 i on the eathier of (b Fhe 9k Jdav atien the
} A A

tecotd o tiled

October 28 20214
ated

wreed ropeseniintn e of iomember

Derck Fahey

Ty ped ar prmted name ol syenee

Filing Fee: $25.00



