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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SQOUO\JUJ La ShCUﬂC’Q /\r"adCfSOﬂ oL C

wame of Limited Liability Company

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

Please retwrn all correspondence concerning this matter o the following:

S L uoya Anderson

Name ol Pesson

Firm/Company

w035 Sw 19" S+ret

Addiess

Nor-h Laucicrdale FL 33003

Cisv/state and Zip Code

Sequoyaanderson 10 (quai | . Com)

T E-mail address: (10 be used tor future annual reépon naiitication)

For further information concerning this matter, please call;

8 Lo uoy o Andersom 4954, 802 - 22>

! Natne of Persan Arca Code

Dy time Tedephone Number

Enclosed is a check for the following amount:

1 525.00 Filing Fee [ $30.00 Filing Fee & J 853,00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copy Certiticute of Status &

taddhtional copy 1s enclosed) Certified Capy
{addimonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N guoyou LaShainao Anderson, PuLc .
I (Nafme of the Limited Linbility Company as it now appears vn our records,)
(A Floeeda Timaed Tabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on __1O ! 3! { 20186 and assigned

Florida document number L1 8 000255 g Olp

This umendment is submitted o amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

N pauova_ And crson, PLLC 2
The new name mast be distinguishdble and contain the words ~Limited Eiability Company,” the designtion “LLU or thedbbreviaton 71L.1L.C.”
Enter new principal offices address, if applicable: L :n
(Principal office address MUST BE A STREET ADDRESS) D
o 7
oy
-~ - . . ™2
Enter new muailing address, if applicable: : o

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Registered Agent:

New Rewsiered Otfice Address:

Ionter Florida street wefress

. Florida
i Zip Code

New Registered Agent's Signature, if changing Registered Agent:

fherehy accept the appointnient as registered agemt and agree (o aet in tis capacine. 1 further agree to complyowith the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, Dhereby confirm that the lintited Hahifity
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Name

Title

Address

Type of Action

‘:] Add

ORemove

O Change

ClAadd

TJRemove

OChange
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e NOAdd

CORemove

Change

O Add

CIRemove

CiChange

ClaAdd

CIRemove

C1Change




(Attach additional sheeis, if necessar. )

D. If amending any other information, enter change(s) here
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{optional)

E. Effective date, if other than the date of filing:
(1 an effective dae 15 listed. the dute must be specitic and cannot be prior to date of filing or more than 90 dap s after tiling,) Pursuang 1o 603.0207 (31h)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records
The 90th day after the

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of; (b)
record is filed.
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S tquaca ) A N OU D

U Siumature of a member or authorized represemative ol a member

S QC]L{O\/O,_) A\mdchOﬂ

[y ped or printed name of signee

Filing Fee: $25.00



