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COVER LETTER

TO:-  Registration Section
Division of Corporations

GROSS HOFFMAN PLLC
SUBJECT:

Namc of Limited Liability Company

The enclosed Articles of Amendment end lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANDREW GROSS

Name of Person

GROSS SIMON PLLC

Firm/Company

490 E. PALMETTO PARK ROAD. SUITE 101

Address

BOCA RATON, FLL 33432

City/State and Zip Code
ANDY@GH-LEGAL.COM

F-maii address: (to be used for fulure annual repost nolitieation)

For further information concerning this matter, please call:

ANDREW GROSS 361 997-9223
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {oilowing amount:

5 822,00 Filing Fee = $30.00 Filing Fee & [ 535.00 Filing Fee & [0 $60.00 Fiiing Fee,
Certificate of Status Certified Copy Certificate ol Status &
{additional capy is enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GROSS HOFFMAN PLLC
{Name of the Limited Liability Company as it now appenrs on our records.)
(A Florida tlmneg LCiability Company)
and assigned

The Articles of Organization for this Limited Liability Company were filed on 12/052018
L18000279489

Flarida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

GROSS SIMON PLLC
The new name must be distinguishable und contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C

Enter new principal offices address. if applicabie:
o~
{Principal office uddress MUST BE A STREET ADDRESS) =
Ca,
<
= e
Enter new matling address, if applicable: :
(Muailing address MAY BE A POST QFFICE BOX) Z: __4‘1
—1 T‘D_— ‘.W‘
P

B. If amending the registered agent and/or registercd 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 Agent:

New Registered Office Address:
Enter Floridu street adkdress

. Florida
Zip Code

Cirv

New Revistered Agent’s Signature, if changing Registered Agent:
[ hereby accepi the appointment as regisiered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent



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

. or removed lrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
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OAdd

ORemove

OIChange
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DChange
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CRemove

CiChange

O Add
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[OChange
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D. I amending any other information, enter change(sy here: rdntoclr additional shecin, if necessar)
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E. Effective datc. if other than the date of filing: {optional)
Hlan eftective dat is fisted, Bie date must be ~pecific il cannot be prior 1o date of filing or more than 94 days alier filing.) Puesuant o 6030207 (3ky

Note: I ihe date inseried in this Block does mot imeet the applicable sanyory 1iling requiremans, this date will nor be listed s the
document™s etfective date on Ui Department of Seate s records

Il the record specilies & delaved elfeetive date, but oot effective Gme. AULZ T aam. onihe eardier o (hy The 9 day atier e

record is [Tled.

Jiniv 17 2z
Dhated
L "':» &
A
Oz ol d miember or suthoriod ISpresentative of o membyr

ANDREW ML GROSS

Dy ped or primted nume ol signes

Filing Fee: $25.00



