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COVER LETTER

TO: Registration Section
Division of Corporations

Watson Henderlite, Family Law Atoroeys, PLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(st are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Penise Watson

Name of Persen

Law Oflices of Denise Watson

Firm/Company

213 East Ashley Street

Address

Jacksonville, Florida 322012

CinnStae and Zip Code
cyilbreath2 1 8Eebellsouth.net

E-maik address: (1o be used for future annual report notfication)

For further information concerning this matter. please call:

Joshua Waller Q04 3I36-3336

atq ]
Namw af Puerson Area (e

Iyviime Telephone Number

FEnclosed is a cheek tor the following amount:

= $335.00 Filing Fee T $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
{addional copy s enclosed) Certified Copy

taddional copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suoite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Watson Henderlite. Family Law Atorneys, PLLC

(Name of the Limited Liability Company as it now _appears on our records.)

Jabtlity Company)

. . . S . L IR TT - 22H201K :
I'he Articles of Organtzation for this Limited Liabilty Company were filed on Loiabeol and assigned
LISODOZ9 1 0yy

Florida docuament number

This amendment is submitted to amend the following:

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

Liaw Offices of Denise Watson | Q LLQJ

The new name must be di.\‘{inguishuh'lc and contain the words "Limited Liability Company.” the designation “LLCT or the abbrevaation @118

Enter new principal offices address. if applicable: 21N East Ashley Strect =
(Principal office uddress MUST BE A STREET ADDRESS)  J3ckonville. Florida 32202 (‘: __
2 L g
: e
Enter new mailing address, if applicable: =18 East Ashley Street — &
(Mailing address MAY BE A POST OFFICE BOX) Jacksonville. Florida 32202 =5
n

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

. , Denise Wals
Name of New Resistered Avent: eise vatson
: o 218 East Ashiey Stregt
New Registered Otfice Address: I8 Eust Ashiey Stree
Futer Florido sereet adidress
Jucksonville

2202

. Florida

( ‘f[\ le) Conde

New Re

istered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree to comply witl the
provisions of all statutes relative o the proper and compiete performance of my duties. and 1 am fomilior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.SOr, if this document is

heing piled 10 merely reflect a change in the registered office address, I hereby confirm thar the limired liahility
compenty hias been notified inwriting of this change.

SO\M

1f Changing Rcsﬂ:lt‘rcd (;{;l signature of New Registere
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
MGR Denise Walson 218 East Ashley Street
= A\ dd
Jacksonville. Florda 32202
UJRemove
OChangy
CAadd

ORemove

O Changy

Oadg

ORemove

O¢Change

OAdd

ORemove

CIChange

Cladd

CIRemove

CChange

OAdd

JJRemove

OChange
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[3. Ifamending any other information. enter change(s) here: rdnach additional shecis, if necessary.)

10/R1/2024
F. Effective date, if other than the date of filing: {optional)
(1Fan efTective ditte is listed. the diste must be specitic and cannot be prior o date of tiling or more than %) dayvs atter Aling.) Purstant to 6031207 (3)b)
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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated c>§zf//ﬂr4x S A EZ/}‘.
. ’

Jsa \ Y J Lo sn

Signature of a member ur authorizel representative of @ member

Deniae Watson

Typed or panged name ot'signee
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