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COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: AG)%OW ACCQUHTIMG L’,C

Name of Limited Lintahiy Company

The enclosed Anictes of Amendment and feets) are submitied for tiling,

Please return all conespondence concerning this matier to the following:

Michaed Moot

Nanie of Persan

M A MO‘H’ oA

Finn'Company

130 S B oy #520]

Addiess

Miowar, FL 35005

CinvState and Zip Cade

Michard okt 810 dwmar! - com

E-mund sddress: (o he nsedH e Rhire amnnad seport notificanon)

For further informaton concerning this muatter. please call:

Midhael AbbirAd e, O - b106

Nine of Person

Area Unde Davtime Telephone Number
Enclosed s a check for the following amount:
){\7“'\ OO Filing Fee L3 830,00 Filing Fee & 183500 Filing Fee X OSB0AMY Filing Fee,
Cetlificale of Satas Centfitacony Ceriticaie of i &
vadditional cupy s ek edi Cortined Copy

tadditienult copy is enclosed)

Mailing Address:

Registration Scection

Division of Corporations Division of Corporations

PO Box 6327 The (":nlrc of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street. Subte X0
l:all:nh:as_\'cv. 1. 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Ligbility Company_as it now appears ot our records. o
(A Flonda Limited Ty Companyy

The Articles of Orgimization tor this Limited Liability Company were filed on ) } 4 r’ 2019 andd assizned
Florida document number L\O\OOOOO[Q%OI

This wmendment is submitied w amend the Tollowing:

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

) Micwee, fpBorr, Cpp, PLLC

The new niame must be distinguishable and contain the wands “Limitea Liabsdite Company,” the desigaation L0 o1 the abbres mien =1L

Enter new principal offices address, if applicable: nge
(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable: MMQ
Muiling address MAY BE A POST OFFICE BOA)

B. I amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

) ) -~
Namie of New Registered Agent: m me =
New Revistered Office Address: oL N
Frter Flovida sbect indidress - - .
)
- N
- - >t
- Florida L 5 -
Cin 7.'.1}1 {ode o
New Registered ApenCs Sipnature. if changing Registered Avent: = e
. 7

L hereby aceept the appointinent us regisiored agent and agree to act in this capaciiv, 1 further agree to conply with the
provisions of all statutes relarive o the proper and complete pertormanee of my dwtics, and Tant familior with wid
aceept the obligations of my position as regisiered agent as provided for in Chapior 603, .5 Or i this document is
heing filed o mervely veflect o change in the regisiored office addvess, Fherehy confirm tha the tinviied fiahiliny
company fas been notitied in writing of this change.

If Changing Registered Agent, Sienatury of New Regisiered Asent




D. If amending any other information, enter change(s) here: (Auuch additional shecis, i necessaryv.

Name (‘/Wm%e and_ fom__LILC  do Pl

S\Y\G\ SPe L\L Omﬁewmd VUKQL IS ‘Hﬂ&__

OWG\C Jﬂf{? @ L (/\CC_S?LM‘QH?,—S Lrvices

“MICUAE L PRI RA P

. Etfective date, if other than the date of filing: (optional)
(ran etfective date is liswed. the divte most be specilic and cannol be prior to date oF filing or moere than 90 davs afier Giling.) Pourssant 1o 6030207 (%

Note: 1 the date insened m this block dees not mect the appheable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depatment of State’s records.

[ the record specifies o defaved effective date, hut notan effective time, at 12:01 em, anthe carlicn o thi - The 9th day ofter the
record is filed.

Dated J/LAl\/ll 7/("{ . %23

a membet or authorn®ed repiesentative ol o member

MJC IaQ( Aok

vhed or printed name of stenee

Filing Fee: $25.00



