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From: David Shulman Fax: 18502750082 To:

Fax: (B50) 617-6383
H20000263988 3

COVER LETTER

TO: Registration Section
Division of Corporations

Busch Slipako!f Mills & Slomka LLC
SUBJECT:

Page: 20t 5

Namie of Limitud Liability Company

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

Please return alt correspondence concerning this matter 16 the following:

April Williams, Regiona! Office Manager

Nume of Person ~

Busch Slipakoff Mills & Slomka, LLC

Firm/Company

319 Clematis Street, Suite 109

Address

West Patm Beach, Florida 33401

CitysState and Zip Code

awibsins law

Tmail addrcss: (v be used fof tuture annual report Aetilication)

For further information concerning this matter, please call:

April Williams 954
at { )

802-0125

0811112020 4:26 PM

s

Name of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

H20000263988 3

Area Code Duytime Telephone Number

{1 §55.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(mtdiignul copy iy enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




From: David Shulman Fax; 18502700082 To:

Fax: (850) 617-6383 Page:1at$s 0B/1112G20 4:26 FM

H2000U 263988 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Busch Stipakoff Mills & Slomka

April 15, 2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LE9000Y (13417

Florida document number
This amendmens is submitted 10 amend the following:

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

Rusch Slipakoff Mills & Siemks, PLLC
The tew name must he distinguishable and contain the words ~Limited Lishility Coampany,” the desigmution "LLC or the abbrevistion =1LELC

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRE ETADDRESS)

!
\]

i

40002

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[}
y

R

ci]

address on our records, enter the name of (e neu%iilered

B. If amending the registered agent and/or registered office

apent and/or the new registered office address herc:
o
o

Name of New Registered Agent:

New Repistered Office Address:
. b Enter Florida street address

., Florida

Cigy i Crnle

New Registered Agent's Sipnature, i changing Registered Agent:

{ hereby accept the appointmeni as registered agent and agree (v aet in this capacity. { further agree 1o comply with the
atutes relative (o the proper and complete performance of my duties. and I am familiar with and
fed for in Chapter 605, F.S. Or, if this document is

provisions of all st
d liability

accept the obligations of my position as registered agent as provic
being filed 1o merely reflect a change in the registered office address, I hereby confirn that the limiie

company has been notified in writing of this change.

If Chunging itegistered Agent, Sipnature of New Registered Agent

H20000263988 3



From: David Shuiman Fax: 18502700082 To: Fax: (850} 617.6383 Page: 30! % 0871172020 4:26 PM

[RF IR VLIV 3

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ] Type of Action

T1Add

CJRemove

CiChange

Tl Add

O Remove

CChange

DA

CJRemove

1Change

Oadd

CRemove

CiChange

DJadd

CRemove

[CChange

DAdd

JRemove

OChange

H20000263088 3



From: David Shulman “Fax: 18502700082 To: Fax: (BS0) 6176383 Page: Sof & 081112020 4:26 PM
HAUUUUZDOoYEh 9

D. If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessary.)

On April 15,2019, Busch Slipako(f Mills & Slomka, LLC was organized with an effective date of April 8, 2019,

for the sole purpose of practicing law. Currently, and at time of formation, the membership has been comprised

only of anorneys. Therefore, this amendment is required.

E. Effective date, if other than the date of filing: {optional)
(8 an ¢ffisetive dute is listed. the date must be specitic and cannot be prior lu date ol filing ar more than 90 duys aler filing.) Pursuant to 603.0207 (3kb)

Note: [fthe date inserted in this Block does not meet the applicable statutory filing requircments, this date wili not be listed as the
document's effective date on the Department of Siate's records.

If the record specifies a deluyed effective date, but not en effective time. a1 12:01 a.m. on the eartier of: (b)  The 90th day alier the

record s filed.

August § 2020
Dated .

%/z‘;%

Christopher Y. Mills

Vﬁgnamrc of & member or authurized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
H20000263988 3



