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COVER LETTER
TO: Registration Section
Division of Corporations

-

L
-

o Name Change: The Bridge Builder Law Firm, PLLC w0 Law Offices of Paul H. Threau. PLLC
SUBJECT: '

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

Paul H. Threat

Name of Person

Law Offices of Pau! L Threme, PLLC

Finn/Company

90 Fort Wade Road, Sune 100

Address

Ponte Vedra, Flonda 320081

Cin/State and Zip Code sl
paulihreangdoutlook.com

E-man! address: (oo be used tor future annual report notitication)
For further information concerning this matter, please call:

Paul H. Threan

904 (9-Y333
at( )
Name of Person Arca Cadde

— -
Davtime Telephone Number 5

Enclosed is a cheek tor the tollowing amount:
1 $25.00 Filing Fee 3 830,00 Filing Fee &

03 $33.00 Filing Fee &
Certificate of Status

Certified Copy

Laddiggonal vopy s enclised)

m

$60.00 Filing Fee,

Certified Copy

taddinonal copy s enctosed)

Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314

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

Certiticate of Stams &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Bridge Builder Law Firm, PLLC

(Name of the Limited Liability Company as iCnow appears on our recurds. )
(A Tlorida Timiated Taabilny Compuny)

- . . L . L T “ - LADIY
Ihe Articles of Organization Tor this Limited Liability Company were filed on July. 3 201

LI9000 164218

und assigned

Florida document number

This amendment is submitted to amend the following;

If amending name, ¢gnter the new name of the limited liability company here:

Law OMTiees of Paul H. Threan, PLLC

The new neume must be distinguishable and contain the words “Limited Liahility Company,”™ the designation *LLCT or the abbreviation <1107

i . . - -gr . [ SOy "i . : :‘ Tt
Enter new principal offices address, if applicable: 0 Fort Wade Road, Suite 100

(Principal office address MUST BE A STREET ADDRESS) — Pome Vudra, Florida 32081

s ~
4l 3
txlY NG
T T T
b o e
Enter new mailing address, if applicable: 90 Fort Wade Road. Suite 100 V- =
Nedea Floirda 32 Wi i
(Mailing address MAY BE A POST OFFICE BOX) Ponte Vedra, Floirda 32031 o
; s
Sioomo

R
B. If amending the registered agent and/or registered office address an our records, enter the name of the new registerced
agent and/or the new registered office address here:

- . ¥ ' v
Name of New Registered Avent; Paul H. Threag

New Revistered Oftice Address: 90 Fort Wade Road. Suite 11

Eneer Florido street address

L] PSR VS . il
Ponle Vedra . Floridsa 3201

City Zip Code

New Registered Apent’s Signature, il changing Repistered Agent:

Phereby aceept the appointment s registered agent and agree to aet in this capacie. 1 further agree 1o comply with the
provisions of ull statnies relative 1o the proper and complete performance of my duties, and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect o change in the regisiered office address. 1 hereby contirm that the limited liahiline

company has been notified in writing of this clunge.

I h.lm_,lnl" t‘“l\luul Agent, Signature of New Repistered Agent

?O" - l” T\(\ P




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Paul Hope Threaut 90 Fort Wade Road, Suite 100
OAdd

Ponte Vedra, Florida 32081
CORemove

= Change

O Add

CRemove

OChange

Oadd
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OChange

Oadd

ORemove

OChange
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CJRemowve

OChange




D. Ifamending any other information, enter change(s) here: Hnach additional sheets, if necessary.)
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E. Effective date. if othrer than the date of filing:

{oplional)
document’s effective date on the Department of State’s records.

(M an etfective date is listed. the dae must be specitie and cannet be prior o date of (ling o more than %) day s adicr Gling.) Pursuant 10 6030207 {3)(b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the

it the record specifies a defaved effeciive date. but not an effective time. at 12:01 a.m. on the carlier of: (bl
record is filed,

February 7
Dated ’

The H0th day after the
2022
e
7 AU JAA
Signature of 3 member or authorized representative of a member
Paul H. Threatt

Iy ped or pringed name of signee




