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ARTICLES OF AMENDMENT
to
ARTICLES GF ORGANIZATION

of
TROMBERG LAW GROUP, LLC
(a Florida limited liability company)

The Articles of Organization for this Limited Liability Company were fled on June 21, 2019 and assigned
Florida document number L190000217860

This amendment Is submitted to amend the following:

A. Ifamending name, enter the new name of the limited linbilily company herg:

TROMBERG LAW GROUP, PLLC

Enter new principal office address, if applicable:

Enter new mailing address, if applicabie;

B. If umending the registered agent and/or registered office address on our records, gnter: thg namg of the
new registered apent and/or the new registered office address here: — <
. b 4
2 [
Naine of New Registered Agent: = by
MNew Registered Office Address: ~
, Florida 2 T
. S §—
New Repistered Agent's Signuture —1. W -’
e —

{ hereby accepl the appointment as registered agent and ugree to act in this capacity. [ further ggree mxomply
with the provisions of all statutes relotive (o the proper and compleie performance of my duties and [ am familiar
with and accep the nbligations of my position.

Signature of New Registersd Agent

C. Il amending the Managers or Authorized Mcinber on our records, enter the title, name and address of
ench Maganper or Authorized Member being added or removed from gur records.

MGR = Manager
AMBR = Authorized Member
Tile: Mame Address Type of Action
O Add
(3 Remove
0 Add
L Remove
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Title: Name Address Type of Action
0 Add
_— O Remove
U Add
0O Remove
D. If amending any other information, enter change(s) here:
OTHER PROVISIONS: Legal Sarvices
E. Effective date, if other than the date if filing: {optional)
Dated: March 16, 2020 .
Signature of member or authorized representative of a member
Marianna Seilar, Authorized Person "
Typed or printed name of signee —r =
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