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[03 West Fifth Avenue

Tallahassee. Florida 32303
\ a Ol I l I l | 1 al I Telephone: (83(1) VO7-3313
Facsinmle: (888} 792-1666

PLLC Wb l'a'\'b‘)unmullignn.cum

December 21, 2020
VIA LS. MAIL
Amendment Section
Division of Corporations
P.O. Box 6327
Talahassec. Florida 32314

Inre:  Artickes of Amendmeat

To Whem It May Concermn:

Please find enclosed the completed Articles of Amendment for the above referenced Corperations

along withcheck #4272 in the amountof $60.00 for the associated fees. !

Please call me at $30-907-3313 with anv questions or concerns,

With best regards.,

by SRonson
Legal Assistant
Ravboun Mulligan. PLLC

|

Enclosures



TO: Registration Section
Division of Corporations

Ruvboun Muiligan. PLLC

COVER LETTER

SUBIJECT:

Name of Limited Liabitity Company

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

Picase return all correspondence concerning this matter to the following:

Michael Ravboun

Ravboun Mulligan, PLLC

Name of Person

105 West 5th Avenue

Firm/Company

TuHahassee, FL 32303,

Address

mike@lalawfirm.com

City/Staie and Zip Code

_.__.

E-mail address: (1o be used for future annual report notilication)

For further infurmation concerning this matter, please call:

Michael Ravboun

850 270-2282
HIE )

Name of Person

Enclosed is a check for the tollowing amount:

3 $20.00 Filing Fee &
Certificate of Status

= $25.00 Filing Fee

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

0 $35.00 Filing Fee &
Cerntified Copy

vadditional copy is enclused)

C0 S6.00 Filing Fee.
Certificate of Status &
Ceriified Copy

cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

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



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ravboun Mulligan, PLLC A RO AT Y

(Name of the Limited Eiability Company as it now appears uvn our records.)
(A FTonda Tinmited Liability Company)

. . . 30, 20 .
The Anticles of Organization for this Limited Liability Company were filed on Octaber 30. 2019 and assigned

L 9000278972

Flornda document number

This amendment is submitted to aumend the following:

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

Rayboun Law Group. PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation "LLEC™ or the abbreviation "L L.CT

Enter new principal offices address, it applicable: ™,
(Principul office address MUST BE 4 STREET ADDRESS) \

Enter new mailing address. if applicable:

(Mailine uddress MAY BE 4 POST OFFICE BOX)

N 1
R. If amending the registered agent and/or registered office address on our records. enter the name of the new regi

agent and/or the new registered office address here:

Name of New Reusiered Avent: \ /
%

New Registered Office Address: / '-
N - i s L
Fiter !uru!c)u%! aludress '

. Florida
("1'{1- Z}:f) CU(!(’

New Revistered Agent’s Sienature, it chansing Revistered Avent:

! hereby accept the appoimnient as registered agent and agree 1o act in this capacite, { further agree to comply
provisions of all statutes relative to the proper and complete performance of my duties, and Lam familiar with .
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.5. Or. i this docum
heing filed to merely reflect a change in the registered office address. Dhereby confirm that the timited liabilin
company has been notified tnowriting of 1his change.

I Changing Registered Avent. Signature of New Registered Anent




I{ imeading Authorized Person(s) authorized to manage, enger the title, name, and address of each persun ...
or removed from our records:

MGR = Manager
AMBR = Authorized Member

. Title Name Address Tvpe of Action

T Add

DO Remove

CChange

Hadd

N
ORemove

O Change

i
Oadd

T Remove

o
T Change
;

Jadd

OReme

TJChar

A

/ ORe

o

[}




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

F. Effective date, if other than the date of filing: (optional)
(1f an cffective daie is fisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursnant o 603.0207
Note: 1 the date ingerted in this bluck does not meet the applicable stutuiory filing requiremients. this date will not be lisied as
document’s effective date on the Department of State’s records.

I the record specifies a deluved eifective date. but not an effeetive time, at 12:08 .. on the carlier oft (by - The 90h day afier the
record s filed.

P—/I’ v

Stgnaure ofa me nl)u or authornzed representative of a member

Ml Eoslo..

fyped or prinied name of signee




