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COVER LETTER

TO: Registration Section
Division of Corporations

arudulphp ile
SUBIECT:

Name ot Limited Linbilite Compans

The enclosed Articles of Amendment and feets) are submitted lor filing,

Please return all correspondence concerning this matter to the fallowing:

Anthony J Rudolph

Name ot Person

FirmdCompany

I8N Tlope St

Address

Sarasota, FL3423

CindState und Zip Code

antrudoelphi@hotmail.com

E-manl address: tto be wsed ter tuture sanual report notitication)

For further information concerning this mater, please call:

Anthony | Rudelph 702 I86-323]
at ( )
N of [rerson Arca Unde Dastimoe Tekephone Number
nclosed is a check for the following amount;
= $25.00 Filing Fee 0O $30.00 Filing Fee & 3 S35.00 Filing Fee & O S$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

caddinonal copy s enelosed Certitied (.-UP_\’

taddinonal capy s enclusedd

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. I 32314 2415 NOoMonroe Street. Suite 810
Tallahassee. FLL 323013
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2022
ANTHONY J RUDOLPH
2848 HOPE ST
SARASOTA, FL 34231

SUBJECT: ANTHONY JULIUS RUDOLPH PLLC
Ref. Number: W22000090973

We have received your document for ANTHONY JULIUS RUDOLPH PLLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 922A00015400

www.sunbiz.org



ARTICLES OF AMENDMENT

TO FILED

ARTICLES OF ORGANIZATION
OF 272JUL20 PM 4: (g

ARUDOLPHP LG SECREVatiy i syare
! TALL ra e AL
| 5 HAEAHASSEE £
I
|
The Articles of Organization for this Limited Liability Company were filed on 01/16/2020 and assigned
Florida document numbcrl L200000239382 , \

i
This amendment is submit;ted to amend the following:

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

i
Anthony Julius Rudolph PLLC

The new name must be dlstmgutahab]n and contain the wards “Limited Liability Company,” the designation “L1LC™ or the abbreviation “1..1.C."

e

Enter new principal ofﬁc'cs address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

|
X Lo
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}
1

i
B. If amending the registfered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered olfice address here:

|

Name of New Repistered Apgent:

New Registered Office Address:
i Enter Florida streer address

, Florida
R . e el City . . - - - Zip Code - e

New Registered Agent’s Sig}lntll re, if changing Registered Agent:

! hereby accept the appommrent us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and { am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
campany has been notifi ed in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




lfamcndmg Authorized Person(s) authorized to m.mage, enter the title. name,

|

or removed from our records:

MGR = Manager

AMBR = Authorized Mgmbcr

Title Name

e e e e —

and address of each person being added

Address

Type of Action

Oadd

TiRemove

CIChange

Cladd

e ..

CORemove

CiChange

O Add

CRemove

CIChange

OAdd

COJRemove

OChange

OAdd

TCIRemove

TIChange

Oadd

T Remove

O Change



a

D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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E. Effective date, if other than the datce of filing: (optional)
(H an effective date is listed, the date must be specific and cannot be prior W date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Note: Ll the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is fited. ]

May 1st 2022
Dated Ty

é : %‘
1 7S

Anthony J R:udolph

%JP/ 5//_ AN

sture of & menfber or authorized representative of a member

Typed or printed name of signee



