Ph: 1B4CG6176383 From: 19165767051 Date: 02/ 0 7i 2:0 Pagey

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

2N

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(20000049609 3)))

OO

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate anather cover sheet.

To:
Oivision of Corporotions
Fax Number . (B58)617-6383

From:
Lccount Name : PARRSEL
Account Mumber : 120180008886
Phone : (916)576-70@0
. (800)683-5868

Fax Number

**£nter the email address for this business eatity to be used for future
annual report mailings. Enter only one email address please.**

(ae)]
—r %
22 -} Email Address: RLOPS@PARASEC.COM N
<z S
:.. = o PO .._._._._-.‘.r‘:-.s.;-- '&f
“ 2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = ' 3 =¥
L_’I
SRR MICHELLE J BORYSEK LLC o
; - s “-._. G 3ouotemd i R e e e ) T T oo i
o= o E}’Cerliﬁcalc of Status i 0 ! . = Iy
= ) UL Y S SRR ~ = I
%@F""“"d Copy o, 1.0 g SN
{[Page Count R S
[Estimawd Charge | s5.00 | -
V' SLILKER

Clectronic Filing Menu  Corporate Filing Menu FEB 1140

i

hiips:Helile sunbiz.orgfscripts/etilcovr.exe



19165767051 Date: 02/12/20 Time: 2:09 PM Page: 03/05

Td: 18506176383 From:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

Mighelic | Borysck LLC
(Niume of the Cimited Liabilitn Company ns 1l 00w appeurs & 03F rernids. )
(~ Fionda Lanted Dbty Companyd

and assigned

.

01,30/2020

The Acticles of Organization for this Limited Liabiliny Company were filed on __

Florida ducument aumber _ L20000037009

This amendinent is submitied (10 amend Lhe following:

A amending none, enter Lhe new nanie of the limited liabikiy company here:
Michelle J Borysek PLLC . .. _
The wew nane musi be distinguishable and conduin e words “Limited Linbility Company.™ the desrenztios "LECT arthe abbreviation "L
Euter new principal offices address. if applicable: . B
(Principul uffive adiress MUST BE A STREET A1 £551
Fater new mailing wddress, if applicable: -
ot
(AMailing address MAY BE A POST QI EICE BOX) e el S L R
::"1:] =
; Q|
St m “’,"‘r
T o i
B. I amending the registered agent and/or registered office address on owr records, cnter the name-of thie=new
registered avent and/or the new registered oifice nddress here: . < ¥
— = | B o
-, .S iy
) ER
e <

Naome of New Registered Agent:

Eiier Fltneiddes stroet daidress

Mew Regislered Office Address:

CTlorida
Zip Cadler

Cine

Neow Repisiered Agent’s Signature. if changing Registered Auent:
gistered uyent und agree 1o act in this capeciiy. I further agree io comply with the
ane I an famitiar with end

! heveby accept the appoiniment as reg
provisions of all staties refative to the proper and complete perfornance of nduies,
accepi the obligations of niy pusition ay vevistered ugent as provided fie in Chaprer a03. .S Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. Lhareby confirm thei the limited Hability
compuany has been notified in writing of this chunge.

H Changing Registered Apvset, Shpnature of Mew [2eaistered Apent
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addiress ol each person_being added

[ amending Authorized Person(s) authorized (0 manage, enter the title, hime, and

ar removed (rom our recorads:

MOGR = Manuger
AMBR = Authorized Member

Tirle Niame Address Tvpe of Aetion
3 Add

__ORemove

___OChange

O Add

O Remove

8 Change

O Add

£ Remove

O Chenge

3 Aadd

O Remove

0 Change

3 Aadd

O Remave

O Change

— e —

0 Add

3 Resove

O Change
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. If amending any other in formation, coter chanye(s) here: CAtteeh addisional sheets, i necessan)

The profession of this Professional Limited LizLility Company 15
Real Eslale

(optinnal)
prios i date uf Shng we mons than U days plive liling.y Putsuantie 6050307 (3)(k)
wiris. this date will aot be listed as the

1. Effective date, if ather than the date of filing:

{17 s effeetive dane i licied, the dare must be speci e and cannot be

Note: [T the date inserted in tiis block does ot meetilie applicable staiutory filing regairen
dovument's clfective date o e Department of Siate's recosds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
(by The 90th day after the record is filed.

Dawed February 11 : ., 2020
"|| e = { ;
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