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L.Aw OFFICES OF.
CURTIS & ASSOCIATES pa

C. WiLLiam Curnis HI

JAIME COUNCIL
DEBORAHBOWLESE CURTISFIRM.COM

October 2. 2020

Via Certified Mail, Return Receipt Requested
Tracking No. 70191120000006088191

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32314

Re:  Articles of Amendment to Articles of Organization

of Nathan J Hershberger PLLC
Florida Document Number 1.200001 16087

Dear Madam or Sir:

Enclosed please find original Articles ot Amendment o Articles of Organization of
Nathan J Hershberger PLLC. changing its business address. Also enclosed is our firm’s Check
No. 3801 in the amount ot $25.00 representing the filing fee for this matter.

Please direct any questions regarding the furegoing to our oftice.

Very truly yours.

Deborah AL Bowles
Paralegal

Enclosures

¢ Clhient

701 Maorket Street, Unie 109, St Augustine, Florida 32095
Wobvdte www CurtisFirm.com Plhone(D04) S19-6G954 o (904) 819-6936



COVER LETTER

TO: Registration Section
Division of Corporations

NATHAN J HERSHBERGER PLLC
SURIJECT:

Numne of Limited Liabitity Company

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

Please return alt correspondence concerning this matter to the following:

C. WILLIAM CURTIS Hi, ESQ.

Namge of Person

LAW QIFICES OF CURTIS & ASSOCIATES, P.A.

Firm/Company

701 MARKET STREET. UNIT 109

Address

ST. AUGUSTINE, FLORIDA 32095

Cits/State and Zip Code
DEBORAHBOWLES@CURTISFIRM.COM

E-mail address: (o be used for tuture annual report notitication)

For further information concerning this matier. please call:

C. WILLIAM CURTIS 904 319-69359
at{ )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional cepy is enclpsed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 'L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATHAN ] HERSHBERGER, PLLC

(Name of the Limited Liabilitv Companv as it now appear on our records.)
(A Florida Timited Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on

APRIL 28, 2020
Florida document number 1.20000116087

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company,” the designation “LLC™ or the abbrevigtion “L.L.C.”

Enter new principal offices address, if applicable:

r~2
=
= =
{Principal office address MUST BE A STREET ADDRESS) . o T
e
ake N . o -2 H t-‘l‘
Enter new mailing address, if applicable: 1810 Lake Margarct Drive I
o ~—
(Mailing address MAY BE A POST OEFICE BOX) Orlando. Florida 32806 ';’
Cad

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry

Aip Cexle
New Registered Agent's Sigpnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. | further agree to comply with the
provisions of all steattes refarive 1o the proper and complere performance of my duties, and T am familiar with and
uccept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
compeany has been notified in writing of this change,

H Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name

MGR Nathan J Hershberger

Address

1810 Lake Margaret Drive

Tvpe of Action

Orlando, Florida 32806

O Add

L JRemove

= Change

O Aadd

CORemove

O Change

: DCﬁangg‘J

o
Cad

OAdd

CRemove

O Change

OAdd

CJRemove

OChange

CAdd

CIRemove

O Change



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

vz

= e

o
O

€0 € Hd 9-130[20e

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specine and cannot be prior o date of filing or more than 90 davs afier 1iling,) Pursiant (o 6050207 (3)(b)
Note: [t'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

[f the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

record is filed.

Oclober 2 2020

SERa

Signuture of a member or authorized representative of a member

Dated

C. William Curtis 111

Typed or printed name of signee

Filing Fee: $25.00



