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AR S e N A

-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2020

CHARLES BRADY

CHARLES BRADY LAW LLC

6740 CROSSWINDS DRIVE N STE G
ST PETERSBURG, FL 33710

SUBJECT: CHARLES BRADY LAWLLC
Ref. Number: L20000177151

We have received your document for CHARLES BRADY LAW LLC and your
check(s) totaling $30.00. 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.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 020A00017341

www.sunbiz.org
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COVER LETTER

TO: Registration Section
. Division of Corporations

CHARIES 2 pmod Low NLC

*ine of Limited Liability Company

)

SUBJECT:

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

Please return all correspondence concerning this matter to the {ollowing:

C Houis Praoy

Name of Person

Craeaes oot LAaw  pPLiC

FunvCompany

GIHO  (RosswinbS DN SUMTE
Address
ST. e TERIEDVRG L 13310

City/Siate and Zip Code

__C,t'i Ctaracl 2eADM AW, cond

15 s] whdress: {to be used for future annual report notificationy

For further information concerning this matter, please call:

CHARITM By

Name of Person

:1!(?2?) 211 \3"\'5

Arca Code Daytime Telephone Number

Enclosed is & check for the tollowing amount:

O §25.00 Filing Fue %30.0{) Filing Fee &

Certificot o Slatus

1 $55.00 Filing Fee &
Cerulicd Copy
(additional copy is enclosed)

i S60.00 Filing Fee,
Centificate of Sunus &
Certified Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section

Street Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect. Suite 810
Tallahassee, FL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
: =
- i —
CH\QMtS Bpevu Law  LLC 208
TName of the Limited Liahility Compaany s iU nosw appears on gir recurds,) :'f.‘u = Ll
A Fonda Limited Caabihiy Company ) b -

The Articles of Organization for this Limited Liahility Company were filed on _:&N‘E 4
Florida document number L 20000 133 |9\

This amendment is submitted to amend the following:

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

CHARues  ReAdA  Aw  PLLC

The new name must be distinguishalde and contab the words “tivsited Lighibity Company.” the desion

<11 qr-he shhrevistion "LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl - STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEZ A POST QFFICE BON)

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 registerced office address here:

Name of New Registered Agent:

New Repistered Oftice Address:

Euter Fhatdo 1 anbioay

. Florida
City

Zip Code
New Registered Agent’s Sigrature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in ihis cipnee ! firther agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of mv ddviiod and Tam familiar with and
accept the obligations of my position us registered agent as provided for ©. <7 o DU F.S Or. if this document is
being filed 1o merelv reflect a change in e registered office address, ey ool shat the limited liability
company has been notified inwriting of this change.

IF Changing Kegistered Avcnn, Jioatre of New Repistered Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

Cadd

ClRemuve

ClChange

TAadd

iRemove

IChange

Cladd

CIRemove

ClChange

CIAdd

FIRemove

L1Change

_FAdd

CiRemose

CIChange

TIadd

ClRemove

OChange




D. If amending any other informatien. enter change(s) heres (Artach enddiciond sleore I necessary.)

SPecme PRfogf  6F  gNTVTH - AMENDMENT -

a <S£ ME}EB
_Q\_LL_K_»_M?—MJDL uus

R2ADU LA d 'PLL__C )

fiém . SE .~ o Fcov;’o&_/e;pﬁ'
Al e e m_ﬁqdw@&!@& b) /L@L@)

E. Effective date, if other than the date of filing: __{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date af filing o owot an e daes wlier filing.) Pursuant 10 605.0207 (3)Xb)
Note; If the date inserted in this block does not meet the applivable statutory niling regsiements, this date will not be listed as the
document s effective date on the Departinent o Stut2’s regords.

If the reeord specifies a delayed effective date, but notan effective time. at 1200 oo o1t (b} The 9 day after the
record is filed.

Dated &\ ()Cil_’\QQ_Q:\L. J020
e

Stpraiuie uf o member of autforszed represensans

@Aaf/:{ ?(o\_ b/

Typed or printed naime ol fiy

T~
"

Ny

Filing Fee: 3



