hZ0 000 A0509%F

(Requestor's Name)

(Address)

{(Address)

(CitylState/ZipiPhone %

[]prexuve [ war [] man

(Business Entity Name)

(Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

AR

500365369645

RO I LI B P e s |

S5 20 --0101 2007 4%25,

nn




. COVER LETTER

TO: Registratien Section
Division of Corporations

LIME LANE SERVICES L1.C *
SUBJECT:

Name of Lymited Liabihty Company

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

Please return all correspondence concerning this matter to the following:

JODI RONEN

Nanie of Person

G CONSULTING SERVICES. LLC

Farm/Company

5481 WILES RD STE 502

Address

COCONUT CREEK. IFL. 33073

Ciny/State and Zip Code
JODIWACCU-TAX. TAX

E-mnil address: 1o be ured for future annual repert notificotion)

For further information concerning this matter. please call:

JODI RONEN

754 220-8276
at ( )

Name of Person

Enclosed is a check for the following amount;

= $25.00 Filing Fec {J $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Dasvtime Telephone Number

]

O $60.00 Filirig Fec,
Certificate of Stdtus &
Certified Copy +-.

(additicnn) cupy 15 enclosed)

O $35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

Street Address:

Registrauon Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

LIME LLANE SERVICES LLC

(Name of the Limited Liability Company as it now appears en our records.)
(A Flonda I:lmuc(i Liability Company)

The Articles of Organization for this Linuted Liability Company were tiled on 07/15/2020 and assigned
L20000205097

Florida document number

This umendment is submitted to amend the following:

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

CHARLOTTE M SCHOUL, PLLC

The new name must be distinguishable and contain the wards “Limited Liabily Company.” the designition “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: . -

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SR

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 registered office address here:

Name of New Regpistered Apent:

New Repisiered Office Address:

Furer Floridu sireet widdress

. Florida
aine Zip Codo

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacie. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CHARLOTTE M SCHOU 1091 SE 17TH ST #149
1Add

FORT LAUDERDALE. IFL 33316
ORemove

O Change

O Add

ORemove

= - OChange

- Dadd

. e
-T ' ORemove

OChange

Cladd

ORemove

O Change

OAdd

ORemove

O Chunge

Hadd

ORemove

OChange




D. 1f amending any sther information, enter change(s) bere: (Aunh addittonn] sheets, {f Ancexeary )

CHANCING TO THAT OF A REALTOR 8O ALL WORK ASSOCIATED WITH THAT OF A REALTOR

E. Effective date, if other than the date of filing:

(lfmeﬁediwdm:islined.l}:dzmmbcqueciftmdcmbcmimmdncofﬁ!ingwmcﬂmm
Note: If the date insericd in this block does ot mect the applicable statutory filing requi

document’s effective daic on the Department of Statc’s records.

If the recond spexifies a delayed cffective date. but not an effective time. at 12:01 a.m. on the eardicr

record is filed,

Dated O“-H,&?/aoaxl

el

e

days aftey filing. ) Promeant to 605.6207 {INb)
rements, this date will not be listed as the

of: th} The Aith day after the

Signarre K g mowdief or n7ed representaiive of a meniber

x Claariode  SUow

Typed ar pnnted name of signee

Filing Fee: $25.00
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