LZ0 000 231800

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ricxur  [Jwar [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special nstructions to Filing Officer:

Office Use Only

IEREERA AN

300353334803

012 20—~ 0nE w27, 00
=
{7
=
. 3IMMONS

NOV 17 2010




COVER LETTER

TO:  Registration Section *
Division of Corporations

Robin Patrowicz LILC

Name of Limuied Liability Company

SUBJECT:

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Persun

Swyft Filings, LLC

Firm/Company

3 Greenway Plaza #1320

Address

Houston, Texas 77046

CuiviState and Zip Code
filings@swyftfilings.com

F-mal address (10 be used Tor future annual report notdication)

For further information voncemning this matter, please call:

Sonig Racerra i ATT ~ 777-0450
Tar e h gt hm M e e n — a1~ 7 LI e e -
Name ol Person Area Code Dastime Telephone Number

Enclosed is a cheek tor the following amount.

W 22500 Fikng Fee {3 830.00 Filing Fee &

Certificate ol Status

0 $35.00 Filing Fee &
Certitied Copy
{additional copy i» encloned’

O $60.00 Fiiing Fee.
Certilieute of Status &
Certitied Copy

{additional copy is encloscd)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division ol Corporatinns

Clitton Building

2661 Executive Center Cirele
Tallahassee. ¥1, 32301



e : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
) . . N
Robm Patrowicz LI.C S
(N of the Limi 0y ‘QImpANY s it now ; a1 )

(A Flonda Lomaed Lability Company

The Articles of Organization tor this Limited Lighiliy Company were tiled on 09/01/2020 und assigned

Florida docament number L20000271800

Thix amendment is submitted w amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

Robin Patrowicz PLLC

The new mame pust be distinguishable sod contain the ssords ~Lindied Liability Company,” the designation “LECT or the abbres ianon 707

Enter new principal offices address. if applicable:

(Prineipal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)

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 heres

Name ol New Resistered Avent:

New Rewmstered Otfice Address:

Foter Fleortda siveet address

. Florida
Ciiy Zin Ceude

New Revistered Avents Sionature, if changing Revistered Avent:

Fheveby aceept the appoiniment ax registered agent and agree 1o act a0 this capaciy. I further agree 1o comply with the
provisins of all statiies velaiive 1o the proper and complete performance of my duties, and 1 am famitior with and
accept the obligations of my positiow as vegistered agem ax provided for in Chapter 603 F.5. Or_ i this dociinent is
Breineg filed 1o merely reflect a change in ithe registered office address, T heveby conflvm thai the limited Liaknility
compery has beeir notified fowriting of this change.

If Changing Registered Agent, Sigaatpre of New Registered Agent
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tff amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
ditle Nattie Address - e . Ly - Type of Action

| .‘\\ltf

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Renwnve

O Change

0O Add

O Remowe

O Change

O Add

O Remuove

O Change

D .’\\ld

O Renwwe

O Change
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Do amending any other information, enter changd(s) here: CAttach additional sheets. i inecessery )

Artcle 111

Legal services provided by a Licensed Lawyer ¥ R PR S F
. Wt
F. Effective date, if other than the date of tiling: {optional)

{10 etleetive date is listed, the date must be specitic and cannot be prior toodate of (iling o8 more than 943 dass alter filing.) Fursaan o 6030207 (b
Nate: I the date inserted in this block does nat meet the applicable statotory Gling requirements. this date will not be listed as the
document’s eitective date on the Departiment of State’s records,

If the record specifies 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 filed.

Phated C] -y ‘:}' ) 2020

e .
. %/W / éé’é%‘? C\ v

Nifnature of a member or mthorized rLBrcwnl:ni\ v ol s omemher

Robin Patrowicz

Tryped or printed name ol signee
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