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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2020

JOSHUA WEISMAN PC e Cb

300 SE 2ND ST., SUITE 600 _
FORT LAUDERDALE, FL 33301 s

SUBJECT: TB LAW LLC
Ref. Number: L20000331640

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The specific purpose of the entity must be set forth in the document.

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

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

Susan Tallent
Regulatory Specialist il Letter Number: 720A00025543

www.sunbiz.org
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COVER LETTER

TO: Registration Section

Division of Corporations ’

SUBJECT: 'T-F) Lo LLC | )

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerming this matter to the following:

Noshua, Weisenon

Name of Person

Finm/Company

306 8E 2% St Suike L]0

Addfess

Fork louderdale ©L 2330

Citw/State and Zip € ndu.

\og\mm e — bvothner S . corn

E-mvafl address: (o be used for futwre annual repurt notification}

For turther information concerning this matter. please call:

UCLA)[LLSM(\Y\ at (_YD_LQL» f)?l?.;asg?_

Name of Person Arcy Code

Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $23.00 Filing Fee O $30.00 Filing Fee & (] $35.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Staus Certified Copy Certificate of Stutus &
Cadditianal copy s enclosed) Certified Copy

tadditionad copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tailahassee. FL 32314 24135 N. Monroe Strect, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T Llaw LLC

(Name of the Limited Lighility Compiny as it now appesars on our records. }
(A Flonda Lomited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ) 0 [ 2. and assigned

Florida document number L200 @_35_\_(&{_@

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liabilitv company here:

TTTLE BDRETHERS LAY PLLC

The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: L
(Mailing address MAY BE 4 POST QOFFICE BOX) G

B. 1T 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 Rewistered Avent:

New Repistered Office Address:

Enter Flovida street address

. Florida
Cie Zip Coder

New Registered Apent’s Signature

if changing Registered Apent:

!l iereby accept the appointment as registered agent and agree w act in this capacity. | further agree 1o comply with the
provistons of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of myv position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
cemmpany has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




.o .- , . .
If amending Authorized Person(s) authorized to manage, ¢nter the titie, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

p

Title Name Address I'vpe of Action

ClAdd

ORemove

OChange

Oadd

ORemove

ClChange

Cladd

ORemove

CJChange

D Add

ORemove

OChange

O aAdd

CiRemove

ClChange

Oadd

ORemuve

ClChange



D. If amending any ather information, enter change(s) here: (Awtach additionaf sheets, if necessar.}

Low From €inany = QUCOOSe

E. Effective date. if other than the date of filing: {optionat)
(IYan effeciive date is listed. the date must be specific and cunnot be prior to date of iling or more than 90 days after filing.) Pursuant to 605.0207 (3)ih)
Note: ifthe date inserted in this block does not meet the applicable staiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I1 the record specities a delayved effective date, but notan effective time, at 12:01 a.m. on the carlier of: (b The Y0th day afier the
record is filed.

- -
Dated MO \/¢ \'Y)bff Z . _Kcé?ﬂz()-

Mu\fc’

Signature of a member or mthuruui representative of a member

Joshua \WeiSman

Fyped or printed n e ol signee

Filing Fee: $25.00



