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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FC\Wul\l Jokentance L Ow Frwy LLC.

wame of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Bevnacing Pl oot

Name of Persan

FC m\\u Tohentonie L ow Firwa LLC

Firm/Company

UL oW S5™ Shreed

Address

51

DUNYISE L Elonid 334
City?S1zte and Zip Code

Oftorntunnlipne @ Gmoid. Lo

E-mail address: (to.he uked for $hfire annual report onf’wtion}

For further inforination concerning this matter, please vali;

Brvnodne Pl e QM WS- 24U

Name of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee B/s_m_nn Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Satus Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(addinonal copy is enclosed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
Fomily Tahevitonee  Loaw Firm Ll Cor N

~J(Name of the Limited Liability Company a3 il now appears on our recerds.)
A Florida Limited Liability Company) -

cL
The Articles of Organization for this Limited Liability Company were filed on Ftbruam L‘\ 202\ "“and assigned
Florida document number ], 21000041522

This amendment is submitted to amend the following:

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

FOmily Trnneridonce tow Firn PoL L. €.

The new name must e distinguishable and contain the words “‘Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C ™

Enter new principal offices address, if applicable: DB0S  esk  (owimed Liid Blud
(Principal office address MUST BE A STREET ADDRESS) e o2
Tomevae (FLo 3331

Enter new mailing address, if applicable: AU wesy tuvievced Rl
(Mailing address MAY BE A POST OFFICE BOX) (013

Tarmirar . fL 3319

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 Remstered Agent;

New Registered Office Address:

Enter Fiorida sireet address

, Florida
Ciny Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relutive 10 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 605, F.S. Or, if this document is
being filed 1o merely reflect u change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.



CIf amending Authorized Person(s) au[_llmrir,ed 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

D Add

ORemove

OcChange

CAdd

CORemove

(i Change

Dadd

CRemove

[Change

OAdd

CIRemove

OChange

OAdd

[JRemove

CiChange

CJAdd

ORemove

CIChange




v

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

’W\(i v FSe. oL s U S1I2sS 18 4w ATV T @
|| T

RW\UFCSSIWIEM \{’E(H Gy wdle N 4o e (Ui rarioh 1 aw
J

A L ensed Citleviay ) b Qede oOF oy A,
J

E. Effective date, if other than the date of filing; (optional)

(Ifan cffective date is listed. the date must be specific and cannot be prior to date of filing or merc than 90 days afler filing.) Pursuant 1o 6050207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day after the
record is filed.

Dated D CEMEEy 2% . 202

A Nl

| Signatufe of a mcmbenfor apthorized represemative of a member

Per nadine  Phulipne

Typed or printed name of Signee

Filing Fee: $25.00



X 7
The Florida Bar

651 East Jefferson Street
Tallahassee, FL 32399-2300
Joshua E. Dayle ) 850/561-5600
Exccutive Director www.FLORIDABAR.org

State of Florida )

County of Leon ) In Re: 0093626
Bemadine Innocent Philippe
Allstate Insurance Company
4443 Lyons Rd Ste 206
Coconut Creek, FL 33073-4388

I CERTIFY THE FOLLOWING:
T am the custodian of membership records of The Florida Bar.

Membership records of The Florida Bar indicate that The Florida Bar member listed above was admitted to
practice law in the state of Florida on September 20, 2011.

The Florida Bar member above is an active member in good standing of The Florida Bar who is eligible to
practice law in the state of Florida.

Dated this 28th day of December, 2021.

ipithia Gt

Cynthia B, Jackson, CFO
Administration Division
The Florida Bar

PG:R10
CTM-163943




The Florida Bar

651 East Jefferson Street
Tallahassee. FL 32399-2300
Joshua E. Doyle 850/561-5600
Executive Director www. FLORIDABAR.org

State of Florida }

County of Leon ) In Re: 0093626
Bernadine Innocent Philippe
Allstate Insurance Company
4443 Lyons Rd Ste 206
Coconut Creek, FL 33073-4388

I CERTIFY THE FOLLOWING:
I am the custodian of membership records of The Florida Bar.

Membership records of The Florida Bar indicate that The Florida Bar member listed above was admitted to
practice law in the state of Florida on September 20, 2011.

The Florida Bar member above is an active member in good standing of The Florida Bar who is eligible to
practice law in the state of Florida.

Dated this 28th day of December. 2021.

ipithia S ot

Cynthia B, Jackson, CFO
Administration Division
The Florida Bar

PG:R10
CTM-163943




' 2022FEB 14 PMI2: 22
FLORIDA DEPARTMENT OF STATE o
Division of Corporations QERBFETARY NT STATE

January 19, 2022

BERNADINE PHILIPPE
9291 N.W. 55TH STREET
SUNRISE, FL 33351

SUBJECT: FAMILY INHERITANCE LAW FIRM LLC
Ref. Number: L21000061522

We have received your document for FAMILY INHERITANCE LAW FIRM 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):

YOU NEED TO PROVIDE A SPECIFIC PURPOSE OF THE NAUTURE OF
YOUR BUSINESS.

Please 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.

Anissa Butler
Regulatory Specialist Il Letter Number; 422A00001448

www.sunbiz.org
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