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TO: Registration Section
Division of Corporations
Burstvn Law PLLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foflowing

Seun Burstvn

Burstva Law PPL1LC

Name ol Person

1O Brickell Avenue

FirmyCompany

Miami. Florida 33131

Address

A
Cinv/state and Zip Code r—:'P_I tl"/"?'i
— 1T
)
scan.burstynlaw .com > :
- - ——— - - e =y o
E-matl address: (o be used tor tuture annual report notitication) e S
. NS Lo Ho 9
For turther information concerning this matter. please call: A A
ARL7Z R N
] i i .
Scan Burstvn RIA 204-9808 I |
at( ) . @
Name of Person Arca Code

Enclosed is a check for the following amount;

[ S$23.00 Filing Fee = $30.00 Filing Fee &

Certificate of Staius

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

0J $33.00 Filing Fee &
Certified Copy

tadditional copy is eaclosed)

Dartime Telephone Number

Lt $60.00 Filing Fee,
Certificate of Status &
Centified Copy

cadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroc Street. Sutte 810
Tallahassee. FIL 32303
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Burstva Law PLLC

{Name of the Limited Liability Companvy as it now sppears on our records.)
(A Mordy Limated Liabihity Conpany)

The Articles of Orgamization for this Limited Liability Company were filed on

and assigned
Florida document nuimber

This amendment is submitted to amend the following:

—
A. If amending name. enter the new name of the limited liability company here: _4:;{.“‘ ‘.?:_’
z2 @ 0
PETRANIN - B
L,

e . A A oy bt . ™ . - - + N * .. — ==
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L1LCT orth ',R'l?i;{)cvmu\m LT

ELEC R
Pl S
Enter new prineipal offices address, if applicable: L - L
ET
(Principal office address MUST BE A STREET ADDRESS) AT S w)
“E o
|t} Va0 B
T

Enier new mailing address, if applicable:

{(Muailing address MAY BE 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 revistered office address here:

Name of New Reeistered Aeent: Sean Burstyn
. . enue. Suite 57t
New Reaistered Office Address: FHOD Brickell Avenue, Suite STR)
oarer Flovidu sireet address
Miami S e 3313
Miami . Florida 13

Ciny 2 Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacily. 1 further agree to comply with the
provisions of all statntes relative 1o 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.5. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liabiliny
compeany fias been notified in writing of this change.

\
]fC‘Exmging Registfred 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 removyied from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CAadd
CORemove
T Change
Oadd
CIRemove
UiChange
CAdd

prdy %:]Rcmovc
e —

ZL o
Tm ot i
= [Change
=

=< @ 5-.
wo ,ﬂ
MM IR Add,
'_""‘c.f: ~ )
. >

—% O

M P Remove

CIChange

CDadd

CRemove

LChange

CiAdd

CiRemove

LiChange




D. I amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{1 an ctlective date is listed. the daie must be specitic and cannot be prior 1 date of filing or more than 90 days afier filing.) Pursuam o 603.0207 (31b)
Note: I1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’'s records.

It the record specitivs a delaved effective date, but not an effective time, at 12:01 ¢.m. on the carlier of: (b)
record is {iled.

Dated A)\%L /l\er D.[’\‘

The 90th dayv afier the

NINEE

Signature bErMember or authorized representative ofa member

%Far\ Bor&yn

Tyvpedor plinted name of signee

""" - 0 ..

N = i}



