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CUVER LETTER

TO: Registration Section
Division of Corporations

STEPHANIE BRONZINO, PLIC
SUBJECT:

Name of Limiated Liability Compan

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

JO ANN ML KOONTZ

Narmg of Person

KOONTZ & A 850CIATES, PL

FirnvCompany

1613 FRUITVILLE RD.

Address

SARASOTA, FL 34236

City/State and Zip Codde

1Z-manb address: (1o be used tor faure annual report notitication)

For further information concerning this matter. please call:

JO ANN M. KOONTZ

941 22326015
at { ]
Nuame of Person Area Cuode Daytime Telephone Number
Enclosed is a check for the following amount:
2 825.00 Filing Fee 0J $30.00 Filing Fee & T3 §35.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Siatus &

wdditional copy 15 enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corporations
’.0. Box 6327
Tallahassee. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

2413 N Monroe Street. Suite 810
Tullahassee. FI1L 32303
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AKITICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

STEPHANIE BRONZINGO, PLLC

{Name of the Limited Linhility Company as it now appears on our recerds,)
(A Flornda Limied Lrabihty Company)

AUGUST 18,2021 and assigned

The Articles of Organization for this Limited Liabifity Company were filed on

- . 2 37 17
Florida document number -2'000371632

This amendment is submitted to amend the tollowing:

A. If amending name, entfer the new name of the limited liability company here:

STEPHANIE RUNDEK BRONZINO. PLLC

The new nume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevintion “L.L.CT

- L . . N/
Enter new principal offices address. if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

L o . . NJA
Enier new mailing address, if applicable: :

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

.
1) ‘
Naine of New Reoistered Agent: N/A v
01
New Regisiered Office Address:
Fnger Flarida sireer address -
L
. Florida
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Agent: ,-

i
[ herehy accepr the appointment as registered ageni and agree o act in this capaciiy. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complere performeance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605 F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired fiabitiny
campany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




DocuS'ign Envelape ID; $19586F8-9499-4030-8A0C-C7ASFCBDO644 . N .
11 S HICHUNTE AULIUEIZCU FCTSOTES) ULioriZeu 1o nanage, ciler the tite, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR STEPHANIE RUNDEK BRONZINO CIAdd

ORemove

X Change

ClAadd

ORemaove

OChange

O add

ORemove

OChange

O Add

CTJRemove

CChange

TClAdd

O Remove

O Change

JAdd

DRemove

C1Change
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D. If amending any other information, enter change(s) here: Clrtach addivional sheets, if necessary)

k. Effective date, il other than the dute of filing: {optional)
{If an etfectise date is listed, the date must be specifie and cannot be prior e date of filing or more than 90 days afler fiking.) Pursuant w 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stke’s records,

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m, on the earlier oft (b)  The 90th day after the
record s filed.

SEPTEMBER 9 2021
[Dated .

DocuSigned by:

(O

~—BETBSIF ABSITSES Signatare ol a member or authorized representative ol a member

STEPHANIE BRONZINO

Ivped o printed name of signee

Filing Fee: S25.00



