R0 335049

{Reguestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jprekur  [Jwar [ man

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Fiting Officer:

2%y

Office Use Only

AHAEBHIOR

500398010275

" %’
\\2’3 :1‘;';?; = e
\(Uq T @
ST/
0o oz 0
%o
m =




sl
FLORIDA DEPARTMENT OF STATE
Division of Corporations

N

February 7, 2023

JENNIFER M NETSKA, ESQ
500 N ANDREWS AVE UNIT 373
FORT LAUDERDALE, FL 33301 US

SUBJECT: NETSKA LAW GRCUP, LLC
Ref. Number: L22000325049

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.

Please return your document, along with a gopy of this letter, within 60 days or

your filing will be considered abandoned. N\G\\’(C\ JiCL U&OS 1\ 12 ' 23

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

Vonterica S Williams
REGULATORY SPECIALIST I Letter Number: 123A00002895
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N : COVER LETTER

TO: Registration Section
Division of Corporationx

NETSKA LAW GROUP, T.I.C h
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

JENNIFER M. NETSKAL ESQ.

Name of Person

NETSKA LAW GROUP TLC

Finn/Company

5000 N, ANDREWS AVENLR:, UNYT 373

Address

FORT LAUDERDALE, FLORIDA 33301

Citv/State and Zip Code
ININETSKA@NETSKALAW . COAM]

E-maul address: (1o be used for future amual report notification)

For further information concerning this matter. pleasc call;

JENNIFER M.NETSKA 031 944-290)2
at{ )
Name of Person Arca Code Daviinte Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 7 $30.00 Filing Fee & 1 $55.00 Filing Fec & O $60.00 Filing Fec.
Certificate of Status Cenificd Copy Cenificale of Status &
(additional copy is enclused) Cenified Copy

(additional copy is aclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES CF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NETSKA LAW GROUP.LL.C
{Nume of the Limited Liabilitv Company as it now a

T Y O .
JULY 22,2022 and assigned

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

- . 7% 1Y S04
Flornda document number L2

This amendment i1s submitted to amend the following:

A. If amending name. enter the new name of the hmited liability company here:

NETSKA LAW GROUP, PLLC

The new name must be distinguishable and contan the wards “Limited Liability Company,” the designaiion “L1.C™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: N\ pﬁ
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N\ p"
(Muiling 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 registered office address here: N \ Pf

Name of New Rewistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Coxde

New Registered Agent’s Signature, if chanping Registered Agent: \\ P‘

{ herebyv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
pravisions of all statwtes 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.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limied liabilin
company: has been notiified inwriting of this change.

If Changing Registered 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 removed from our records:

MGR = Manager N\\%

AMBR = Authorized Member

Title Name Address Type of Action

OlAdd

ORemove

—IChange

TAdd

TIRemove

JChange

TlAdd

ClRenmove

TJChange

JAdd

CIRcmove

OJChange

lAdd

ORemove

T Change

Add

TJRemove

TIChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)
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) . ) NOVENBER 14, 2022
E. Effective date. if other than the date of filing:

{optional)
(I an effective daie 15 Jisted. the date must be specitic and cannat be prioe to date of filing or morc than 90 davs atter filing. ) Purswmt to 603.0207 (3Xb}
Nate: If the daie inserted in this block does not meet the applicable statwory filing requiremems, this date will not be listed as the
document’s effective date on the Depantment of State’s records,

Il the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the eardicr of: (b)  The Y0th day after the
record is filed.

NOVENBER 14 2022

Ay ardndd A7 VIS o

oV SIgm\{hr‘E’oT a member or authorized representative of 8 member

Dated

TENNIFER M. NETSKA

Tyvped or printed name of signee



