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: : COVER LETTER

TO: Registration Section
Divisivn of Curporations

hudiveree, LLC

SUBJECT:

Name af Limited Linhilay Company

!

The enclosed Anicles nf Amendment and feeds) are submitted for (iling.

Please return all correspondence concerning this matter 10 the following:
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Jonathan Snuet’

Al

Name of Person

Jonathun H, Suet. PAL

Firm Cempany

F2 Sk 7th Street, Suite 712

Address

Fort Laoderdale, Florida 33301

Citv/State and Zip Uode

Juntithedivorceexpert.cam

E-mail address: (10 he used for future annual report notificatiany

For further information concerning this matter, please call:

Jonathan Stel Y54 TRO-8247
at{ }
Numie of Person Area Code Naytime Telephone Number
Enclosed is @ check for the following amount:
- 52500 Filing Fee 1 530,00 Filing Fee & (0 $55.00 Filing Fee & O san.00 Filing Fee.

Certiticate of Staws Certificd Copy Certificate of Stawis &
cidilitienal copy is enelosed) Certified Copy

fdditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street. Suie 810
Tallahassee, FL, 32303



ARTICLES OF AMENDMENT

TO oo
L =
ARTICLES OF ORGANIZATION ol g el
OF e 3
I;:- - —
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N 1
[Indivoree, L1.C n2- o I i l
A
(Name of the Limited Liability Company as it now appeabs on aur records, | _3‘:,3_”, D
_iability Company) 23 - 0
R
T ; : el . R R . - January 9. 2023 T .
(he Articles of Organization tor this Limited Liability Company were tiled on “41 ’ - :m(’\:l’smgned
o _2300008Y63
Florida document number -2 30UIHTR963

This amendment is submitied io amend the following:

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

The new mume must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbrevintion *L.L.C."
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registercd office address here:

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

Nane of New Registered Avent:

New Registered Otfice Address:

Fnter Florida street address

, Flarida
Cine 7.f‘l' Coneler
New Registered Agent’s Signature, if changing Repistered Agent;

L herehy accept the appoiniment as registered agent and agree o act in this capacin-. 1 further agree {0 complyv with the
provisions of ull statutes relative 1o the proper and complete performance of mv duties, and Tam familiar with and
weeept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is

being filed o mercly reflect a change in the registered office address, hereby confirm that the fimited liability
company has heen notified 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
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Jonathan 11, Stiefl, P.A. 1285 E Tth St Swite 712, Fort avderdale, FI. 33301
!“r\dLl
Remove

— Change

MGR Jonathan Stef
ZAdd
1288 7th St Suite 712, Forl Lauderdale, FL 33301
-Reomove
. Change
MGR Aduam Schulman, PILD. LLEC H1SW 4 AVE STE 803, Fort Lauderdale, FI, 333
= Add
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MGR Adarm Schulman 5‘?3';2 0 U
=5 TRAd
“t:_—.l 1 o
S900 8. Universiey Dr.. Swite 200D, Davie, FL 33328
W Remove
_Change
MGR Elizabeth Stabinski. PLA, 900 5. University Dy, Suite 20000, Davie, IFI, 33328
!r\dd
LIRemove
Change
MOGR Elizubeth Stabinski
ZAdd
4900 5. Umiversity Dr, Suite 2000, Davie, FE 33328
= Remove

ZiChange



D. If amending any other information, enter change(s) here: (Auach additional sheeis., if necessary.j
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L. Effective date. if other than the date of filing: (optional)
(Mo eftective date is listed, the date must be specitic and cannot be prior w de of filing or more than Y0 days after filing.y Pursuant io 603 0207 (3)b)
Note: [Uihe date inserted in this block does not mecet the applicable statutory {iling requirements. this date witl not be listed as the
dacument’s effective date on the Department of State’s recortds.

[f the record specifies a delayed effective dute, but notan effective time. at 12:01 a.m. en the carlier of: (b Fhe 90ih day afier the
record is liled,

November 21 2023

"Wwﬁum /qjud

L/ Sigature of i iember or ;mthur@] representative of aomember

Dated

Jfunathan Stief

Typed or prmed name of signee



