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COVER LETTER

TO: Registration Section
Division of Corporations

POSTON ESTATE LAW, LLC (Refl # L2300038345. Letter #: 323A00007322)
SUBJECT:

Namu of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LORETTA POSTON

Name of Person

POSTON ESTATE LAW

Firm/Company

1775 SOUTH KINGS AVENUE ,'
.
Address Do
BRANDON. FLL 33511 =
City/State and Zip Code -
LOREFTA@POSTONESTATELAW.COM . —-
E-mail address: (to be used for future annual report notilication) . S
. o

For further information concerning this matter. please call:

JEREMY POSTON

813 HBRG-5370
atd }

Name of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Certificate of Status

[ $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Arca Code Dastime Telephone Number

1 $60.00 Filing Fee,
Certiticate of Status &
Centified Copy

(zdditensl cupy s enclosed)

$35.00 Filing Fee &
Certified Copy

radditional copy v enclosed)

street Address:

Registration Section

Division of Corparations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Taltahassee, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POSTON ESTATE LAW, LLC

1/20/2023

The Articles of Organization for this Limited Liability Company were filed on
2300003845

and assigned

Florida document number

This amendment i submitied 10 amend the following:

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

POSTON ESTATE LAW, PLLC

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LECT or the abbreviation “LL.C”

Enter new principal offices address. if applicable: ‘.

(Principal office address MUST BE ASTREET ADDRESS) -
Enter new mailing address, if applicable: ;_
Mailing address MAY BE A POST QOFFICE BOX s

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 Registered Agent:

New Repistered Office Address:

Frrter Flarida sirect adidress

. Florida
Ciny Zipr Code

New Repgistered Apents Signature, if changing Repistered Apent:

Fherehy accept the appointment us regisiered ugent and agree to uet in this capaciov, ! further agree to comply with the
provisions of all staiutes relarive to the proper and complete performance of my duties. and Tam famifiar with and
wecept the vbligations of mv position as regisicred agent as provided for in Chaprer 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.

IFChanping Registered Agent, Signatire 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 Nuame Address Type of Action

OAdd

ORemove

O Change

OAdd

ORemove

CChange

OAdd

pa—

CORemove

Lo

- D&Eh‘ange

O Add

ORemove

OChange

Oadd

CIRemove

[OChange

CAdd

ORemove

OChange




D. If amending any other information. enter change(s) here: (dtiach wdditional sheers, if necessan:)

l am an attomey licensed o practice law by the Supreme Court of Flonda amd | am an attorney in good standing

with The Florida Bar {(#121898). As a professional, | am requesting that the law frm name of

"POSTON ESTATE LAW, LLC" that was registered on /2072023 with the Flonda Division of Corporations be

amended to "POSTON ESTATE LAW, PLLC" to property indicate a PROFESSIONAL LIMITED LIABILITY

COMPANY,

s plan

91

)

12042023 .
(optional}

E. Effective date, if other than the date of filing:
{Iran elfective date is listed. the date must be specitic und cunnot be prioe to date of tiling or more than 4 days after tiliog,) Pursuant o 603.0207 (34 b)
mote: 1fthe 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 Departnient of Stare’s 1ecords.
[f the record specifies a delaved clfective date, but not an effective time, at 12:01 a.m. on the earlier of: ¢hy  The 901h day after the

record is Nled.

APRIL I

[Dated

-~
7 Signature of a member or authorzed representatise of a member

TA POSTON. ESQ.

Typed ar printed name of signee

Filing Fee: 525.00



