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. CORPORATE ¢ . When you need ACCESS ‘to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fux (8S0) 222-1666
WALK IN

PICK UP: CAT 4/12
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COVER LETTER

TO: Registration Section
Division of Corporations

A DIFFERENT DEFENSE, PLLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matt C. Myers, Esq.

Niune of Person

A Different Defense, PLLC

FirmCompany

17153 W, Cleveland St

Address

Tampa. Florida 33606

City/State and Zip Code

mat@langfordmyers.com

L-mail address: (10 be used for future annual report notification)

l‘or further information concerning this matter. please call:

Maut C. Myers, Lsq. 813 251-5532

at{ )

Name of Person Arca Code

Fnclosed is a check for the following amount:

s $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certitied Copy

{additional copy i< enchesed)

[yaytitme Telephone Number

(3 Se0.00 Fiting Fee,
Certificate of Sttus &
Cenified Copy
(additional copy . enclosed

Mailing Address: Street Address:

Registratton Section Regrstration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION N
OF IR
A DIFFERENT IMFENSE, PLLLC .

(Name of the Limited Liability Company as it now_appearsy on our records.)
(A Flonda Dimuted Laabihiny Company)

Jare M2 .
March 10, 2023 and assipgned

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

. 23 5
Flonda document number E23D00THI675

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the desigoation “LLCT or the abheviation “LL.C”

488 W, Roy Scout Blvd..

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ uit¢ 400

Tampa. FL 33607

4485 W, Boy Scout Blvd..

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) Suite 400.

Tampa. FL 33607

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

Name of New Registered Apent: o

New Repistered Office Address:

finter Florida street address

. Florida
Citv Zip Condi-

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

! hereby accept the appoiniment as registered agent and agree to act in this capacite. [ Surther agree to comply with th
provisions of al statutes relutive 1o the proper and complete pevformance of my duties, and Dy famitiar with and
accept the obligations of my position as registered ugent as provided for in Chupter 603, F.5 Or if this document is
heing filed to mevely reflect a change in the registered office address. { hereby confirm that the timited liability
company has been notified in writing 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

Titte Nuame Address Type of Action
MUR Mart C, Myers. Esg. 1715 W. Cleveland Su, Tampa, FL 33606
L TEA
=W Remove

LChange

MOGR Victoria Nast Ferrentino, Esq. 4388 W, Boy Scont Bivd., Sue 400,
= Add

Tampa, FL. 33607
CIR ey

O hange

MBR Gavrila A. Broiz, Esg. 4488 W, Boy Scout Blvd., Suite 400,
w Add

Tampa. FL 33607
ORenunve

CHChang

Oladd

ZIRemuove

C1C hange

L OAdd

CIRemuove

CiChange

OAdd

CIRcynowe

C1Change




D. If amending any other information, enter change(s) here: (Atrach additional sheers, if necessary. g
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E. Effective date, if other than the date of filing: (optional)

{If an eftective date is listed. the date must he specilic and cannet be prior o date of filing or moere thas Y4 days after Hling.) Purszant o GOXD207 (D)
Note: If the date inserted in this block doues not meet the applicable slatutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State s records,

11 1he record specifics a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier oft (b) - The 9tk day after the
record is filed.

Apnl 11 2023

/%%é/

— Sigh m:u?”?mmbu or :and representative of a member

Matt C. Myers. Esg.. Authorized Representative

Dated

Typed or printed name of sighee

Filing Fee: $25.00



