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ARTICLES OF AMENDMENT

. TO |
ARTICLES OF ORGANIZATION
OF

Héfman & Hnes. PLLC
{Name of the Limited Liability Company as it now appears on our records.)
2 v Company}

010 .
037132023 and assigned

i'he Aricles of Organizauoen for this Linvted Liability Company were tiled on
L230D01 15608

Flonda document number

This amendment is subimitted to amend the following:

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

Paraclete Law Group, PLLC
The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.E.C

Enter new principal offices address. if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)
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Enter new mailing address. iff applicable: '_‘:'11
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B. If amending the registered agent and/or registered office address on our records,

apgent and/or the new registered office address here:

Name of New Rewtstered Agenl:

Fnter Flovida <peer addreas

New Registered Office Address:

. Florida
Zip Conler

New Replstered Agent's Signature, if chunging Registered Apent;

1 hereby accept the appointment as regisicred agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! 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 registered office address, I herehy confirm thar the limited liubility

compan has heen notified in writing of this change.

If Changing Reaistered Agent, Signature of New Repistervd Agent
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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 = Manaper
AMBR = Avthorized Member

Title Name Address Type of Action

OAdd

T Remove

{iChange

SAdd

CIRemuve

CIChange

CfAdd

O Remove

(3 Change

tAdd

CIRemove

OChange

Cradd

CIRemove

C Change

[CAdd

ORemove

2 Change
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D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
{If an etfevtive daie 5 listed. the date mmust be specific and cannot be prior to date of filing or more than 90 days after liling.) Pursuant t 6030207 (34b)
Note; If the date inserted in this block does not meet the applicable statutory Dling requirements, this date will not be listed ax the
document’s effective date on the Departmem of Siate’s records,

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

February 12th Hizd
Dated .

Signature of a member or authorized representative of a member

Saray Djidji. Attorney in Fact

Typed or panted name of signce

Filing Fee: 325.00
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AFFIDAVIT FOR PURPOSES OF RELEASING USE OF NAME "PARACLETE LAW
CGROUP, PLLCT FOR AMENDMENT (NAME CHANGE) TO HOFFMAN & JONES, PLLC

AFFIDAVIT OF STEVEN HOFFMAN

Steven Hottman, betore the undersigned authority, duly authorized to administer oaths in

the State of Florida, and after being duly sworn, deposes and says:

i My name is Steven Hoftman. | am over the age of 18 and compeient to make this
affidavit.

2. I have firsthand knowledge of the facts and statements contained in this affidavit.

3. Atall times material hereto. [am the sole owner and managing member of Paraclete

Law Group, PLLC (which was created 12/13/2023 and does not have EIN Number).

4. Atall times material hereto. I am the soie owner and managing member ol HoiTman
& Jones, PLLC (with EIN Number 92-2891723).

5. | am dissolving Paraclete Law Group, PLLC on or aboui February 7, 2024,

6. 1 do not imtend on reinstaung the entity, Paraclete Law Group, PLLC, upon
dissolving it.

7. I'am releasing the use of the name Paraclete Law Group, PLLC for the amendmient
to Holfman & Jones, PLLC for the purposes of changing the name of Hoffman & Jones, PLLC o

Paraclete Law Group, PILLC.

FURTHER AFFIANT SAYETH NAUGHT

FHA 2/7/2024

. b e
Steven Hoffman

12Y 251
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Sworn o and subscribed before me this l dav of February, 2024, personally known by me.

.
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£ai einy Putfic - State of Flencd
ﬁf Zommispion £ 45185

Lo, txawes Oct 8, 3617 (Name of Notary, tvped. printed or stamped)
H’ ML rx R -

Commission No.: HH (ISISSY/
My Commission Expires {05 903’]
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