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COVER LETTER

TOx: Registration Section
Division of Corporations

Tarnovsky Lopez LLC
SUBJECT:

Nume of Limited Liabiiity Company

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

Please return all correspondence concerning this matier to the following:

Irina Tarnovsky

Name of Person

Tarnevksy Lopez 1L1.C

Finmi/Company 3
)
7000 W. Palimetio Park Road, Suite 210
Hil
Address 2
Boca Raton. FL 33433 o
CitvfState and Zip Code
irina@tarnovskylaw.com .
E-il address: (10 be used far future annual report nonfication)
For further information concerning this maner, please call:
Adum C. Zifter, CPA 561 933-1139
at{ )
Nae of Person Arca Code Daytime Telephone Nunber
Enclosed 1s a check for the following amount:
[ $25.00 Filing Fee [ 830,00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Fiking Fe,
Certilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Alailing Address: Strect Address:

Registration Scction Registration Scction

Diviston of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monree Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tarnovsky Lopez LLC

{Name of the Limited Liability Company as it now appears on our recaords,)
(A Florida Linnted Liability Company)

. . . N Co L . 220-2023 .
The Articles of Organization for this Limited Liability Company were filed on 06-20-2023 and assigned

23000296336

Florida document number

This amendment is submiued 10 amend the following:

AL If amending name, enter the new name of the limited liability company here;

Tarnovsky Lopez PLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation *.1.C."

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) -

S
Enter new mailing address, if applicable: -
(Maifing address MAY BE A POST QFFICE 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: :

Name of New Registered Agent:

New Registered Office Address:

Enter Floride street address

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent wid agree o actin this capacity. | further ugree 1o comply with the
provisions of all stanaes refative o the proper and complete perforaaice of my duties, and Tam fumiliar with and
accepi the obligations of my pusition as registered agent as provided for in Chapter 605, 1°.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office aeddress, 1 heveby confirn that the limited liahility
company has been notified in writing of this change.

If Chunging 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 = Munager
AMBR = Authoerized Member

Title Name

Address Tvpe of Action

Ciadd

CiRemuove

CChanee

Oadd

ORemove

=T Change

o

- D Add

"o

LS—

-FRemove

L-n

DChange

Oadd

CORkemove

O Change

CAdd

ORemove

T Change

CAadd

CRemove

CIChange




D. If amending any ether information, enter change(s) here: (Cliach addittonal sheets, 1f necessane.)
Any and all lawful business

F. Effective date, if other than the date of filing: (optional)
Ufan effective date is histed, the dute must be specitic and cannot be prior 1o date of filing or more than 90 dayvs after filing.) Pursuant 6U5.0207 (3)(b)

Nute: [f the date ingerted in this bluck does nut meet the applicable statutory filing requirements, 1his dute will not be listed as the
docuinent’s effective date on the Department of State’s records,

[T the record specifies a delaved effective date, bu not an effective dme. at 12:01 am. on the carlier of: (h) The 90th day after the
record 15 filed.

November | 2023
Dated

7, i
St .j,'/r“-,,wr,;/.'r/

Sranaiure of @ member of authorized represeatative of 1 member
g §

Irina Tarnovsky

Typed or printed name o signec

Filing Fee: $25.00



