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SUBIECT: -

Name ol Linuted Liabehiy Company:

The enclosed Articles of Amendntent and leels) are submitted tor ihng.

Please return abl correspondence concerning this matter 1o the following.

Tanavna Potenciano

Maicneiane CT'A

Name ol Pergan

it ampany

OGS Piazza Grande Ave, Se 307

OrlandoddL 32835

Addiesy

JABRVILEPOI IEEINOCP.CUI

Celn Stante el Zip Code

L-mal addre:s 1o be used for future annual repart natiticauon)

For Terther informuation concerning this matter. please call

Junuvnu Polenctano

7
atd{ }

413-2411

Name of Person

Englosed isa check for the Tollowang umount.

B OSTI 00 Fmy Fee = 530 00 Fading Fee &

Certificate of Status

Mailing Adidress:
Regtsiration Section
Lhvisivn of Corporations
0. Rox 6327

Tatlahassee, F1.323 14

Ared Code Davtisne Telephone Number

1 $52.00 Piling Fee & -
Certified Copy
Vachbiticnil Jopy s coctusedy

$60.00 Mding Fee.
Cortficale of Status &
Cettified Copy
cadditional copy is enclased)

street Address:

Registration Section

Lyvision of Corporations

The Centre of Tatlahassee

2415 N Mowroe Street. Saite 310

-

Tallahassee, FL 32303

From: Janayna Polenciang
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol
CAROLINE DA STEVA STEINER VLLO

(e of Wi Bimited L

Flortda document number

The Artcles of Orgamization for tus Linnted Liabilioe Company were fited on
12300347903

Pdecomber 12,2023

and assigned
This amendient is submited w amend the tollowimg:
AL [fametding name, enter the new name of the limited liability conpany here:
3
CAROLINE STEINER PLLC = )
The new niune must be distunguishable wd contain the words “Limited Liabihuy Compan 7 the desienation “LLC T vt e ubbreu;m'&fj-:‘l. l.,L'.ﬂ
’:ﬂ -
Enter new principal nffices address, if applicable: - -'[; v
{(Principul office adiress AIUST BE A STREET ADDRESS) e - 'fn
.'.‘ C_% 3 O
' o
N Ny
e o)
Enter new mailing address, if applicable: m :
{Mailing widifress MAY BIZ A POST OFFICE BOXN)
aaent and/or the new registered office address here:

Nanie of New Repigtered Agend:

B. Ifamending the registered agent and/or registered office address on onr vevords, enter the name of the new registered

New Remistered ONice_Adslies

v,

Fover e e stece!f addifoesy

(W2

. Florida
New Hegistered Agent's Signature. if changing Registered Avent:

Zip Cewde
T herehy accept the appomiment as vegisiered apent ond agiee o ot i this capaciiv, | pprther aarec io complv with tie

compeany fras heen vontified inowriing of this chegne.

,
provisions of ol statutes relaive 1o tie proper and complete pecformance of my duties, end 1o fanndiar with wind
bewe filed o mercly reflect o chunge o the regesiered opfice aderess, Therehy condivm that the limered hahiliy

ceeept the oblsations of mv positon as registered agent os provided for m Chapter 603 18Ol s document 1s

IT Changing Registered Agent. Signatire of New Repistered Agent
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If amemding Authorized Person(s) anthovized to manage, ender the titde, name, and address of cach personbeing added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Natne Address Tyvpe of Action
L e B dadd
MRemave

LI hange

Dl\dli

CRemove

TiChange

JAdd

ORemove

1 hange

Jadd

Thitemove

ZiChunge

T TAdd

UHRemove

Change

OJAadd

iRemove

JUhange
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D. If amending any other information, enter change(s) here: (Arach additional sheers, if necessary )

E. Effective date, if other than the date of {iling: {optional)
(If an effective date is listed, the date must be specitic und cannot be privr 1o date of Aling or mare than 90 day s efler filing.) Pursuant w 605.0207 (3)(k)
Note: If the date insested in this block does not meet the applicable stalutory fiting requiremens, this date will not be tisted as the
document’s effective date on the Depaniment of State’s records,

H the record specifies a delayed cffective date, but not an ettective ime, at 12:01 a.m. on the earlier o (b)) The 90th day atier the
record is filed.

03.11.2024

L
> Signuture 0} 8 member ar suihcrized representulive of a meniber

Carcling Sieiner

Dated

Typed or printed name of sience

Filing Fee: $25.00



