A 2o 259289

i A RELER]

300434320193

{Address)

(City/State/Zip/Phone #)

[] Pck-up [ war [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

A s d

S

¢

' - [
Special Insiructions to Filing Otficer o

A =T

Office Use Only (; 5//( ’ é/ ?C/




COVER LETTER

TO: Registration Section
Division of Corporations

KAREN FRIER REAL ESTATE. PLLC
SUBJECT:

Nume of Limited Liabilinn Compans

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

Please return all correspondence concerming this matter to the following:

Shivon Patel, Exg,

Nitue of 'erson

The Principal Law Frow P,

FirnmCompany

L9071 [ntermvtiona] Parkway, Suite 1021

Address

Santord. F1L 32771

Cits/Stale and Zip Coade

shivonguprincipal Law . net
Eemunl address: (o be used tor Tuture atnual report notilicitlion) .
e
For further intormation concerning this matter, please call: T
Shivon Fatel. Esq. 407 32253003
at | )
Nunw ot Person Arco Conlde sy ime Felephone Number
Enclosed is a check for ihe following amount:
&=/ 525 00 Filing FFee 1 $30.00 Filing Fee & T S35.00 Filing Fee & 21 $60.00 Filing Fee.

Certificate ol Saatus Cerntied Copy

taddional copy s enclosed Centified Copy

Certficaie of Status &

tadtdinomd copy s enclined)

Mailing Address:

———

Street Address:
Registration Section

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 Noovlonroe Strect., Suie 810
Tallahassee. FLL 32303

Division of Corporations
PO Box 6327
Tallahassee. 1. 32314

Ll



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAREN FRIER REAL ENTATE. PLLU

{Namc of the Limited Liability (‘timpun\' av i now_appedrs onour records. )
(A Plorda Timned TabiTine Compana

- . . N . Lo T . . LR
e Arnticles of Organization Tor this Limited Liability Company were filed on June 5 and assigned

o > ST IR
Florida document number L.23600257 289

This wnendment is subimitted 1o amend the following:

A, ITamending name, enter the new name of the dimited liability company here:

KAREN LYNN FRIER, PLLC

The new name must be distingutishabic and contain the sords “Limited Liabifing Compans.” the designation “LLCT or the abbresiation =110

Enter new principal offices address. if applicable: "

(Principal office address MUST BE A STREET ADDRESS) _ o

Fnter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BON)

PR
S

'
B. ITamending the registercd 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:

Fater Florida sireet address

- Florida
ity Aip Codde

New Registered Agent's Sivnature, if changing Registered Agent:

fherehy aeeept the appoinimens as registered agent and agree to act in this capacine,  further agree i comply with the
provisions of all statwtes relative 1o the proper aid conpdete pevformance of my duties, and {am famitiar with und
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.5 Or. i this document is
heing filoel 1o merely refloct a change in the registered office address, Dherehy confirm dhar the limited abifigy
company has been notified inwriting of vhis clunge.

I Changing Registered Apent, Stznature of New Registered Agent




If amending Authorized Persan(sy authorized to manage, enter the Gitle, name, and address of each person being added
or renmunved from sur records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Action

O Add

ORemove

CChange

OAdd

ORemove

iHChange

)

CAdd

[N}

. ORemove
_ <

CiChange
I

LW
A G

ORemove

CiChange

Cadd

URemove

OChange

CAdd

CIRemove

CiC hange




D. If amending any other information, enter change(s) here: cAaach additional sheets, i necessary.

E. Effective date, if other than the date of filing:

toptional)
11130 eHeclive date is listed. the date must be speeitic and cannot be prior b date of ling or more than W das s arter filing.} Pursuant o 6030207 (3 )by

Note: [ the date inseried in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Departnient of State’s records.

I the record specifies a delayed effective date. but notan etlective lime, a1 1201 wm. on the carliee ot (by - The 90th day afier the
recard is filed.

Dated \7 J % o ! ;D 4 .
1( (A4 ,QJL»L%/& _

Sutnaure ol member or authorized representative o' a member

Karen Lynn Frier

s ped or printed name ol signee

Filing Fee: $25.00



