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TO F
ARTICLES OF ORGANIZATION /L E[J
OF 125
(425000021387 3))) IR 1 PH J: on
Annk: Meador, PLLC : il IRERANEK

it Lompan

' . UIN2

The Articles of Orgamzation for this Linuted Liability Company were Niled on 12/ and assigned
Flonda document numbey 230520218

This amendment 1s submitied 1o amend the following.

A. If amending name, gnier the pew he limited Diability company here:

The Famuly Law Team. PLLC
The oW Bufiie modl e distmgarhabile and comtan the ords Tamitad Liviiy Conpans . the desgnaion “1 L™ or e shbrewation 1. 1.C7

Enter new principal offices address. il applicable:
(Principal offtce addross MUST BE A STREET ADDRESS)

Fnter new mailing address, if spplicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Namg of New Registered Agent. —e

New istone 1ge

Enter Floruls street addresy

, Florida
Cay Zip Code

N ; 'sSign i i it ent;

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree to comply with lil:
provisions of all states relative 10 the proper and comipleic performance of my duties, and 1 am famitiar with and
accept the vhligarions of my positron as registered agent as provided for in Chapter 605, F.8. Or, if this documenr i5
being filed to merely reflect a change in the regisicred office acdress. 1 hereby con_ﬁrm :hat rhe hmned l:abrhry
company has been nodified in writing of this change. e "

If Chaoging Registered Agent, Sinature of New Reglstered Ageat

{(H25000021187 3)))
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MGR = Manager
AMBR = Aunthorized Member {t{}1250000213R7 3))

Title Namg Address Type of Acting

LA

S | 111 1¥

TIRenove

JChange

JIAdd

CIRemove

OChange

JAM

OJRemove

OChange

OAdd

DRemove

(((H25000021387 3)))
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D. If amending 2ny other infarmation, enter changels) here: rAach adlitonad sheets, tf pecessary )
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E. Effective date, if other than the date of filing: (optional)
{11 an effective date is listed, the date must be specific and cannot be prior io date of filing or more than %0 days after filing ) Pursuant 1o 605 0207 (3xb)
Note; Ifthe date insertod in this block does not meet the applicable statutory filing requircments, this date will not be listod a5 the
document’s efTective datz on the Depaniment of State's records. ’

If the record specifics 3 delayed effective date, but not an cfective time, at 12:01 2.m. on 1he carfier of: (b) The 90th day afier the
record s filed.

Dated l‘l"))&"; :

(A& e dn | '

~ Stgnature: of 2 memba ot authorized represeniative of & member

Ann E. Meador

Typed or printed name of signee |

([(H25000021337 3)))
Filing Fee: $25.00 .
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