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.COVER LETTER

TO: Registration Section
Division of Corpaorations

. . Tomtishen Acun PLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application. certificate and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Pam Provenzano

Name of Person

Tomtishen Feenstra PLLLC

Firm/Company

2001 Commonwealth Blvd., Ste. 300

Address

Ann Arbor, M1 28103

City/State and Zip Code

Pam@itomtishenlaw.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Pam Provenzany 734 3721100
at (

Name of Person Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

=25 Filing Fee [0 $30 Filing Fee &
Certiticate of Status

CR2ENSS (%/13)

00 $53 Filing Fee & [0 $60 Filing Fee.
Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
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SECTION T (E-+4 must be completed) e N
"Q /
- -
. R o N Voo
[, Nume ol limited liability Company s it appears on the records of the Florida Depaiiment of - rf\
- - - ‘-9
. Fomtsshen Aoun PLLC =
Stine: =
S
Fnter new principal oltice address. # applicable: "-é)

(Principal office adidress
MUST RE ASTREET ADDRESS)

Fntes new mailing address, i applicable:
(Mailing address

MAY BE A POST OFFICE BOX;

e ey . F04000004747
2. The Florida docunent number of this limited liability company is: 040000047

. C e .. L Michigan
3. Jurisdiction of'its erganization: bl

. . Coy August 2004
4o Dute suthorized to do business in Flonda: — =

SECTION T (5-9 complete only the applicable changes)

< . o S Tomiishen Feenstra PLLC

S0oNew nume ol the limited liability company: omiishen Fe
(must comtain “Limited Liability Company, * “L.L.C.."or “LLC.")

Tomushen Feenstra LLC

(I name unavailuble. enter aliernate name adopted {or the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or smanaging members adopting the aliernate name. The alternate numne
must contain “Limited Liability Company,” ~ L LC. 7 or "LLCT)

0. 1P amending the registered agent and/or regisiered oflicer address on our records, enter the name of the new
registered avent andior the new regisiered oltice address here:

. . Charlene Carpenter
Name ol New Registered Agent !

New Registered Oftice Address; ™ 176 Chasewood Ciiele

Ener Florida Street Address
Weslev Chapel o RERER
esley Chape . Florida ™7 )
City A Code

New Rewistered Acen’s Signawree, il chaneing Registered Agent:

! herehy aceept the appoinimient as regisiered agent and agree to act in this capacity. | further agree to comply with
the provesioms of all stanies refaiive 1o the proper and complete performance of ny duties. and Tam familior with
and aceept the oblivations of vy position as registered agenr as provided jor in Chapier 603, F.S. Or, if thiy
ductonent iv being jiled to merely reilect o change in the regisiered office address, hereby confinm that the limited
fiahiline company fas been notigied inveriting op s change,

Ir Changing Registered Agent, Signature of New Rewistered Avent

(¥



15 the mendment changes the jurisdiction of organization, indicate new jurisdiction:

% 1 e amendment changes person, itk or eapacity in accordance with 6030907 ¢ 1)e). indicate thai change:

Name Address Tvpe of Action
Migr Joseph T, Aoun

200 Commeonwealih Blvd., Ste. 300

—iAdd

Ann Arbor M A8103

= Remove

Tiadd

TIRemove

TJAdd

T Remove

1A dd

JIRemove

TiAdd

Remove
9. Auached is a centificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the afficial having custody of records in the
Jurisdiction under ithe law of wirdch thisc/nlii}'_s organieeds?

A
7

Signdinre of he guihorized representiiive

Bred M. Temitshen

Tvped or printed nane of signee

Filing Fee: 515,00
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Form Revision Dalte 927201

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION

For use by DOMESTIC PROFESSIONAL LIMITED LIABRILITY COMPANY

Pursuant to the provisions of Act 23, Public Acts of 1993, the Unf‘e.'ngned executes the following Certificate of Amendmaeant

The enlihcation number a551gned by t'ne Bureau is: I802259262
Tne name of the orofessional hmitea liability company is: iTOMT]SHEN AOUN PLLC ~
The date of filing the original Articles of Qrganization was: [3/21/2000

Comolete only those articles being amended.,

Article I
The name of the professional limited liabilicy company as amended, is: FFLED
TOMTISHEN FEENSTRA PLLC
Effective Date; 01/01/2021 Mings
S e iy oepelpreag e e T g e o e Yoy deteiyogre gty e S TRAT —
L T T N T T T T T T ; ,..,_‘,o;,p ORATGijg HOR === -7

he amandment was approved by unanimeus vote of all the members entitled to vote. V"Si'ON

This document must be signec by a member, manager, or an acthorized agent:

S:gned this 30th Day of November, 2020 by:

‘JP.’“

lf Uth was‘!satectad ;

Brad M. Tomtrshen Manager

By sclecting ACCEPT, 1 hereby acknowledge that this electronic document is being signed in accerdance with the Act. 1 further certify
inat ic ihe best of my knowledge the infermatior provided is true, accurate, and in compliarce witn the Act.

¢ Decline G Accept




