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ARTICLLES OF AMENDMEIENT
TO
ARTICLES OF ORGANIZATION
Or

The NDC Law Firm LLC

{(Nqme of the Limited Liability Company as it now appesars on gur records. )
TA Fronda Linted Ty Company)

The Artcles of Orgamzasion for this Limited Liabthiy Compuny were liled on 07/710/24 o assigned

Flarida document number M24000008789

This amendment s submitied to amend the telfowing:

A M amending name, enter tbe new name of the tinted liability company hery:

The new name must be distingnishable and conunn the words “Limuted Liabiline Company.™ the designation “LLCT ar the abbreveion <L 4

Enter new principal offices addeess, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fnter new mailing address. if applicable:

] 3
(Mailing address MAY BE A POST OFFICE BOX} @.
e

[

[ R

(A I —

. itamending the registered agent and/or registered oftice address oo o records, enter the ame ol the new pedistered

agent and/ur the new registered office address here: ™ bl
- T
Namie of New Kegistered Agent: ) : Lg‘é )
New Reoistered Office Address:
Foarer Fiordu steect geledress
. Florida
{ '1.’_\' Ki;) e

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

D herehv accept the appointment as registered agent and agree 1o act in this capaciy. 1 fither agree 1o comply with the
provisions of all stetes relutive to the proper and complewe performence of nie duties, and [ am faoifior with aned
accept the obligations of my position as registercd agent ov provided for in Chaprer 803 F N O i5this documini s
being filed 1o merelv reflece a change in the regisiered office uddress, Dhereby confirm that the timired fiabiiio
compay has been notifled inwrinng of this change.
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[ amending Authorized Person(s) suthorized to manage, enter the title, nwme, und address of cuch person _being added
or removed (rom our records:

MGR = AManager
AMBRK = Authorized Member

Title Naine Address Type ol Action
MBR BERTRAND, SARAH 2255 GLADES ROAD, STE 324A ) A

BOCA RATON, FL 33431

FRemeve

TiChange

MBR JOSEPH, ELIZABETH 2255 GLADES ROAD. STE 324A

XlAadd

BOCA RATON, FL 33431 e

e
T1Change

TiAadd

TiRemove

_ 10 hange

fe
siAddd

.
i iRemaose

I hange

CiRemove

ClChange

LiAdd

CHemuove
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D. If amending any othee information. eoter change(s) heve: (inach addiional shects. o necessany

K. Effective date, if other than the date of filing: (nptional)

Fax: 8

(I an elfecny e date s Dsted, e date nust be spewilic snd cannet be pra ta dine of iling o more than 90 davs alter il ) amaant o A0S D207 (ith)

Nate: Hthe date iserted 1tins block does nat meet the gpplicable stutworny (iling reguircients, this date sall not be listed as the

ducument’s etlective date on the Departiment of Siate's records,

It'the record speartivs a deluved ettective date. Bui not an citecuive inne, at 12400 aan, onthe carlber o3t ()

record is filed.

Paed AUQUSE 29th - 2024

! { . R
. [ B - . .
S . i . i

’ Vd
e il U . «
Signawure of o member or authorized representause of a member

Raobin Jones

Fvped o prmted mne o signee

Filing Fee: 825.00

[Mhe Y day aticr the



