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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOUR RIVERS LAW GROUP 1, PLLC

Name of the Limit: in Al r_records.
ande L 1abihty Compaeny,

The Articles of Orgenization for this Limited Liability Cotnpany were filed on 0711012015 and assigned

Florida document number 113000116052

This amendment is submitted {o amend the following:

A. If amending name, enter {he new name of the limited lability company here:

Four Rivers Law Firm, PLLC
The new tiame must be distinguishaklo and contain the words “Limited Lisbility Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o on

P

= Q0 we

o F'I '] i

. o | v

= eramen
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B. If amending the registered agent and/or registered office address on our records, gnter the m ofge new
registercd agent and/or the new repistered office address here: ’

Name of New Regjstered Agent:
New Registered Office Address:
LEnter Florida street address

, Florida
City Zip Coda

b
JBVLS AT AL
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V

| istered Agent’s Signeture, if changin t

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, emd I am familior with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
teing filed 10 merely reflect a change in the registered office address, I heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regioterd Agent, Sizaaters of Nyw Replstared Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being anded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Type of Actipn
Member Dominick Maranzana 4310 W GRANADA STREET
W Add
TAMPA, FL 33629
[ Remaove
[ Change
Member Joseph Southron 4310 W GRANADA STREET
W Add

TAMPA, FL 33629
O Remove

O Change

Member Jerry Eugene Nichols 4210 W GRANADA STREET
W Add

TAMPA, FL 33629
1 Remove

[ Change

O Add

R
é_rp.ove—‘-
I 2
Dyﬁflge oy
w1
R
2 b
rhagd
-
n
o

BT

=

[xae Jmgt
!jHChange

J0
!

H

1
H

8 HY 6
-
.

h0

3 Add

O Remove

] Change
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D. If amending any other information, enter change(s) here; (4nach additional sheets, if necessary.)
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E. Effective datc, if other than the date of filing: (optional)

(1f en effective dats is listed, the date must be mpecife and cennot be prior to date of filing or mare than 90 days afer filing.) Pursuant to 605.0207 (3Xb)
Noto: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is filed.

Dated Detober 9 n, 2015

meimber

Typed or prinied name of bgnes
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