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ARTICLES OF AMENDMENT R e
TO TV
ARTICLES OF ORGANIZATION ERR s €
.“fl";‘ . \'.Q-
ANNESSER AND CHAIKEN, PLLC B -
ty (otnpany -
The Artcles of Organization for this Limited Linbility Cotnpany were filed on 04/03/2017 ond assigned

Flonda document number L17000074872

This amendment is submitted to amend the following:

A. 1T amending name, enter the new namec of the limited liability company here:

ANNESSER ARMENTEROQS, PLLC
The now name must be distnguishable and ¢ontin the words “Limitsd Liabilicy Compeny,” the dosignation “1LLC™ or the abbreviation “L.L.C."

Euter oew principal offices sddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mafling addrcess, if applicable:
(Mailing addreyy MAY BE A POST OFFICE HOX)

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

Name of New Registered Agent:

MNew R Addre

Enter Florida streel address

» Florida
Chiy Zip Code

New Reglgtered Apent’s Signature, if changing Repixtered Apent:

1 hereby accept the appointment as registered agent and agrec to act in this copacisy, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beon notified in writing of this change.

1f Chinnging Regltered Agont, Signaterg of New Regigicred Agons
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded

or removed fram aur records:

MGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Actlon
MICUEL ARMENTEROS 2525 Ponce De Leon Blvd Ste 625
MGR Corul Gables, F1. 33134
s = Add
O Remove
O Chonge
MéR Tolvn Annesse v~ O Add
O Kemove

9595 Powie. De oo VL Sic 4 4g
Govnl Genlrs, FL D334 (X Change

0 Add

O Remove

.0 Chumge

O Add

O Ranove

O Change

0 A

B Reimyve

8 Change

O Add

T Remove

O Change
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D, If antending any other juformation, enter change(s) bere: (Aituch addittonal shees, if necessary,)

05/01/2019
E. Effective date, if ather than the date of [ing: {optional)
(If ar. affective datz ia listed, the date must be specific and cunnot be pridr 1o dite of Oling or more than 90 days uller filing.) Parsuant to G05.0207 (3
ipte: Tf the date inserted in duy block does not mest the applicable staratory filing requircments, this date will not be listed ax the
document’s effective dare on the Department of Stutc’s recordy,

If the record specifies 3 delayed effective date, but not an effective time, at 12:01 a.m, an the earlter of:
{b) The 90th day after the record is filed.

MAY 1 2019
Dated — —_——— .
Q/ Al __— =
=
Sighoture of & member or suthorized repraseniative of's member e b=y
o = =
.- I -—-ﬁ
JOHN W ANNESSER g ~ o
Tyed of printod oame of 4l poes :_’ = C:J =
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