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COVER LETTER

TO:  Registration Section
Division of Corporations

Agostino McGhee, LLC

SURJECT:

Name of Foreign Limited Liabiluy Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

Joseph K. McGhee

Name ol Person

McGhee Law, LLC

FirmvCompany

1038 Byrnwyck Rd. NE

Address

Atlanta, GA 30319

Ciwv/State and Zip Code

jmcghee@bellsouth.net

E-mail address: (to be used {or future annual report notification)

For further information concerning this mater. please call:

Joseph K. McGhee 404 668-2320

Name of Person Area Code & Daxtime Telephone Number
STREFT/COURIFER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, .0, Box 6327
2661 Exccutive Center Cirele Tallahassee. Flovida 32314

Tallahassee, Florda 32301

Faclosed is a check for the following amount;

(w0 23 Filing Fec (] S30 Filing Fee & [ $33 Filing lee & (] So0 Filing Fee.
Certificate of Status Certitied Cop Certibicine of Status &

CRITOS3 9 15

Certitied Capy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department off

Gae: Agostino McGhee, LLC

Enter new prineipal office address. 1t appiicable:

{Principal office address
MUST BE ASTREET ADDRESS)

nter new mailing address. if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

b

. The Florida document number of this limited lability company is; /)70/6 000&&/@ 74‘

Georgia

3. Jurisdiction ol its organization:
4. Date authorized to do business in Florida: 3 - 7 ; oo 6
SECTION I (5-9 complete only the applicable changes)

5. New name of the hmited liability compuny: McGhee Law, LLC
(must contain “Limited Liability Company, =L L.C..7 or “"LLC.™)

(I mame unavailable. enter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the alierate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or "1L1.C.7)

6. M amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Office Address:

Eneer Floricda Streei Address

. Floriia
ity Zin Code

New Registered Agent's Signature, if changing Registered Apeni:

Lhereby accept the appoiniment as registered agent and agree o act in s capacine 1 iether agree o comply wit
the provisions of all statwies relative (o the proper amd complere periornatee of iy dutics, and Fam familior with
e aecept tie afdigarions of W positions ax regisiored ageat as provided for in Chaptor 603, F.8 O, it this
docrnrent is heing fited o mercely redect a clange in the recisiered office address 1 herchy contirm that the Fintited
fiabiline company has been notified inwriting of this chanee.

It Changing Registered Agent, Sichature of New Revisiered vy

N



7. I'the amendmeni changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1)(¢). indicate that change:

Tatle/ Capacity Namge Address Tvpe of Action

[(Jadd

[ ] Remove

[Add

[—| Remaowve

mz\ dd

[] Remove

[] Add

(] Remove

[ ] Add

(] Remove

9. Attached is a certificate. if required: no more than 90 days old. u'icignu’ng the
aforementioned wmendmem(s). duly authenticated by the official Hav ing custody of records in the
Jurisdiction under the law of w Imh this um v h mt-.mm.d

/
len‘fuuc of the authorized representative

/ ja;w/ A IV GEA s

Aped or printed name of signee

Filine Fee: 823.00

1
-+



Control Number ; 0406109

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

1, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

AGOSTINO MCGHEE, LLC

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Sccretary of State on 08/27/2018 changing
1ts name to

McGhee Law, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached herelo is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 09/21/2018.




OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Lulher King Jr. Dt, SE
Suite 313 West Tower
Ailania, Geergia 30334
(=04) 655-2817
Brian P. Kemp 508 geotgia. govicorperalians

Secretary of State
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Articles of Amendment
to Articles of Organization

Article One

The name of the limited liability company (“company”) is:

Agostino McGhee, LLC

Article Two

The date the articles of organization werc filed was: January 27, 2004

Article Three

The company hereby adopts the following amendment to change the name af the company. The new
name of the company is:

McGhee Law, LLC

Article Four
{Check, and il applicable complete, one of the following)

f?r The articles of amendment shall be effeclive uporn the filing with the Secretary of State.

]——; The articles of amendment shall be effeclive on: at
{Dale) (Time)

IN WITNESS WHEREOF, the undersigned has executed these Articles of Amendment on
L
August 23, 2018 '_ A 2/

{Datic) i ’,;"5,,/ ,/’,,/, i
— -"‘:-"5‘1-—’:,"'7’;'. /'Z’.-» r‘;f/ £ ,"‘-_‘,_:’- (///’
Sigpature
e
Joseph K. McGhee

Prittt Mama

Capacity (gnasse ane antan enly) / Crganizer
: Y i g
’ wlamber

mianagar
Courl-Appoinicd Fizucary

Alorocy-in-fac




