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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIOLA & ASSOCIATES P& C, LLC

N fod T.Tability € Ad it &rs on
ortda Limal ility Company)

The Anticles of Orgenization for this Limited Liability Company were filed on 01273013 and essigned

L15000026763

Florida document number

This mmendment is sebmitted to amend the following;

A. If amending name, enter the pew pame of the limited liability company here:

The new nams must be distinguishable and tontain the words “Linsited Linkility Compony,” tha designation “LIC" or the abbroviaion "L.L.C."

Enter new principal offices address, If applicuble: 2222 Poace De Leon Blvd. Suiw 500

Principal g r SI'BE A
g
oo
Enter new mnlling address, it applicable: 1825 Pores Ie Lean Blvd. 5680 N 33 :
(Mgiling addpes MAIZEEA POE'[OFFIC‘E BQ"Q Coml Gables, FL 13134 - o - :_
. PN .- . l". e e - . . .. l___J,, .r-:‘.::__.—_l
- o

B. If amending the registercd agent and/or registered offlce address on our records, enter the mme:éf the mew -

registered ugent and/or the new regittered office address hepe:

[
. . . CHANGE OF ADDRESS
Nae of New Registored Agent
New Reaistered Office Address: 22232 Ponce De Leon Bhed Suite 300
Zater Flonda stree eridrass
Ciry Zip Coda

New Registored Agent's Signatury_if changing Registerod Ageat:

I heredy accept the appointmens as regisiered agent and agree to act in this capocitv. I further agree to comply with the
provistons of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document 15
being filed (o merely refleci a change i the registered office address, [ hareby confirm that the {imited licbilin:
company has been notified In writing of this change.

If Crawnging Regiblered Agent, Slempanues of New Besfytered A gept
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our recyrds:

MGR = Manager
AMBR = Authorized Member

Lisle Nume Address Tvpe of Acti
AMER. CIOLA, CLAUDE MAURICE
D Add
0 Remove

1825 Ponce De Leon Blvd. 2850
Cord] Gables, FL 33134 = Change

0 Add

O Femove

[} Change

£ Add

O Remgve
[t }

-3 Chﬁc
o

0 Aadd

O Rermmove

O Change

0 add

C Remove

O Change
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D. If amendiog any other tnformation, enter change(s) here: (driach odditional sheets, if necessary,)

¥ 10

,
s

S

¥

b oq bid

E. Effective daie, if other than the date of ﬁtmg. {cptional)

{Lf an effbctive date is listed, the date must ba spocific and cammot be prier 1o dado of filiak of mere than 90 days after fHling )Pur:uam W 605'3201 3Y)

Mofp; If the date inserted o this biock does cot meet the applicable ststutory Biling requirements, this date will not be Tisted a3 the
docurment’s elfective dulo on the Departmient of Siate s records,

If the record specifles.a-dalayed-eHective-date-but-netan-efectivetime—at12:0t-wm—onthe earier of
(b} The 90th day after the record Is filed.

Avausr 21

2019
Dated N )

CLAUDE MAURICE CIOLA

Typed or printed name ol signee
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