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AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FORFIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP P

Null
—
I. The name of the limited partnership or lanited fubility limited partnership as it appears on'rihc:n:cor
the Florida Deparunent of State is: —in
Muslier & Co.. LLLP

AA

A
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_—.’_- 5
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2. Document Number of Foreign Limited Partnership or Limited Liability Limited Purmc:*.shipfjf?j -
B210G000004 5 e
.M 52
L=t

2. The jurisdiction of its formation is: tinots

og 2\ Hd 9

3. The date the entity was suthorized 1o transact business in Florida is; January 78, 2021

4. If the amendment changes the name of the limited partnership or limited ability limited partnership, enter
the ncw name:

PKF Musshor, LLLP

Acceptable Limited Pormership suffixes: Limited Partnership, Lemited, L.P. LP. or Lid.

Acceplable Limited Liability Limited Parmership suffixes: Limited Liabifity Limited Parmership, LLLP. or LLLP

(If name unavailable in Florida, cnter alternate name adopted for the purpose of transacting business in
Florida.)

3. Hithe amendment changes the general partner(s), list the name and busine
Name;

Business Address:

[add
[CRemove
[(JChange

{]Add
CIRemave
CChange

Cladd
[Remove
JChange

[lAdd
[CIRemove
— [CJcChange

Add
_{Remove

. o [_JChange

— [JAdd
T JRemove
CJChange

ss address of each general pariner:



6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statemnent listed in the application, indicate the statement being
comected and the correction:

8. If the amendment is to add or delete an election 1o be a Jimited liability limited partnership statement, check
the appropriate box:

) The entity elects to be a limited liabitity limited partnership.
J The entity is no longer a limited linbility limited partnership,

9. Attached is an original certificate, no more than 90 days olds, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10, Effective date, if other than the date of filing: JUIy 1 , 2022 {optional)

(Yf an effective date is listed, the date must be specific and cannot be prior to dote of filing or more than 90
days afler filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

Signatupeyof a genera pariner:
/TH/AQMZV (S

Typed or printed name:
David J Nissen

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Statug (optional): $8.75



rorn UPA-Amendment
(1001(h)/1102())

December 2020

Secrptary of State

Deparimant of Business Se:vicos
Limited Liabllity Diviskon

501 S, Second St., Am. 357
Springfiekd. IL 62756
217-524-8008
www.cyberdrvelllinols.com

lllincis
Uniform Partnership Act

Statement of Amendment

FILE #:000418

Ths sgage o ote by Secrota’y ef Statg,

Payment may be made by check pay-
sbluo to Secrelary of State. if check s
raturnad for any reason thls fillng

__ - SUBMITIN DUPLICATE: .

Type or Print Clearly.

Flilng Fee: $£25
Approvod:

FILED
FEB 14 2022

JEBSE WHITE
SECRETARY OF STATE

will be vold.

Federal Employer Identification Number [FEIN):

1.

Partnership Name: MUELLER & CO., LLP

2. State of Jurisdiction: _ILLINOIS . 3 o .
3. The Statement of Qualification is amended as follows: (Check all applicable changes and specifiy them in
item 4 below.) (For address changes — P.0. Box alone is unacceptable.)
1 &) Change of registered agent andfor registered agent’s office (give newr namefaddress in item 4a). Must be
an [llinois resident/fcompany.
3 b} Change in address of chief executive office (give new address in item ab).
2 ¢} Change in number of partners (give change of number of partners in item 4cl.
4 d) Change in Limited Liability Partnership name {give name change in item 4d). {Certified copy of
Amendment From Domicile State required.)
2 ¢} Other
4. List ail changes from item 3.
2) e : B} - .
b . IO - - e .
S _ - —
d) PKF MUELLER, LLP
e} . - . o
5. Effective date af this amendment:
4] Upon filing by the Secretary of State
D Deferred effective date (not to exceed 30 days after the file date): | _ .
Yok,  Day,  ttar
6. The undersigned declares, under the penalty of perjury, under the [aws of the State of illinois, that the

Executed on the

foregoing is true, correci and complete.

of B , 2022 by a partner.

Manin - Year
A707_N. RANDALL RU,. 5TE 200 .

Strret Agzreny

ELGIN, I 60123

Gy St 719

Brian P. Sullivan, Fanner
Hams {typz or print]

Mawer it a Corneration o other Entity

Printed bv avtrorite of Thr State ¢f ilnpis. Decembzt 3020 — | - UPA LSE



File Niniber BO0-41 8

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoul ns, Scc.‘rchm/ 0f

“Stute of the Stute of Hinais,
do herchy certify that
PIE MUELLER. LLPHAVING FILED A STATEMENT OF OUA LIFICATION [N
OF ILLINOIS ON JUNE 15, 1999, APPIEARS TO 1AV ()
OF THE UNIFORM PARTNERS{IP ACT (]
IN GOOD STANDING AS A PDOME
STATE OF ILLINOIS, HAVING

THIENTATE
MPLIED WITH AGLL PROVISIONS
DS OFTIS STATE, AND ASOF THIS DATE 1S
STICLINMITED bABILTY PARTNERSHIP IN T
FULFILLED AL REOUIRM ENTS OF SAID ACT

In Testimony Whereof, 1 ieruto sel
i hand aud ciuse Lo be affixed the Great Seal of
the Stule of Minos, this 9TH

:‘f{'{l/ rlf FEBRUARY A 2023

-\“‘__‘\ ‘:" __“_A_m'.- . ﬁz. i
Authentication n- 23040042538 A&’}L
Authenticale at; hitps. flenvw 508, gov

WECHRETARNY (fF A



