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ARTICLES OF AMENDMENT ol FIREON
TO L = 1)
ARTICLES OF ORGANIZATION
COLLING, GILBERT, WRIGHT & CARTER, PLLG lf&u Y Lo
plisitsse e o

{Name of the Limited Liabiitr Company s it now appears on our records.)
(A Flonda L.nmtcd'[.TEEﬁlTCompafnyi =

The Articles of Organization for this Limited Liability Company were filed or. January 27, 2005 and assigned
Florida document number _ LDS000008503

This amendment is submitted|to amend the following:

A, [T ameoding name, ented the new name of the limited liabilitv company here:

COLLING GILBERT WR|GHT, PLLC

The new nane must be distinguishgble and contsin the words “Limited Liability Company,” th2 dcaigu-a_lﬂ;n “LLC™ or the abbrevistion "L.L.C."

Enter new principal offices pddress, if applicable: .
(Principal office address MUST BE A STREET ADDRESS)

Enter new maliing nddress, (Il applicable:
{Muiling address MAY BE A POST OFFICE BOX) _

B. H amending the registertd agent and/or registercd office address on our records, enter the name of the new registered
apent and/or the new registéred office nddress here:

Name of New Regigtered Agent: -

New Registered Office Address:

Enter Florida strect address

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

! hereby accept the appointnent as registered agent and agree to act in this capucity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed 1o merely reflecta change in the registered office address, [ hereby confirm that the limited liabitity
company has been notified fn writing of this change.

If Changing Registered Agent, Slp:\'uturc of New Reglstered Agent




If amending Anthorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or remuoved from our recor

MOR = Mansager
AMBIl = Authorized Member

Title Nuante

MER CARTER, NATHAN P.

Adrlress

Tvpe of Action

801 N, ORANGE AVE., 830 CJAdd

ORLANDO, FL 22801

A Remove

CChangs

OAdd

{JRemove

JChange

Cadd

[Remove

OChange

CAd¢

JRemove

{Change

Cadd

' Remove

CChange

TAadd

CiRemuve

“JChange




D. If amending any other [rformation, enter change(s) here: (dttach additionat sheets, if necessary.)

. e
—_——— el [ ]
T —
et [ 8]
T, [ =35y
- - - et 3
3o = e
e 1 lsikant
S o1 b
P -
. ok P I
TS O
.~ o
-l -
— - [ ]
z —

E. Effective date, if ather tk
{If zn effective date i listed, the

(optional)
date must be specific and cannat be prior to date of filing or more thar: 90 days after filing ) Pursueat 10 $05.0207 (J¥b)
Note: I the date inserted ih this block does not meet the applicable statutory filing teguirements, this date will not be fisted as the
tocument's effective date gn the Department of State’s records.

san the date of fliing:

If the record specifies a delayed|effective date, but not an effective time, at 12:01 s.m. on the earlier oft (b)  The S0tk day afier the
record is filed.

Dated Decopbod 27

2 B

//W

Signature of &« member or authorized represeniative of B memper

Ronsld S. Gilhe

Typed or prinicd name of signes

Filing Fee: $25.00




