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e e ST R A 1CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zumpano Castro, LLC
N

6/13/2005 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number L03060058363

This amendment iy submified 10 amend the following:

: A. 1f amending name, enter the new name of the limifed liability company here:

i Zumpano Castro, PLLC
"The new name must be distinguishable and conuain the words “Limited Linbility Company.™ the ¢csignation “LLC" ar the abbreviation “L.L.C."

-i Enter new principal offices address, if applicable:
: P
| rincipal office address MUST BE A STREET ADDRES. , i =
! - } =
i = =
1 : = --3
: KL ("7' 8
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i Enter new muiling address, il applicable: tn- :
!' (Maifing YBEA ox) i T T
i qi address MAY BE 4 POST OFFICE B i = ]
i e B D
: i o

new registered

B. If amcnding the registercd agent and/or registered office address on our records, enter the name of the

agent and/or the new registered office address here:
Name of New Repistered Azent:

New Registered Office Address:

Enter Florido stree! address

___,Florida

City Zig Code

New Reglstered Atent’s Signature, if changing Repistered Apgent:

I hereby accept the appoiniment as registered ageni 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 I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5. Or, if this document ix
being filed to merely reflect a change in the registered office address, I hereby canfirm that the limited liability

company has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Repisicred Apent
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1L dMenUIBY AUIUTTZEU PEFVALS) HURUTEZYU W munuge, enter the title, name, and address of each person being added

gr removed from our records:

MGR= Munnger
AMBRR = Authorized Member

Title Name Address Type of Action

Oadd

JRemove

CIChange

BAgd

ORemove

OcChange

DAdd

DRcmove

CChange

OAdd

ORemove

(OChange

OAdd

CIRemove

CiChange

OAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Alach additional sheets, if necessary.)
The membery of the Company have clected to bring the limited liability campany within the provisions of

the Profeysionel Service Corporation and Limited Liability Company Act

%methwaﬂmm

Lo a pWJ/MNVN

E. Effective date, if other than the date of filing: ' (optional)
(If an efective dule is listed, the date muxst be specific and cannol he prior to date of (iling ur mace than 99 days stler filing.) Pursuent to 605.0207 (3)(b}
Note: [fthe date inserted in this black does ot mect the applicable statutory filing reguireineats, this date will not be listed as the
document s etfective date on the Department of State’s records.

If the record specifies a delaycd cffcctive date, but not an effective time, at 12:01 am. on the earlier of: (b) ‘I'he 90th Juy after the
record is flied.

Dccember 22 2020
oy

Gisdle Pl dwo

il
Signiture of g mcmgcr or authorized reprosentative of a member

Dated

Giselle Del Amo

Typed or printed nume of signce

Filing Fec: $25.00
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