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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 20, 2009

KATHLEEN A. PAPARELLA, ESQ

12230 W. FOREST HILL BLVD., SUITE 121
WELLINGTON, FL 33414

SUBJECT: CUENOT & FORSYTHE, LLC
Ref. Number: LO5000064524

We have received your document for CUENOT & FORSYTHE, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):
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The effective date must be specific and cannot be prior to the date of filing. 23
3;.'—1
Please return your document, along with a copy of this letter, within 60 d P
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please';dﬁll
(850) 245-6020.

grﬂ
Tammi Cline
Regulatory Specialist Il Letter Number: 108A00013163

Divicion of Cornorations - PO BOX 68327 -Tallahacaee Flomda 39214
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COVER LETTER
TO:‘ ' Registration éection'
Division of Corporations

'
+

supsecT: CUENOT&FORSYTHE, LLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathleen A. Paparella, Esquire

{Name of Person)
Kathleen A. Paparella, P.A.
’ {Finn/Company)
T B
. . cm 32
12230 W. Forest Hill Blvd., Suite 121 l;':; —
(Address) =m ':g
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nE
Wellington, Florida 33414 Fﬂ'}‘o -
(City/State and Zip Code) MM =
oo B
2T o
For further information concerning this matter, please call; M en
‘>
Kathleen A. Paparella, Esquire ) ’ at ¢ 961  798-0636
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee £3%$30.00 Filing Fee & [1$55.00 Filing Fee & [360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF
CUENOT & FORSYTHE, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The Articles of Organization for this Limited Liability Company were filed on June 29, 2005 and
assigned Florida document number L0O5000064524.

This Amendment is submitted to amend the following:
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A. The name of this Limited Liability Company is hereby amended to: %r_ﬂ‘ 2 -
> - :
- S -
“CUENOT, FORSYTHE & KIM, LLC”. =< = ™
il [ s
The Registered Agent and address of this Limited Liability Company are hégg arq"ﬁndedm
g w
“KATHLEEN A. PAPARELLA, ESQUIRE

KATHLEEN A. PAPARELLA, P.A.

12230 WEST FOREST HILL BOULEVARD
SUITE 121

WELLINGTON, FL 33414"

I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurther 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 obligati

s of
my position as registered agent as provided for in Chaptéer 608, F.S.

KATHLEEN"A, PAPARELLA, ESQUIRE



C. This Limited Liability Company amends the Managers or Managing Members of record by
adding the following:

“MGRM - MANAGING MEMBER
STANLEY A. KIM, P.A.

12230 WEST FOREST HILL BOULEVARD
SUITE 120

WELLINGTON, FL 33414

'7M .
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Effective date this W day of April, 2009.

\\‘ b
TERRY W-FORSYTHE, P@DﬁT
TERRY W. FORSYTHE, P &M
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KEVIN T. CUENOT, PRESIH
KEVIN T. CUENOT, P.A. =

S/

STANLEY A. KIM, PRESIDENT
STANLEY A. KIM, P.A.
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