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: ARTICLES OF AMENDMENT
TO %,
ARTICLES OF ORGANIZATION , 2 €5
OF — D
. % am
: v oFS
PRIVATE MANAGEMENT LLC ' 3 P
ame of the Limited Liability Company as it now 8ppears on our records. _ : EAN
A Florida Limited Liab: lty ompany) R {;;ﬁ
e . . ) - - 0) i
The Aml:les of Orgamzatlon fnr this leited Llablhty Company wera ﬁied on 01/05/2006 and.assigne_d

Florida document number L06000001642

Thls amendment is subrmtted to amend the followmg

Al If amendlng name, enter the Dnew name of the limited ]jnblh_tx compan! here:

ARGUELLES & BECK CPA'S, LLC

.+ The new name- must bc dlsnngulshable and end with the words “Lumted Lmblhty Company, the dulgnatwn “LLC” or the abbrevnahon
.-.,“LLC" . L o ) .

. ’."'-Enter new princlpal oﬂices sddms, 11' apphcahle
@ncggnl oﬂgce address MUSTBE A STIREETADDRES‘S} '

Enter new mailmg address, if applxmble

@ailfng nddress M-! Y BE A POST OFFICE BOE!

B If nmendmg the registered agent and.!or regxstered ofﬁce address on our records, enter the name of the DEW

) reggtered agent andlor the new ggi_stered office address here'

Name of Nevr Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete peiformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address I he: eby conf irm that the lmm’ed l:abzhty
company has been notgﬂed inwr mng of this change .

:;s;__‘ IfChﬂngmg Reglstered Agent, |gnature ol‘ New Remstered Agent
Page 1 of2




"If;'lilending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title- Name " Address . PR - Type of Action

MGRM  MARIAARGUELLES = 201 CROAS STREET . [lAdd

Add
Remove

MGRM - DAVID BECK

01CROSSSTREET. - =~ [

[ Add
[[JRemove -

e T e T T L A e
: - - ~_[[]Remaove

_ [JAdd *
~_[Remove -~ = .-~

. . i .._-:.~:-. L . , C -- ) . .'-v'. - - _'-' .-.-:-': . DRBH]DVE'

..D, Ifsimeﬁdihg any oth-er inf_ofniation,‘ en_féf.chﬁﬁge(s) bere: {Attach &dc?ftfanal_sheét&, if iecessary. ) ~ .

o f Fa)
Dated : - / e // ! s ‘gé/ / .

Signature of a merﬁbew ‘wuthorized representative of a member
~__ FRANCISCO ARGUELLES |

. .Typgdorprintcdname of sign__ce_.
..  Pagé2of2 . .. .
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