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{Name of the Limited Liabilitv Company as il pow apprars un surfrecords.y s -+
(A Flornda Linnited Latality Company)

=

" . L e - 2302 .
Fhe Articles of Qrganization tor this Limited Liability Company were filed on Hh2 372006 and assigned

L.06000102893

Florida document number

This amendment is submitied tv amend the tollowing:

A. I amending name, enter the new name of the limited liability company here:

LUCAS, MACYSZYN & DYER LLAW FIRM, PLLL

The new name must be distinguishable aned contain the words “Limited Liability Company.” the designation “"L1LC™ or the abbeeviation "L.L.C.™

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent andfor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nanw of New Repistered Avent: JEFFREY LUCAS

SuU6 GOVERNMENT DRIVE

Enter Flurwda slreet uddreess

New Regmstered Ottice Address:

NEW PORT RICHEY Florida 3404
Ciy Zip Codv

New Revistered Apent’s Sivnature, if changing Repistered Avent:

{ frerchy aceept the uppointment s registered agent wid agree to act in his capacity, 1 further agree to comply with the
provisions of afl seaiutes refative o the proper and complete performance vf my dutics, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided fur in Chapter 603, .5 Or, i this document is
beiny filed 1o merely refloct a chunge in the regisiered office address, I hereby confivm ihar the limiwed Liability
company has been notified (nowriting of this change.

ac.ilﬁgmg Hegistered Apent, Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MCGR = Muanuger
AMBR = Autherized Member

Title Name Address Type of Action

MGRM JAMES L. MAGAZINE 8606 GOVERNMENT DRIVE -
Add

NEW PORT RICHEY. FL. 34634
™ Remove

CiChange

Oadd

CiRemove

OChange

OAdd

ORemove

OChanee

Oadd

ORemove

CIChange

ClAadd

CRemove

CIChange

ClAdd

ClRemove

[JChange




D. If amending any other information, enter change(s) herer fdrach addivional sheets, if necessany)

E. Effective date, if other than the date of filing: (uptional)
(f an effective date is listed, the dase must be specifiy und vannot be prios to date of Hling or more than $0 Jays atter filing.) Pursiant 1o 605.0207 (3Xb)
Nute: 1Fthe date inserted in this block does not meet the applicable sttutory tiling requirements, this date will not be listed as the
document’s eitective date on the Department of Staie’s revords,

I the record specifies a delayed ¢ffective date, but not an eifective tne, a1 12:01 aun. on the carlier of: (b} The 901h day after the
record is filed.

January 31 o2

& > s S|gnglurc of a member or autherized represeniative of o membyr

JEFFREY LUCAS

Dased

Typed or printed name of signee

Filing Fee: $23.00



