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COVER LETTER

TO: Regivtration Section
Divisian of Corporations

CUNZO LAW FIRM. PLILC
SUBJECT:

Name ot Linuted Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for tiling.

Please 1etum all cotrespondence concerning this matter w te fullowing:

KIM A CUNZO

Mame wf Person

CUNZO LAW FIRM, PLLC

Finn Conypany

601 CITRUS AVENUE

Address

FORT PIERCLE, FLOKRIPA 14950

CiiyrState and Zip Code
KCUNZOLAW@GMAIL.COM

Zemail address (1o be used for uture annnal repon natification)

For furher infornnation concerming this matter, please catl:

KIM A CUNZOQ 712 4094152

a b

Name of Persan Area Cwde

Enclosed is a check for the following amount:

3 $25 00 Filing Fec = $30.00 Filing Fee &

Certificate of Status

T3 553.00 Filing Fee &
Certified Copy

Dayume Telephune Number

T $60.00 Fiking Fee,
Certificate of Suatus &

(addniivaal copy is encloced)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

caduitivnal cops 15 enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 81
Taltlahassee, FL 32303



ARTICLES OF AMENDMENT
) TO
ARTICLES OF ORGANIZATION
OF

CUNZO LAW FIRM, PLLC
w5 i1ni fabilj i ordy.}

The Aricles of Organization for this Limited Liability Company were filed on 02:02/2010 and assigned

E1000G0 1 1888

Florida document number

This amendment is submitied to amend the following:

A. If umending name, enter the new name of the limited liability company here:
CUNZO & BISHOP AMES LAW FIRM, PLLC

‘Ihe new ame must e distinguishable and comtain the words “Limited Liabiluy Company.” the desination “LLC™ or the abbrevition "L.L.C."

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREEY ADDRESNS)

Enter new malling xddress, if applicable: NIA

{Mailiyprg address MAY BE A POST OF FICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

. . N
Name of New Registered Agent: NIA

New Registered Office Address:

Enter Floruls sreer address

. Florida
e Fipp Codder

New Repistered Agent’s Signature, if chanping Registered Agent:

[ hereby accept the appointment as regisiered agent and agree in act in this capacity. f further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duiies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this dociunent is
being filed 10 merely reflect a change in the registered office address, I hereby confivm that the limited tiabilite
company has heent notified in writing of this change.

(f Chunging Repistered Apent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Muanager
AMBR = Authgrized Member

Title Name Address Typec of Action
MGR KRISTEN BISHOP AMES 601 CITRUS AVENUE
= Add

FORT PIERCE, F1. 34930
[JRemove

ClChunge

I Add

[JRemove

OChange

TlAdd

ZRenxnve

CIChange

Oadd

ORcmuove

Cihange

CiAdd

{JRemuve

C1Change

MAdd

[JRemove

ClChunge




D. If amending any other information, enter change(s) here: (Auuch additiona! sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an effectiy e date is fisted, the date must be specific and cansat be prior to date of filing o more than 90 days after filing.) Pursaant w A05 1207 (3Kbs
Nate: [1the date inserted in this block dues not meet the applicabie statwtory tiling reguirements, this date will not be listed is the
document's ettective date on the Department of Stute's records.

If the record specifies a delaved effective date. but not an eftective time, ul 12:01 . on the ealier of: () The 90th day after the

record i filed.

Signature of ¢ ofember or dWCd reprosentative of 4 inembec
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MARCH 16
Dared

KiM A CUNZO

Typed or prinicd name of signee

Filing Fee: $25.00



