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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1.2].2 .
11-21-2014 andassigned

The Articles af Organization for this Limited Liability Company were filed on
L1000O003 7766

Florida document number

This amendment is submitted 10 amend the following:

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

Kleie Purk & Lowe, PL
The new nanre mwst be distinguishable and contain e words “Linvited Liability Company.” the designation "LLC™ or the ubbreviation VL.L.C.
Enter new principal offices address, if applicable: -
| -
(Principal officc address MUST BE A STREET ADDRESS) 5 ¥ '
L Y
i bia—
h i
2 M
Enter new mailing address, if applicable: o |
& Sl
: ._n
™ O

{Muailing adidress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Olfice Address:
Fanter Florida street address

. Florida
Zip Coude

Cigy

New Registered Apent’s Signature, if changing Regivtered Apent:

[ hereby accept the appointment as regisiered agent and agree to act in this capaciiy. 1 Surther agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provicded for in Chapier 603, F.S. Or, if thix document is
being filed to merely reflect a change in the registered office address, hereby confirm that the Timited liability

company hay been notified inwriting of this change.

If Changing Registercd Apent, Signature of New Regiuered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Mame Address Type of Action
TJAdd

[CJRemove

OChange
OAdd
ORemave
O Change
DA(IG
[ 8}
;”:—' Q mmv‘
=W
S E ™
el Dé—han;,;
rt‘rc——?; H‘c i i
!"‘I"'I_ d

J“ muum 1y

1Change

OAdd

[DRemove

O¢Change

JAdd

ORenove

C1Change
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D. Ifamending any other information, enter change(s) here: fdtach additional sheets. if necessary:)

95 Hd! 91 nrlozaz
a3id

. . - . 07-31-2020 .
k. Effective date. if other than the date of filing: {optional)
(s eMfective date is fisted. the date mast be specific und cmnot be prinn 1 dae o filing oz more than 9 days ufter filing.s Pursuait o 603.0207 13xh)

Note: 1T the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date an (he Department of State’s recerds,

If the record specifics a delayved effective date, but rotan effective time, i 12:01 2.1 on the earlier of: (b)  The 90th day after the

vecord is filed.
July 15, 2020

Ot bt flope

Signature of 2 member ot authorized representainve af o wember

Datad

Robernt M. Klgin

Fyped ar printed name of signee

Filing Fee: §23.00



