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ARTICLES OF AMENDMENT
TO _
ARTICLES OF ORGANIZATION
OF

FUGLEBERG KOCH PLLC

The Articles of Organizarion for this Limited Lmblhty Company werc filed on ; June 30' 20!0, oo andassigned
L!OQOGO§9786

Florida document number

This amendment is submitted to al'nend the l"oilowing:

A. If amending name, enter. thenm pame: 'fhelilmwdvliab '

Fugleberg Kach, LLC

“The néw HankE niust bi daslmgutshablc and CONE&IN, L‘w words. i |miledT.mbllny C ompany 1h|= dc.slgnauan Ll.( o llte ahbrenaltun

Enter new prmcipal offices address, if apphcablc' RO G =

*New Regi ; t:

. Office Address:

T Bnne Flavide sireer uddiers -

p— __+Floride
T S

{ hereby acvept the appamtmem as wegistered agem and: agree 10 act in this capacity. 1 further dgree 10 comply with the
provisions of all statutes relative to the praper and complcte pet;formmrce of e duties, and I am familiarwith end
uceept the obligations 8f iy position us regisiered agent as provided for in C !mpter 6035, F.8. Or, if this document is

being:filed to merelv reflect a change in the registered: q[fice address, ! hereby confirm thut the limited liabiiity
company has been notified in writing of this change.

1f Chaziging Rejgistered Agent, Signa
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If amending Anthorized Person(s) authorized to munage,
or removed from our records:

enter the title, namce

and address of each person_being added

MGR=Mauanager
AMBR = Autharized Member

Title Namge Addroess Tvpe of Action

D Add

B Remove

O Change

O Add

O Remose

03 Clhange

—_

=4 o
720 Add
e R

Lt =
= E T
A2 L8] Rewdovd
s O T
: -

-
= T Chpe

o

O Remove

1 Change

0O ada

T Remove

[ hange

3 Adkd

O Remve

O Change
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). 11 amending any other information, enter change(s) here: {Attach additional sheets. if necessary.)

E. Effective date, If other than the date of filiag:

document”

-(optional)

jzg W gz

:.l

147

1

"~

CH aw effeciive die i Tisted, the dise st be specific and cannoe e prine 0 doke o 1iting o siore tim 99 days afier fting. Puksuant 10 605.0207 (GiD)
> afe i A M i .\ ~ X

effective date on the Department of State’s records

Note: Ifthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
S H P o O

.

If the record specifies a delayed effective date, but not an effective time, at 12: 01 a.m. on the earlier of:
() The 90th day after the record is filed,

Dated 7"’ 27 _ . ﬁ?/ép

: of a member or mah

James . Kelley, Ir.

L/ Typed or printed name of signee
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