1

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]pPckue  [] warr (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

 L100000¥4153

WARVANLEA

400418431904

by ~a
pa =
= ~
~r -
b o -y
- e L
T = —
e —_ Jra—
SR ¥ « I
e
m > i)
sl = —
s WU
DI oy
n ™
~o
—
- .
= U
X
I M
- )
oW M
V T —
S T
H < —
T 5 m
- o




- , ’ O
‘(/ COGENCYGLOBAL

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patnice at
850-202-9071

Date: 03/19/2024

Name: Patrice Rush

Reference #: 2301856

Entity Name: MCNAMARA AND ASSOCIATES, PLLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[J Reinstatement

[] Conversion

[ ] Merger

[} Dissolution/Withdrawal

[] Fictitious Name

[ Other

Authorized Amount: $25.00

Signature: //'),///ﬂ”

@ CORPORATE HQ SEUROPEAN HQ
COGENCY GLOBAL IHNC. COGENCY GLOBAL (UK) LIMITED
10 EAG™ ST 10™ FL RECISTERED IN ENGLAND 3 WALES,

NY, NY 10016 REGISTRY #88107:2

O: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0102 LONDON ECIN 3AX

F: 800.544.6607 +44 (0}20.3961.3080

3 ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
AHOMG KONG LUMITED COMPANY
UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +852.2682.9633
F. +B52.2682.5790



. » | COVER LETTER

TO:@ Registration Section
Division of Corporations

A McNamara and Associates, PLLC
SU BJECT:

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Harry Teichman

Name of Person

Taylor English

Firm/Company

P.O. Box 147

Address

Tampa, FL 33601

City/State and Zip Code

matthew.mcnamara(@aduscpa.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Harry Teichman 813 8572248
al( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fec & 3 £55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Secticn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. | ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF FrlLED
McNamara and Associates, PLLC 204 HAR /9 mm 12

Name of the Limited Liahility Company as it now appears on our records.)
: Aability Company)

Iﬂf L/q] ,"‘éISE b ffﬂf_
The Aricles of Organization for this Limited Liability Company were filed on August 13,2010 and : th]gpen
L10000085153

Flortda document number

This amendment is submitted to amend the following:

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

McNamara and Associates, LL.C

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation *LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Apent, Signature of New Registered Agent




If :r_nending Authorized Person(s) authorized tc manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

(IChange

CAdd

CORemove

(OChange

O Add

ORemove

OChange

OAdd

ORemove

{Change

CJAdd

ORemove

O Change

OAdd

ORemove

OChange




Article 111 is amended and restaied as Follows:

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

The purposc of the Limited Liability Company is to engage in any land all lawful activity in which a Florida

limited liability company may engage, within and without the State of Florda.
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

record is filed.

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

paed Mar 18,2024

o

Matthow McNAmara IMar 12 2024 1701 EDTY

Signature of a member or authorized representative of a member
Matthew McNamara, Manager

Typed or printed name ol signee

Filing Fee: $25.00



