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ARTICLES OF AMENDMENT ' ®
TO

ARTICLES OF ORGANIZATION
OF

MCARDLE, PEREZ & FRANCO P.L.

fed It

any A it now 8
Q.

lity Company

T ree :dn.
|

The Articles of Organization for this Limited Liability Company were fileg on /262013 | and assigned

Flocida document numbey 113000165665 .

This amendment is submitted to amend the following:

A. If amending namc, enter the new pame of the Bmited liability company here:
McArdle Franco PLLC

|
The new name raus be distinguishable and contsin the words *Limiled Liability Company,™ the designation "LLC™ or the abbreviatlon “L.L.C."

Enter new principal offices address, If apphcable:
inctpal o BE A STREET ADDRESS,

Enter ocw mailiog address, if applicable:
giling gddress MAY BE A PO E BQ

B. If smending the registered agent and/or registered office address on sur records, grter the name of the new segistered
ageni andfor the new repistered office addess here:

, Florida o
Clry . 2ip Codé

. —
Lot
b
=1
Name of New Registered Agent: : -
w0 T E
New Registered Office Address: ! '
Enter Florida sireet addrxs =
o
o

re, if chan, Repistered Agent;

I hereby accept the appeintment as registered agent and agree (o act in this capacity. ] further agree io comply with the
pravisions of all siatutes relative to the proper and complete performance of my duties, and  am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 603, F.5. Or, if this decument i

being filed 10 marely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Sipneture of New Registersd Ageni




If ameading Authorized Persou(s} authorized ta manage, enter the title, name, and addms of cach porsen belng pdded
or remavgd feom ourr records:

MGR = Manager
AMBR = Authorized Member

Tive Name Afldress ‘ ¢ of Action

BlAdd

D Rermove

O Change

Oadd

JRemove

CIChange

i OaAdd

ORemove

OChange

Jadd

DRemove

O Change

O Add

CORemove

U Change

Oadd

TIRemave

OiChange




D). il'amending any other information, enter change(s) here: (Anach addiiional sheets, if necessary.)

E. Effective date, if other than the date of filing: {nptinnal)
{!f an efective datc is Tisied, the datz must be specific and cannot be prior (0 date of filing ar more than 90 days after filing. ) [Pursuant 1o 685.0207 (3Xt)

Note: ifihe datc inserted in this block does not meel the applicable statutery filing requiremenis, this dale will not be listed as the
document’s effective date on the Departnent of Stele’s records.

If the record specifies 2 delayed effective date, but not an cffective ume, at 12:01 a.m. on the eactier eI (k)  The 90th day aficr the
record 15 Bicd.

Aprl 18 2023
Dated pr \ 0

fZ —

Sfnalure of 2 mewnber or autharized representative ol e member

Ariana Turoski, Atlerncy-in-fact

Typed or ponied name of signee

Filing Fee: §25.00



