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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JORDAN RICARDO & COMPANY, P.L.

ame of the Limited LiabiHty Com 3 [t now appears on aul
orids Limlied Linbiliy Company

The Articies of Organization for this Limited Liability Company were filed on 12/112/2013 and assigned
Florida document number 113000172309 .

This amendment is submitted to amend the following:

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

™~
P =3
- v.': =t
JORDAN RICARDO TOVAR & COMPANY, P.L. =i =
The new name must be distinguishable end conratn the words “Limited Llability Company,” the designation “LL.C" or the abhreviaﬁor!-‘_‘l}‘l.‘.c.“ 'r\—,‘
)
T Mo
Enter new principal offices address, if applicable: A
- 4
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oty T
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Enter new malling address, if applicable:
Malilng address MAY B

OFFICE BO

B. If amending the registered agent end/or registered office address on our records, gater the name of the new
remiatered agent and/ox the new registered office nddress here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Florida sirees address

, Florida

Ciry

Zip Cods

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

I hereby accept the appoirtment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the abligations of my positlon as registered agent as provided for im Chapter 603, F.5. Or, [f this document is

being filed 1o merely reflect a change in the registered office address, I hereby conflrm that the Hmited liability
company has been noitfied in writing of 1his change.

If Chauging Repistered Agent, Qlgnatare of New Ropivtaryd Aggnt
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If amending Authorized Persoa(s) authorized to manage, eoter the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name m Ilmc g! a Eggﬂ
MGR 255 ALHAMBRA CIRCLE
: TOVAR, ROGER B Add
SUITE 500
O Remove

CORAL GABLES, FL 33134
O Change

O Add

[0 Remove
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O Charize

NG:l M4 2200 6162

O Add

O Remove

0O Change

0O Add

O Remove

& Change

O Add

O Remove

O Change
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D. If amending any other ivformation, enter change(s) heres (Alach addilional sheets, If necessary,)
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AUGUST 1, 2015
E. Effective date, if other thag the date of Silng: S {optional) _
(I an cifective date is listed, tho-dato muist bé £nd cannot be privr to'date of filiog or mort than 96 days after Mg} Pusmnt w 6050207 (3X0)
Motc; IFthe date inserted in this block does not rect the applicakle stangtory filing requirements; this date will not he listed as the
document’s effective date on the Department of State's records. '

if the recard specifies a defayed effective date, but not an effective £me, at.12:01 a.m. ¢n the eariler of:
(b} The 90th cay after the récord is filed.

JULY 22 C 2019
| )102/ |
//7 \ Signaluze of & memper or suthorkzéd repredentative of a member

EDWIN RICARDO

Dated

Typed or prind nams of signes
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