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(((H418000207639 3) ARTICLES OF AMENDMENT 18y .
TO MR
ARTICLES OF ORGANIZATION -0 = 74+ .

HOWARD & MORRISON, LLLC
{Name of the Limited L.i

The Articles of Organization for this Limited Liability Company were filed on January 29, 2014

L14000016090

and assigned

Florida document number

This emendment is submitted 1o smend the follewing:

A. If umending nume, enter the new namc of the limited lighility comnpany here:

The rew nume ust e distinguishable and coutain the wands “Limited Liability Company,” the designation "LLC” or the abreviation "L.L.C.”

Enter new principual offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Kuter 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
stered agent and/or the new repistered affice address here:

Nuame of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Flurida _
City Z1p Code

New Repistered

{ herehy accept the appoiniment ay registered agent and agree (o act in this capacity, | fither agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept rthe ubligutions of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect u change in the registered office address. ! hereby confirm that the limited liability
company has been notifled in writing of this change.

Al Changing Registered Agent, Sigppaturs of New Begistered Agent
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If amirdAigeasMssrined Persou(s) authorized to manage, enter the title, name, and address of each person_being added
r removed \['r dg:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR BRYAN ZINOBER, PA 936 S. HOWARID AVLE, STE 201 O Add
Adld

TAMPA, FLORIDA 33606
W Remove

O Chunge

MGR ANDREW WRIGHT, PA 600 N. WESTSHORE BLVD, S Add
Ad

SUITE 600
O Remove

TAMPA, FLORIDA 33609
O Change

a add

1 Remove
. " o=

ST ==

- - O Change
= T
J— -
OcAadd
b

=
~ O Rcomove

. ™2
= D Ghange

O add

1 Remove

O Change

O Add

_0O Remove
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. i1f amending any other information, enter change(s) here: (Attach additiona! sheets, U’necMaryJUL ’8
Fi

i ! I 24

i [ -
3 o

LR

Y

I, Effective date, if other than the date of filing: {optional)
{1f an effecsive date is listed, the date must be spezific and cannot be prior o dete ef filing or more than 90 days after filing.} Pursuant v 605.0207 3Xb)
Note: I the dnte inserted in this block does not meet the appliczble stawstory filing requirements, this date will not be listed as the
decument’s effective date on the Departnent of State’s records.

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

Dated 4 16 / 2018

——
ey

1 .
P e
o
- /’
=7 plature puthorized representative of a member

Andrew Woght

Typed or printed nane of sighee
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