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COVER LETTER

TO: Registration Section
Division of Corporations

MURPHY NIAKAN ZUNIGA, PLLC
SUBJECT:

Name of Limited Laability Company

The enclosed Anticles of Amendment and fee(s) are submitted Jor Liling,

Please retn all correspondence concerming this matier L the following:

CYRUS NIAKAN

Nanw ol Persan

NIAKAN ZUNIGA, PLLC

b Conipany

T NORTHPOINT PARKWAY, SUITE 213

Addross

WEST PALM BEACH, FL 33407

Ciry:State and Zip Code

CNIAKAN@PIOFFL. COM

E-munl address: (to be used Tor tuture annual report notificeuen)y

For further information concerning this matter, please call:

CYRUS NIAKAN 302 T425704

at{ }

Namne of Persun Area Cude

Enclosed is a check for the following umouont;

) $25.00 Filing Fee £ $30.00 Filing Fee & L] $55.00 Filing Fee &
Certificate of Stutus Certified Copy

{addilional copy 1 enclosed)

Telephone Number

L $60.00 Filing Fee,
Certitivate of Stnus &
Certitied Copy
Laddinonal copy ts enclosed)

* $35 Filing Fee Previously sent and cashed by FL Div. of Corp. on 11/2/21

Mailing Address: Street Address:

Registration Section Registration Scction

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroc Street, Suite 8100

Tallahassce, FI. 52303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

MURPHY NIAKAN ZUNIGA, PLLC

The Articles of Organization for this Limited Liability Company were filed on TULY 1. 2014 and assigned
L1ag00 1001y

Flortda document number

This amendment is submitted 1o emend the following:

A, I amending nume, gnter the new name of the limited lizbilitv company here:

NIAKAN ZUNIGA, PLLC

The new name must be distinguishable and conttin the words “Limited Ligbihty Company,” the designation “LLC" or the abbrevsationg 2, 1L O
= =

ST NV TR AT DA [ WA A Y —
[Enter new principad offices address, if applicable: ALNORTHPOINT PARKWAY e

~

-
(Principal office aidress MUST BE A STREET ADDRESS) — SUTTE 315 -2 'l
WEST PALM BEACH. Fi. 33407 _' - E

L)
(] T SAV AN o i od
Enter new mailing address, if applicable: 1 NORTHPOINT PARKWAY Bl ~ D
(Mailing address MAY BE A POST OFFICE BOX) SUITE 315 T S
WEST PALM BEACH. FL 33407 - = o

B, IT amending the registered agent and/ov vegistered office address an our records, enter the name of the new registered
apent and/or the new registered office address here:

Namu of New Rewistered Agent: DANEL A ZUNIGA

New Registered Office Address: 701 NORTHPOINT PARKWAY , SUITE 315

Enrer Floetda verect adidress

WEST PALM BEACH Florida 233407

Ciey Zips Cende

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

I hereby accept the appointinent ax reyisiered agent and agree tu act in this capacity. | further agree o comply with the
provisions of all statutes refative 1o the proper und compleie performance of my dutics. and I ase jumiliar with und
aecept the obliyations of my position as registered avent as provideed fov in Chaprer 6035, F.50 Gr, of this document is
being filed 1o merely reflect a change in the registered vfjice address, [ hereby confirm that the limited ticbilin
company has been notified in writing of this change.

7

l—f_(:.};u-n;:ing H“'.gnr'rréd \3;::?? :Signmurv of New Rc;;i;:rr:d Agent

,7 - "'Zié.,/-/_‘




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TIMOTHY | MURPHY 11211 PROSPERITY FARMS RIY.
CAdd

SUITE B201

= Remove

PALM BEACH GARDENS FE 331100

i Change

Lladd

ZRemove

L Change

[ Add

. Renxne

O)Reinove

L1Change

Z1Add

DRemove

D Change

~[Jadd

TIRetnove

_ DChunge




D. If amending 2oy other information. enter change(s) here: tuach additioned sheets, if necessani

K. Effective date, if other than the date of filing: {uptional)
{Ifan effective date is listed, the dute must be speeitic and cannot be prior w deie of filing ar more than 90 days sliter Giling.) Pursuant 10 605.0207 (3 Kh)
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 cffective date on the Department of State’s records

If the record specifies 4 deluyed effective date, but not an effective time, at 12:01 aum. or the earlier of: (b} The 90us day after the
record is filed,

November 24 202

Dated g
\%é/

Signziue of4 mer \_:: authoned cepresercain e ot a mombe:

Cyrus Niakan

Typed a1 prinled name of sigaee

Filing Fee: $25.60



