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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARTER, CLENDENIN & FOREMAN, PLLC
bl H bl ANy AS I NOW ANNASTE 0
i%kwrﬂu Elmlieg E&Bl]lﬁ Company}

October 28, 2014 and assigned

The Articles of Orgenization for this Limited Liability Cornpany were filed on
L14000176432

Florida document number

This omendment is submirted to amend the following:

A. I[umending name, enter the new name of the limjted liability company here:

Not Applicable .
“Ihe new name must be ¢1stingulshable and cantain the words Limited Linkility Company,"” the designstion “LLC" or the abbreviation “L.L.C."

Enter new prinelpal offices address, if appllcable: 3308 Spring Hill Drive

Pris ! office adilress M E 4 STREET ADD Spring HIL FL 34606

5308 Spring Hill Drive
Spring Hill, FL 34506

Enter new malllng address, if applicable:
Maliing qddress MAY BE A POST OFFICE B0

w

't T

=
——
B. If umending the registered agent andfor registered office address on our records, gntcr th_'e nanie*of {}je new

registered agent and/or thic new reglstersd offico address herg: i
- e
N fow Repist Maotthew A. Foreman - :
New Regisiered Office Address: 3308 Spring Hill Drive ..
Jnter Flarlda sireet ucliress
Sprfng H“i , Florldﬂ 34606
Clry - Zip Code
New Replstorsd Agent's Slennture, If changlng Regjstercd Agent:

! hereby accept the appoinnnent as registered agent and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative 1o the proper and complele performance of my dulles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, If this document {s
being filed to merely reflect a change in the regisiered office address, [ hereby co hat the [imited liability
company has been notified In writing of this change. :

I Changing RegKtered Lgent, t r Tered A
H170002754293 angirg Regifcredpfyent, Sienature of Now Resltered Agens
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person belny added

or removed from our records:

MGHR = Mannger
AMBR = Authorized Member

Title Name Address Evpe of Action

MGR Qary 5. Clerdenin 7419 US Highway 19
G Add

New Port Richey, FL 34452
.  Remova

B Change

3 Add

O Remove

[ Change

0 Add

O Remove
-

ey
[ Change
- DAdd

Bt
_—

- D R:l'fﬁove

Vo)
O Crange

0 Add

O Hemove

O Change

0 Add

O Remove

0] Change




P . 0047004

(Fax}

+

101852017 08: 1)
D. [f amending sny other Information, onter change(s) here: (Airach addiitonal sheets, If necessary.)

H17Q0002754253

Not Applicable.

EENIY

-
3

o

2o
44
0O

(optional)

(1 an cffectlve date is Hsted, the date must be spocific and eannat be prior 1o date of Ailng or more than 90 days after flling,) Pursuant 10 605.0207 (330}

E. Effective date, il other than the date of flllng:
Note: Ifthe date [naerted in this block does not meet the applicable statutory filing requizements, this date will not be listed ns the
document's effective date on the Department of State's recards,

If the record speclfies a delayed effective date, but not an effaciive time, at 12:01 a.m. on the cariler of:
{b) The 90th day after the record Is filed.
Gztober 18 2017
Dated __- oo
AT
Signawrs ot a ?rﬁbcr or awthorzed representative of s member
Machew A, Foreman | MK}NAGG‘/'\_

Typed or prinfed name of signes
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