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JAMES DOUGLAS TANGMAN, PLLC
a Florida Limited Liability Company

Pursuant to the provisions of section 605.0202, Florida Statutes, this Limited Liability
Company adopts the following Articles of Amendments to its Articles of Organization:
FIRST: The name of this Company shall be changed to JAMES TANGMAN, PLLC
SECOND:  The date of the adoption of this arnendment is the 17 March 2016.

THIRD: The amendment was adepted by the limited liability company.

FOURTH: This amendment shall be effective upon the filing with the Secretary of State of

Florida.
Signed this 17 March 2016
i hez, Autlforiadd Representative of
the Members
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