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ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

FAMULARI & BUTTO. PLLC
(Name of t

ily ny Ay it DU Aupears pn our recopdsy.
a Ligeted Liahiity Company,

/2018 .
The Articies of Organization for this Litnited Liability Company were Fled on WY 2013 and assigned

18000212610

Florica document umber

TTiis amendment is submitied to amend the following:

A. 1f amendiog name, gnter the new pame of the limited Uability company here:

Frrulari, Butto & Higginbottom, PLLC

The new namme must be distnguishabls and contain the words “Limitzd Liability Cornpany,” the designaston “LLC of the abbreviagan “1.1.C.7”

Euter new principal uffices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new regisicred office address here: -

=
Name of New Registered Agent: .
New Registered Office Address:
Enter Fiortda sneer address
. Flgrida
Cray Zip Codi

New Registered Apent’s Signature, if chapging Registered Agent:

I hereby accept the appointment as registered agent and agree o act in this capacits. I further agree to comply with the
provisions of ail starutes relative 1o ihe proper and compiete performance of my @uiies. and I am familiar with and
accept the obligarions af my position as registered agent as provided for in Chapter 605, F. 5. Or, if' this document is
being filed to merely reflect a change in the regisiered office address. ] hereby confirm thal the lirnrited liability
compurn: has been notified in writing of thix chunge.

If Cbanging Registered Agent, Signature of New Registered Agent




If smending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed fram our records:

MGR = Manager
AMBR = Autliorized Member

Title Name Address Type of Action

VIGR Law Office of Sarmuel 10535 CARDERA DR, REVERVEEW, FI. 33578
Higginbottom PLLC = Add

—Remanve

CiChange

Cadd

ORemove

TChange

OAdd

MRemove

IChange

OAdd

ORemove

{Change

JiRemave

OChange

TAdd

C Remove

JChange




D. Lf amending any other information, enter change(s) here: (Antach additional sheets. if necessary.

{optional)
a1 10 date of Bling ot mots than 90 days after fiting.) Pursuznt 1o 605.8207 (3)()
tory filing requirements, this date wiil not be lirted as the

. Effective date, if other than the date of fling:

(If an cffecrive daze is Hsted, e dare musn be specific and camnat be pr

Nate: Ifthe date insertad in this bloek does not mest the appheable s@ty
document's efcctive date on the Depariment of State’s records.

£ihe record epecifies a delayed effective date, but not an effective tins, at 12:01 a . on tae eariicr of; {b) The 90th day after the

record 18 filed.

September 18 2023
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authonzed represcniative of a member

',‘ln?ﬁu‘.mc of 2 member

Datecd

F.DAVID PAMULARI, P.A By: Marja Souza, Aromey-in-Fact
Typed or printed namue of fgnce

Filing Fee: $25.00



