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ARTICLES OF AMENDMENT N
TO "B aus 25
ARTICLES OF ORGANIZATION o H3:o-
OF AL e
i =:':;_ l‘:'f.,-l';" :T:
FORREBST FLIEGEL, PLLC Ty
x Imbted Liabits as it AppEY
A Flon united Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 1 2/2872018 and assigned

Florida docyrment number =19000000403 . !

This amendment is submitted to amend the following:

A. [f amendiog nuine, enter the pew pame of the imited liability company here:
FLIEGEL & Company, PLLC
The new name musi be distinguishable nad contain the words “Limited Liability Company,”™ the designation “LLC" or the ebtreviation “L.L.C.»

Enter new principa! offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B(OX)

B. If amending the registered apent and/or registered office address on our records, enter. the name of the new

registered agent and/or the new registered office address here:

ame of New jstered nt: !

New Registered Office Address:

Enter Florida street addross

Florida
City Zip Code

New 1) ent’s Signature ing Register

I hereby accept the appointment as registered agent and agree to act in this capacisy. | finther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the I:mued Kability
company has been notified in writing of this change. .

|
1{ Changing Regisiered Agent, Signaturs of New Registerod Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and addre}_;_qﬂgghmw_e_q
or removed from our records:

MGR = Manager
AMBR = asuthorlzed Member

dress

3521 N.UNIVERSITY DRIVE,

Litle anie
AMBR ALLEN C. PORREST,PA.
MGR FORREST, ALLEN C.

Tvpe of Action

O Add

STE. 104, CORAL SPRINGS

B Remove

FL 33067

O Change

5511 N, UNTVERSITY DRIVE,

0 Add

STE. 104, CORAL SPRINGS

H Remove

FL 33067

O Change

O Add

O Remova
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D. If amending any other information, enter change(s) here: (Asach additional sheets, if necessary.)
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E Effective date, if other than the date of filing:

(optional) |
(Uf &n effective dato is listed, the date must be specific and cannet be prior 1 date of fling or mare than %0 days after Fling.) Pursuant to 6050207 (3)(b)
Note; Ifthe date inserted in this block does not meet the ap

plicable statutory filing requirementa, this datc will not be listed ay the
document's effective date on the Department of State's records.

If the record specifies a dela

yed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th dzy after the

record s filed,

August, 23rd

2019
Dated

o T A— ‘

|
Signature of a member or suthorized representalive of 4 MEMDer

Kevin Duteau, Attorpey-in-Faet

Typed or printed name of signen
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