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MCCARTY FOCKS, PLLC
Attorneys At Law

JAMES H. "MAC” MCCARTY. IR., JD, MBA PETER C. FOCKS. ID
peterdamecariviocks.com

mac.mecartveimecartviocks com
Flonda Bar Board Certitied Real Estate
Lawyer
Supreme Count Certitied Circuit Civil
Mediator

2630-A NW 418 STREET. GAINESVILLE. FL 32606
TELEPHONE: 352-654-1001 - www MCCARTY FOCKS,COM

September 13,2022 ..
By US Mail o: 3
Florida Department of State =22
o
[

Registration Section

Division of Corporations T
b

mE

™m

P.O. Box 6327
Tallahassce, FL 32314

Re: McCarty & Focks, PLLC
Name Change Amendment

Dear Sir or Madam:
Enclosed picase find the following items:

. Exccuted name change amendment
2. Check no. 100! in the amount of $25.00

Please contact the undersigned with any questions.

Sincerely,

/8! Peter C. Focks
Peter C. Focks
PCF/cm

Encl.



COVER LETTER

TO: Registration Section

Division of Corporations

MeCany & Focks, PLLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subm

Please return all correspondence concerning this matter to

Peter C. Focks

itted for filing.

the following:

MoeCanty & Focks. PLLC

Wame of Person

t

L

o3
Firm/Company . "
. ‘o
o Y
2630-A NW st Sireet = -
T o
Address Wi
S
. . T m
Gainesville. F1. 32606 My -
b
Ciev/State and Zip Code — "_>{ £
m o J

peter@mecany focks.com

E-mail address: (10 be used for future anpual report notification)

For further information concerning this matter. please call:

Peter C. Focks

352
at{ )

634-1001

Nume of Person

Enclosed is a check for the tollowing amount:

= 52500 Filing Fee ] 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. F1. 32314

Arca Code Navtime Telephone Number

C] $55.00 Filing Fee &
Certified Copy

(addnional copy i enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cenitied Copy
tadditonal copy 1s enclised )

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MeCany & Focks. PLILC

{(Name of the Limited Liability Company' as it now appears ob our records.)
' Jabihity Companyy

- . .- . . - . . . o . - N 20712
The Articles of Organization for this Limited Liability Company were tiled on Avgust 8. 2022

and assigned
oy - 17 3 ¢
Florida document number 1.220003-19098

This amendment is submitted to amend the tollowing:

A. [famending name, enter the new name of the limited liability company here:

McCarty Focks. PLLC

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLCT or the abbreviation =L

Enter new principal offices address, if applicable: 2630-A NW 41st Street
ey 3 =
(Principal office address MUST BE A STREET ADDRESS) ~ Suioesville. F. 32606 3
_ !
=
Enter new mailing address, if applicable: - E‘Lﬁ
(Muailing address MAY BE A POST OFFICE BOX) ::_ E___,l
=
[ 4
B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida

ity Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familicor with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address. hereby confirm that the fimited liahitine
company has been notified in wriring of this change.

IfChanging Registered Agent. Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Dr\dd

ORemove

C}Change

TAdd

FIRemove

TEIC hange
~—d

2
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OAdd

ORemove

OChange

TJAdd

CJRemove

CChange

ClAdd

ORemove

OChange




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

{optional)
(I an effective date is listed. the date must be specific and cannot be privr to date o tiling or more than 90 davs afier filling.) Pursuant 1o 6050207 (3kh)
Note: > dale ins in this bloc

-' » 1 ,. -- e 5142 e
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 ot State’s records

It the record specifies a delayed effective date. but not an effective ttme. at 12:01 a.m. on the carlier of® (b)
record is filed.

The 901h day atier the
Dated { 5 Lw 7
® \l/: e QM

Signature of a member of authorized representative of g member

Aer C,L g DS

Typed or printed name of sighee

Filing Fee: $25.00



