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ARTICLES OF AMENDMENT
TO
ARTICLES OFC()):}GANIZATION (((H24000073647 3)))

UNTIEDT DABDOUB & TYLER. PLLC
{Npme of the Limited LinhiH__C_qmgnnv Ry it now appears on oy
1A Flonda Limitzd Liabikty Compeny)

05/1872023

and assigned

The Articles of Organization for this Limited Liability Company were filed on

. a 2
Florida document number L23000245807

This emendment is submitted to ameznd the following:

A. If amending name. enter the new aame of the limited liability company here:
Untiect Dabdoub, PLLC

The new name must ke distinglishabie end contain the words “Limiicd Liability Company.” the designation “LLC™ or the abbicviation “L.L.C”

Enter ncw principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS)

o]
1

Pl
—4 g
o =
[ - =
—r m b 3
s = TS
ey bt
Enter new maiting address, if applicable: e gr\)&_ i......
(Mailing address MAY BE A POST QFEICE BOX) B P
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B. If amending the registered agent and/or registered office address on our records. gnter the name of:the MW registered

agent and/or the new registered office address herc:

[/

Name of New Registered Agent: FYLPE LARA A

New Reistered Office Address: 1600 PONCE DE LEON BOULEVARD. i1¢TH FLOOR
Enter Florida sireel adiress

CORAL GABLES . Florida 34
Cine Zip Code

New Repistered Apent's Signature, if chanping Registered Agents

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to camply with the
provisions of all statutes relative ta the proper and complere performance of my dwties, and I am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
heing filed to merely reflect o change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

Lo iy ol T

If Changing Registered Agent, Signature of New Registered Agent

({(}124000073647 3)))
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added

or removed from our records:

MGR= Mannger (((H24000073647 3)))
AMDR = Authorized Member
Title Namg Address Type of Action
AMBR RYAN C. TYLER, P.A. 1600 PONCE DE LEON BOQULEVARD ndd
1A
16TE FLOOR .
| Remove
CORAL GABLES, FL 33134
C]Change
MGR WHITNEY M. UNTIEDT, P.A. 1600 PONCE DE LEON BOULEVARD A ac
Aga
I0TH FLLOOR _
CRenove
{IORAI. GABLES, FL 33134
mChange
MAOR LARA A, DABDOQUR, P.A. 1600 PONCE DE LEON BOULEVARD CAd
LIAC
10TH FLOOR
C'Remave
CORAL GABLES,FL 33134
# Change
{add
QRemave
[ Change
D Add
" Remove
TChange
JAdd
OReamove
O Chunge

(((H 24000073647 3)))
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({{H24000073647 3)))

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

E. Effective date. if other than the date of filing: (optional)
{1fun eMective date is fisted. the datc must be specific and cannat be prior (o daie of Rling or more han 990 days after filing ) Pursuant 1o 605.0307 (3K b
Note: [Fthe date inserted in this tlock does not meet the applicable statutory filing requirements, this date will not be list=d s the
document's ¢ffective date on the Depariment 0f State’s records.

[f the record specifies a delaved eifective date. but not an effective time. at [2:01 a.m. on the eariier of: (5} The 90th day after the
record is filed.

February 23 2024
Dated " .

Larg Futte

Lary Fylfe (Feb I3 7004 11:48 £87)

Signature of o member or cuthorized represearative of a member

LARA A, DABDOUB. P.A.

Typed or grnintcd namc ot oigrec

(({H23000073647 1))

Filing Fee: $25.00



