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TO
ARTICLES OF ORGANIZATION
OF

¥ THE l_g.:;\\\" OFFICE OF TED MCCUTCHEON, PLLC

{Name of the Limited Liability Company as it now a
(A Florida Timite

ears on our records.)
c Company)
- . .. L 5 L. e . 702202
The Articles of Organization for this Limited Liability Company were filed on 070272024
. 2400029522
Florida document number 24000293221

and assigned
This amendment s submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
Securines Law Counsel, PLLC

The new name must be distinguishable amd contain the wornds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, il applicabice:

11330 Nogales Street, Coral Gables, FL 33150
(Principal office address MUST BE A STREET ADDRESS)

DTE=
o=
- [ .
= .
ESER =
Enter new mailing address, if applicable: S Th Lyl
(Mailing address MAY BE A POST OFFICE BOX) . J— m
ETE O
-7 o
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regristered
agent and/or the new repistered office address here:
Name of New Registered Agent:

New Remsiered Office Address:

Eneer Flowida soredt addrece

. Florida
Cuv
New Registered Agent’s Signature, if changing Registered Agent:

Zipr Cender

P herebv accept the appointment as registered agent und agree to act in this capacite, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam famidiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. herehy confirm that the limited liabitite
compeany has heen notified in writing of this change.

If Changinp Registered Agent. Signature of New Registered Agent
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If amending Authorized Ferson(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 Tvpe of Action

OAdd

CRemove

O Change

D Add

O Remove

dChanpe

OAdd

ORemonve

OChange

ClAdd

[ Remove

OChange

OAdd

O Remaove

O Change

OAdd

ORenkne

OChange
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D. If amending any other information, enter change(s) here: fduach additional sheets. if necessar)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing of inore than 90 days afier filing.) Punsuant 1o 6050207 (31h)
Note: If the date inserted in this block does not mecl the applicabic statutory Hling requirements, this date will not be listed as the
document’s effective diate on the Department ot State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day atier the
record s filed.

July 15 2024

_o?;—n bt

Dated

Signature of a member or authonzed representative of 2 member

MCCUTCHEON, EDWARID D, AMBR, By: Lauren Underwood, Attorney-in-Fact

Typed ot printed name of sighee

Filing Fee: $25.00



