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ARTICLES OF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

JOHN E. PISKOR PLLC

(zvame of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Lability Company}

09/13/2024

The Anicles of Organization for this Limited Liability Company were filed on and assigned

L2400040i118

Florida dociument ninnber

This amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liabllity company here:

The new name must be distinguishable and comtain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviaton “L.L.CT

(g
Enter new principal offices address, if applicable: §
(Principal office address MUST BE A STREET ADDRESS) ST E it
T Vi
Enter new mailing address, iff applicable: &3 ‘ig
(Mailing address MAY BE A POST QF FICE BOX) S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd OfTiee Address:

Fnter Flonda street address

. Florida
Ciny Zipp Condy

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby acoept the appointment as registered agent and agree io act in this capaciy. 1 further agree io complv with the
provisions of afl statutes relative to the proper und complete performance of my duties, and 1 am famidior widk and
accept the obligations of my position as registercd agent as provided for in Chapter 603 F.S. Or. if this document is
buing filed 1o merelv reflect a change in the registered office address, Therefy confirm that the limived abiline
company has been notified in writing of this change.

IT Chapging Registered Agent, Signature of New Repistered Apent
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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
AMBR PISKOR, JOHN E, MR.
MGR PERNA, ANTHONY A, JR

Atddress

401 JACKSON ST SUITE 2340

Type of Action

2 Aadd

TAMPA, FL 33602

ZiRemove

OChange

1135 PASADENA AVE S SUITE 200

T Add

ST PETERSBURG. FL 33707

& Remove

OChange
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D. If amending any other information, enter change(s) herer (ditach additional sheets. if necessary.)
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E. Effcctive date, if other than the date of filing: (nptional)
UTan ettective date 15 listed, the date musthe specitic and cannot be prier to date of filing or more than 4 dayvs after filing.) Muesuant 10 6050207 {3}b)

Note: 1f the date inseried in this block docs not mect the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Slate’s recods.

tf the record specifics a defayed effective date. but not an effective time. a1 12:01 aun. on the carlicr of: (b) “The YUth day after the

record is {iled.

Dated October 30 2024
'/I /_—--) ,‘:_" /)/_- . r" :
A Y % Wi

Signature of a member or antorized representative of a member

Nat Smith

I'vped oF printed name of signee

Filing Fee: $25.00



