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‘ COVER LETTER - H |§P VO 29 18w

TO:  Registration Scction “
“r Division of Corperations £

. FIGURELLA PBG, LLC.
' Nama of Limited Liabitity Company

SUBJECT

The enolossd Articles of Amendment and fee(s) are submitted for filing.

Pleast retum ell comespondense eonceming this matier to the following:

MAX A. ADAMS, ESQ.

Nume of Person

THE MEDILAW FIRM

Firm/Company

225 ALMERIA AVENUE

Addrcss

CORAL. GABLES, FLORIDA 33134
City/Siate and 2ip Code
ANGIE@THEMEDILAWFIRM,COM

E-mall addruge (10 bo uaed 67 THIUre annGa] report nofTicaion)

For further information concerning this matter, pleass cali:

ANGELA PEREZ at 305 ) 444-3484
Name of Parsots Arca Code Dayrime Telsphone Number

U474

LI 2K 01 8gy G)

Enclosed is a check for the following amount:

B 325.00 Filing Fee L1 330.00 Filing Fes & [ £55.00 Filing Fee & 0O £50.00 Filing Pae,
Certificate of Starus Cenificd Copy Cortificate of Status &
(addivional capy is enciosad) Certified Copy

(addutional copy L8 engtosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassew, FL 32514 2661 Executive Cepiter Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FIGURELLA PBG, LLC

ht U

The Articles of Organization for this Limited Llability Company were filed on 1+ 1/14/2011 and assigned
Florida documaat muriber =11 000129376

This emendment is submitted to amend the following:

A. If amanding name, name of tha limited liabili ere:

The new name must ba dintinguishable and ¢nd with the words “Limired Liability Company,” the designadon “L1.C” or the abbrovintion “L.1.C.”

Enter new principal offices address, if applicable: 1600 Ponce De Leon Bivd

Witcipal add A RE, 5 Suite D
Coral Gables, Fl. 33134

Enter new mailing addreas, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our recards, enter the famé ofthe Bew
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registered agent and/or the new reglstered office address here: : -
SR =N
) S T
Name of New Regigtered Agent: s =

New Repisterad Office Address: Sai. O

Enter Florida streer odtiress g —

- -3

, Florida
Ciy Zip Code
red Agant’ | ngin: i [H

I hereby accept the oppointment as registered agent and agree (0 act in this capacity, I further agree 1o comply with the
provisions of all siatutes relative to the proper and completg performance of my duties, and I am familiar with and
accepi the obligations of my position o8 registered agent as provided for in Chapter 605, F.S. O, If this document is
baing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

it Chunging Registerod Agent, Sixanture of New Regittered Agent
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If smendiag the Managens or Authorized Member on our records, eate name, and address of ea
Avthorized Member being added ar removed from car records:

MGR= Manager
AMBR = Authorized Member

Title Name Address of Action
0 Add
O Remove
CJ Add
D Remove

i Q1 ¥4y
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O Add

B Remove
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D. If smending any otber information, eater change(s) here: (4rach addiiional sheats, (fnecessary. )

E. Effective date, if other than the date of filing: (optionat)

(The cffeetive dats must be specifle, cannot be prior to date of ressipt or fllzd dute and tannot be more than 90 days aflar
the dute 1z Jovumun is filed by the Florida Depastment of $rure)

Oaeq APA 7 2015

;mmmm of & member or qulbonzod TCpresEnialive of b inember

MAX A. ADAMS, ESQ.

Filing Fee: $25.00

Typed or printed name of signee
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