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TO:  Registration Section
Division of Corporations

NO. §45 F. 4

COVER LETTER

ALPIZAR FERNANDEZ & MARTINEZ-CID

CT:
SUBJE Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleass return 2ll comespondence concorning this matter to the following:

RICARDO

MARTINEZ-CID, ESQ.

Name of Person

RICARDO MARTINEZ-CID, P.A,

For further information conceming this matter, please call:

RICARDO MARTINEZ-CID, ESQ,

Name of Person

Enclosed i3 a check for the following amount;

© []$25.00 Filing Fee  []530.00 Filing Pec &

FirmvCompany
- 1699 Coral Way, Suite 510 :
Address 0
3 =0
_ [ Lol
Miami, Florida 33145-2880 me
City/Stato and Zip Code Mo o
- X
mtnezcld@aol.com 2w =
E-mall address: (to be used Tor fture annbal report notiTioation -
== =
=13
oM @
at¢ 305 632 1950
Aroa Code & Daytime Telephone Numbe:
[71855.00 Filing ¥ee & [T7560.00 Fiting Fee,
Certificate of Sty Certified Copy Certificate of Status &
Certified Copy

MAILING ADDRESS:
Replstration Section
Division of Cotpotations
P.C. Box 6327
Tallahasgee, FL 32314

{additional copy is enclosed)
(additional capy is anclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle

Tallahesses, FL 32301

(ERTE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALPIZAR FERNANDEZ & MARTINEZ-CID

APRIL 20, 2008 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L09000037810

Florida document number

This amendmont is submitted to amend the following:

A. If amending name, enter the new name of the limited Habflity companv here:

ALLEN ALPIZAR FERNANDEZ & MARTINEZ-CID, Professional Limited Liability Company

The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrcvii"uon
'-> e B
ne,

IIL L C 1]
;_:l Ji =3 ; ih i
Enter new principal offices address, if applicable: Fath Ny T
. v~ e
‘Prin ¢ addrass S, =< .
e = T
_—
oo = O
I e
Sifr a0
g

Enter new mailing address, if applicable:
addresy E A FFICE B

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

tered a d/or the office a 8 here:
Namig of New Registered Agent:
New i ce Ad :
Enter Florida street address
, Florida
City Zip Code
e igtered Apent’ ature, if ing Repi antt

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stutules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
H Changiug Registored Agent, Sigpature of Now Renjstered Agant
Page 10of 2
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. ; RICARDO MARTINEZ
- If nmendmg the Managers or Managing Members on our records enter the title, name, and address of each Manager

Type of Action

or Mana mber heing added or re

MGR = Manager
Address

MGRM = Managing Memhaer
Title Name

NO. 845

P. 6

Add
Remove

Miami_FElorida 33129

MGRM WILFREDQ O. ALLEN, P.4

: Add
Remove

[ Add

[J Remove

Add

[]Remove

[Add

[JRemove

[JAdd

Remove

D, If amendiug any other informatlon, enter change(s) here: (Aitack additional sheets, if necessary.)
SEE EXHIBIT "A" ATTACHED AND BY REFERENCE MADE A PART HEREQE 7
h_':;,
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Signdgre of 8 mmmmﬁve of B momber

Typed or printed name of signeo

Page 2 of 2
Fillng Fee: $25.00
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EXHIBIT A

nded to read, effective five {5) days

i Articles are ame
The ol o dment with the Florida Secretary of

before the filing of this Amen
State, as follows:

ARTICLE I -~ Name:

The name of the Florida Professional Limited Liability Company is
ALLEN ALPIZAR FERNANDEZ & MARTINEZ-CID, Professional Limited
Liability Company, hereinafter designated the “Professgional Limited

Liability Company."”

ARTICLE V - Members and Managers:

The members of the Profassional Limited Liability Company are
WILFREDO O, ALLEN, P.A., a Florida professional assoclation, of
2250 SW 3 Avenue, Suite 303, Miami, Florida 33129; LUIS FERNANDEZ,
P.A., a Florida professional association, of 2250 SW 3 Avenue,
Suite 303, Miami, Florida 33129; SANTIAGO A. ALPIZAR P.A., a
Florida professional association, o¢f 1699 Coral Way, Suite 512,
Miami, Florida 33145; and RICARDCO MARTINEZ-CID, PROFESSIONAL
ASSOCIATION, a Florida professional association, of 1689 Coral
Way, Suite 510, Miami, Florida 33145. The Professional Limited
Liability Company will have four (4) managers. The number of
managers may either increase or diminish from time to time, as
established by the Members, as provided in the Operating Agreement
adopted by the Professignal Limited Liability Company, but will
always be attorneys or professional associations duly licenced in
the State of Florida, and never be 'less than ene (). The
managers of the Professional Limited Liability Company are WILFREDO
0. BALLEN, P.A., a Florida professional association, of 2250 SW 3
Avenue, Suite 303, Miami, Florida 33129%; LOIS FERNANDEZ, P.A., of
2250 SW 3 Avenue, Suite 303, Miami, Florida 33129; SANTIAGQO A.
ALPIZAR P.A., of 16995 Coral Way, Suite 512, Miami, Florida 33145;
and RICARDO MARTINEZ-CID, PROFESSTONAL ASSOCIATION, of 1699 Coral
Way, Suite 510, Miami, IMlerida 33145.

ARTICLE VIII - Nature of Business and Purpose:

The Professional Limited Liability Company is organized to provide
quality legal services to those seeking to defend and promote the
respect for the Universal Declaratign of Human Rights in Cuba, and
for all other lawful businesses.



