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COVER LETTER

TO: Registration Section
Division uf Corporatinns

LAW OFFICE OF DENISE GOMEZ, 11.C
SUBIJECT;

Nane of Limited Liability Compuny

The enclosed Articles of Amendruent and feegs) are submitted tor Nling,

Please return sl comrespondence concemning this mauer w the following:

Denise Gomer

Name of Person

Law Office of Dentwe Gomez

Fimy'Company

792 N.W. Le Jeune Road, Suiwe 350

Addiess

NMiami, Fiorida 331246

CitvrState and Zip Code

denisegonrezpa@agmail.com

E-mal address: (o be used tor future annual report notification)
For further intormation concerning this mutter, please cull:
Denise Gomer. RUN H50-805%

at 1
Nume ot Person Area Code Daytime 'elephone Number

Enclosed is g check for the following amount:

W S25.00 Filing Fee 0 S30.00 Filing Fee & 8 S55.00 Filing Fec & 0 S60.00 Filing Few.
Certificate of Status Certificd Copy Certificate of Status &
taddditiunal cupy s enclosed Centitied Copy

vaddinonal copy is enclosedy

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

Division of Corporatinns Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FL 32314 2001 Executive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Law Otfice of Duntise Gomez, LLC

(Name of the Limited Liability Company as it now appears onour records.)
a Limted Laabiliy Company)

30017 .
T1e30:2017 and assigned

The Articles of Organization for this Limited Liabilivy Company were (iled on

- . i iR EYES
Ftorida document number 17040243936

This amendment is subinitted to amend the following:

A. if amending name, enter the new name of the limited liability company here:

The new name must be distinguishable ad contain the words “Limited Liahility Company.” the designation “11CT or the abbreviation “E1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BIEE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our recovds, enter the nape of the new

recistered agent and/or the new reecistered office address here: = .
S FI R

Name of New Registered Apent:

1..-.
he 1114

New Revistered Office Address:

Enter Flovida sireet adedress

L

. Florida

ity

New Registered Ageat’s Signature, it changing Registered Agent:

D hervhy accept the appointment as registered agent and agree 1o act in this capacire, d gurther agree to comply with the
provisions of all stattres relative to the proper and complete perfornaee of my duties, and Tam familicr witln and
avcept the obligations of iy position ws registered agent as provided for in Chapter 603485 Or, i this doctanent is
heing filed to mercle reflect a chunge in the regisiered office address, herebye confirm that the Timited Habiliny
company: has been natified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR NENISE GOMEZ 752 NW e Jeune Romd
Add

Suite 350
B Remove

Miupu, Flovida 33126
O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

o
=

QB cmove
[ sl -
>

>4 . . g
=4 e
Anie

! Emh nge,
. vL

[
—

O Add

'\.:.. .rf'. (62}
O Remowe

O Change
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D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessare)

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

{optional)
I an effective date is listed, the date must be specific and cannot be prior 10 date of filing o maore than M) davs afler Gling.) Pursuant h 003,0207 (3%

Note: Hihe date inserted in this hlack does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

on the earlier of;
(b} The 90th day after the record is filed.

Lecember 21 2017
Dated

=

L ]

jo )
—_ Mmoo
M - -
“ :

\

Signature of a member o uthorized representiiine ot a membwer

DENISE GOMEZ N
Typed ur pricted name of <ignee

1G:¥ i#d B
1
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Filing Fee: $25.00



