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ARTl}é’L S OF AMENDMENT %

ARTICLES OF ORCANIZAT]ON
OF

IAG Law Firm, P.L.

anmw of the Limited Liability Co ¥ &3 it now TS ON OUT
A T aabihty Company

The Articlcs of Organization for this Limited 1 iability Compeny were filed on 08/15/2011 and assigned
Florida document mumber 111000093428

This amcndment is submitted to amend the following:
A. H amending name, enter the new nane of the limited liabflity company heve:

The new pame must be distinguishable and end with the words “Limited Liabiity Company,” the designation “LLC" or the abbreviation
“LLC”

Enter new principal offices address, if applicable: 2655 Le Jeune Rd.
. ; Suite 503

Coral Gables, Florida 33134

2655 Le Jeune Rd.
Suite 503
Coral Gables, Florida 33134

B. If amending the registered agent and/or registered office address on our records, gnfer the pame of the new

segistered agent and/or the pew registered office address here:
Namg of New Registered Acent: Irain Alberto Gonzalez.
Ne:ifRa is ‘ foe A . 2655 Le Jeune Rd., Suile 503
Enter Florida street address
Cora) Gables . Rorida 33134
: . City Zip Code
ew Registered £5 Sigr 4 &

I hereby accept the appointment gs registered agent and agree to act in thds capacity. [ further agree to comply with
the provisions aof all statutes relative to the proper and complete performeetse of my dudie fmd {fam fam:har with cmd
accept the obligations of my position as registered agent as provided :

being filed to merely reflect a change in the registered office address,
company has been notified in writing of this change.
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If amending the Managers or Managing Members on our records, gn

or Managing Member being added or removed from our records:
MGR=

MGRM = Managing Member

#6047 P.003/004

litle  Name

MGRM

: Address
I. Albert Gonzalez
| )

2655 Le Jeune Rd.

Type of Action

[au
Coral Gables, FL 33134  [A]xon

MGRM

frain Alberto Gonzalez

2655 Le Jeune Rd.
Suite 503
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Coral Gables, Florida 33134
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

Daeg AUGUSE 22 2

Sigoature of & nrat_n:}ﬁrmed of 2 member
train Alberto Gonzalez ' (;
‘I'yped or prnted name obsignee

Papge3 of 3
Filing Fee: $25.00
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