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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MONTIEL DAVIS & FONTE, P.L.

[} i it now appears o OUT Tecords,
orida Lunited Liability Company

The Aricles of Organization for this Limited Liability Company were filed on 12-28-2011 and assigned
Floride document number =110001 44857

This amandment is submitted to amend the following;

A. If amending name, enter the new name of the limited Mability compan
GLOBAL MIGRATION LAW GRCOUP, P.L.

‘Eater new principsl offices address, if applicable:
rincipal office address MUST BE A S TADDRE

.Enter pew mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered A gent's Signature, if changinp Resistered Agent:

I hereby aceept the appointment as registered agent and agreze to act in this capacity. I further agree (o comply with
the provisions of all starutes relative 1o the proper and complate performance of my duties, and I am fumiliar wirth and
accept the obligations of miy posirion as registered agent as provided for in Chaprer 608, F.8. Or, if this document is
being filed to merely reflect a chomge in the regisiered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Ageat, Signatore of Now Registered Agent
Pagelof3
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1} amendlng the Managers or Managing Members on our records, enter the title, name, and gddreas of each Manager

Type of Action

or Managing Member being rdded or removed fro £
MGR = Manager
MGRM = Managing Member
Title Name Address
PST  Kari A. Fonte 111 NE 1st Street
5th Floor
Miami, FL 33132
MGR  Kari A. Fonte 111 NE 1st Street

(1 ase
Remaove

A

5th Floor

Miami, FL 33132
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D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary,)

2013

Dated Octcber 1

-
- Signatire of 2 member or authorized representative of & member

Kari Ann Fonte
—1'yped or printed name of signee
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