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December 31, 2013
FLORIDA DEPARTMENT OF STATE

GLOBAL MIGRATION LAW GROUP, p.p, DrvsionofCorporations
111 NE 1ST STREET, STH FLOOR
MIAMI, FL 33132-2501

SUBJECT: GLCBAL MIGRATION LAW GROUP, P.L.
REF: L11000144857

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

Please note that Limited Liability Company forms received prior to January
1, 2014 must be submitted in accordance with Chapter 608, Florida
Statutea. If you wish to file pursuant to Chapter 605, please resubmit
your document after January 1, 2014. Otherwise, revise your document
acgordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. #: H13000285341
Regulatory Specialist II Letter Number: 713A0D0028%357
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ARTICLES OF AMENDMENT

Vot
ARTICLES OF ORGANIZATION e s T
OF D
eI
7 M
Global Migration Law Group, P.L. e B0
Name of the 1 imit b s [t nhow 101 00 OUOF re; A o R
A Figrida Linit 1 ty Company g -
O - 53]
B T

The Arsticles of Organtzation for this Limited Liability Company were filed on__Dacember 28,2071 and assig@dﬂ
Florida document number 111000144857

This amendment is submitted 10 amend the foilowing;

EFFE/.CTWE })A E

A. If amending nome, gnter the new pame of the Umited Liability compan 1

Global Migration Law Group (Southeast), P.1..
The new pame must be distinguishable and end with the wards “Limited Liability Company,” the designation “LLC" or the abbreviation
Lo

Enter ncw principal ofTices addresy, {f applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter aow mniling address, if applicable:

(Mailing oddress MAY BE 4 POST OFFICE BOX]

B. f amending the registered agent andior registered office address on our records, eater the name of the hew

registered agent and/or the pew regisicred office address hers:

Mame of New Registered Agent:
New Registerad Office Address:

Enter Florida street addrass

, Florida
City Zip Codz

New Registere ’ ature, jf chayeing Registered Apent:

I heraby accept the appointment as registered agent and agree to act in this capaciey. 1 further agree 1o comply with the
provisions of all statutes relative (0 the proper and complete performance of my duties, and 1 am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 hay been nigtified in writing of this change.

lfC'hnnéing Regirtered Agent, Sipnature of New Rerjytevod Apent
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[f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authori @ ing added or removed fr cords:

MGR = NManager
AMBR = Authorized Member

Litle Nage Address Type of Action

D Add
DR&mOVc

DAdd
DRemovc

DAdd
chmovc

[
Demovc

Dédd
Diemave

[Thao
Dncmove
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D. If amending any other information, enter change(s) here: (Arack additional sheets, if necessary.)

! E. Effective dute, if other thin the date of filing: Jannary 1, 2014 {optiomal)
(If an effective date is listed, the date must be specific and cannot be more then 0 days after filing,) (605.0207 (3Xb)

e .

7). )

< Ao j

5 i ;1 i L vy

Signatwg of smembier or authorized representative of & member

- Kari A, Fonte
Typed or printed name of signee

Page3 of 3
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Dated
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