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HH rrecor
nrida Limited Liability Company

The Articles of Organization for this Limited Lisbility Company were filed on _12/28/2011 and assigned
Florida document number 11000144857 . V

This amendment (s submitted to amend the following;

A. If amending name, enter the new name of the limited Yability company hete:

FONTE IMMIGRATION FIRM, P.L.

‘The new name must be distinguishabie and end with the words “Limited Liahility Chmpany,” the designation “LLE" ar the ubhreviatian "LL.C .-
Eoter new principal offices address, If applicabie: . 901 Ponce De Leon Blvd.

rincipal offive address A DD Suite 601
Coral Gables, FL 33134

Enter new mailing address, if applicable: 901 Ponce De Leon Bivd.

(Mailing sddress MAY BE A POST OFFICE BOX) Suite 601
Coral Gables, FL 33134

B. If amending the regmistered agent and/or vegistered office address on our records, enier the na new

registered opent aogd/or the pew registered office address here:

3 W Regjste t:

New Registered Office Address:

Emer Floridn street oddresy

. Florida
ciy Zip Code

New istered Agent's ature, if chansing Registersd 1

I herehy accept the appointinent as regisiered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familior with and
accept tha obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered offica address, I hereby confirm that the limited liability

company has been notified in writing of this ehange.

I Changing Registcred Agent, Signature af New Ragistored Anent
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If smending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized dded or re d [ o rdn:

MGR = Mapager
AMBR = Authorized Member

Title ame Address of_Actig
MGR FONTE, KARI A, 901 Ponce De Leon Bivd. _, .
Suite 601 0 Remove

Coral Gables, FL. 33134
MGR  FONTE, KARI A, 111 NE 18T STREET _, .
| '5TH FLOOR R
MIAMI, FL 33132

O Add

[ Remove

O Add

0 Renowve

[ Add

.. Remove

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of Riling: 4/12/2014 (optional)
{The effeetive dale must be specific, cannot be prior 10 datn of reeeipt or filed dote ond cannot be mome than 20 dayy aftcr
the date this document is fiked by the Florida Depatment of Stake)

Dated 4&0\/ /7 :? . ?%J‘ / %

‘ [ [1 r Crauihonzed ropresentallve ol'a member

Kari A. Fonte

‘ Typed or prinied name ul signee
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