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v : - COVER LETTER
TO: Registration Section
Division of Corporations
Fonte Immaigratien Fiony, PLL

SUBJECT:

Name of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for tifing.

Please return all correspondence concerning this matter 1o the foltowing:

Kari Ann Fonte

Name of Person

Fonte immigration Firm, P1.

IFirmi ampans

Ll Ponce De Lean Blvd. Suie 402

Address

Coral Gables, FE 33134

Citv-State and Zip Code
rfoate@ visadoctors com

F-maid adidress (o be used Tor fune anoual ceport notibication)
For further information concerning this matter. please call:

Kuari Ann Fonte 303 6113

at{ )

Name of Persen Arc Code Devtime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee Z530.00 Filing Fee & T §35.00 Filing Fee & T S60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Stats &
taadeivroniad copy §s cnchined) Certitied Copy

Laniditional copy is enclosed)

Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. VI, 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



_ S ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION % A
OF P S,
Lo
TR
- \ :
Fonte bnmigration Firm, PL . oo ) 0
iNume of the Limited Liability Compuny us it now appenrs ud) vur records.} AN %
tA Flonde Timated Lrahdses Coripene LT //
"ﬁ": ' .'. .J\
. . .. L . . [2428/201 | ST i
I'he Articles of Organization for this Limited Liabiliy Company were filedon __ and uss:gn};d_/’_

L. LTTOGOSANAT
Flornda docoment numbher

‘Fhis amendment is submitted o amend the foblowing:

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

Fonte Foz-Carcia Immigration Fiem, PIL

Ehe new nante must be distinguishable and contain the werds “Limited Linbilit Company.” the desiznation “LLCT o the abbreviation “E LGS

. L - " . Uil Ponce De Leon Bouleyard
Eater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Stite 402

Coral Gables, FIL 33134

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

{(AMuailing address MAY BE A POST OFFICE BOX)

Suile HIZ2

Coral Ciables, FEL 33134

B, 1T amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Keaistered Orfice Address:

Furer [Hovida sireet address

. Florida
iy i Code

New Registered Agent’s Signature, if chanzing Registered Avent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacit. 1 further agree 1o comply with the
provisions of all sratntes velative ro the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of mv position as registered agent as provided tor in Chaprer 605, F.S. Or, if this document is
heing fited ny merely: reflecr a change in the registered office address. 1 hereby confirm that the limited liabiliny
company fias heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ticke Name Address Type of Actjon
AMBR Atesandra Friz-Gareia 901 Ponee De feon Bhvd
_ = Add
Suite 402
TRemuove

Coral Gahles, FIL 33154
JChange

G Add

TJRemuove

TiChange

:1 Add

CHRemove

ZChange

TiAdd

CRemove

T Change

 Add

CIRemove

O Change

C Add

JKemove

I Change




D. If amending any other information. enter change(s) heve: cdurach additional sheets. if necessary)

040172021
E. Effective date, if other than the date of filing: (optional)
(I an ctrective dae i3 listed. the date must be speciiic and cannot be prior 1o date of filing oF more than 90 dass afler tiling.) Pursuant i 6030207 (3 )th)
Note: [Fthe date inserted in this block does not ineet the apphicable statutory filing requirements. this date will not be listed as the
document’s eltective date on the Depanmeni of State’s reconds,

IFthe recerd specitivs a delaved etfective date, but not an effective time. at 12:00 a.an, on the carlier o83 (b The 90th dav after the
record is Tiled.

NMarch 260 RIPRE!
Daged

/7‘(.//4 e

{ \1"11 uure of a member o anthorized representative of a snember

Kart Ana Fonte . Esg.

Fyped o printed name ol signes

EFilima KFone Y (V)



