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COVER LETTER

' H - . .
TO: Registration Section ‘
Division nf(.'nrpur'llinn\
)
SUBJECT: /]/M Fraﬁ’]l L.CU./Q f'//’ 444
\.nm of Limited Liability Company
The enclosed Articles of Amendment and fee(x) are submitted for filing.
Flease return all correspondence concerning this mutier to the {ollowing:
Name of PPerwn?
Yhe. F\/amm (o> v
Firm:Company
Address
M ‘ . R 3
('ili\'.‘ﬂlulc and Zip Code
E-nunl address: {to be used for future annual 1eport notification)
For further information concerning this matter. please calt:
QLNWV\ Prage Mo, SS-Y80s
Nume of Person U Arca Code Davtime Telephane Number
Enclosed is a check for the following armount:
/X 32300 Filing Fee O 3000 Filing lee & O 33500 Filing Fee & O SolLi) Fibing Fev.
Certificate of Status Certified Copy Certificate of Status &
{addiiomal copy s enclinedy Certilied Copy

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetivn

Division of Corporations Division of Corporations

P.(3. Box 6327 Clitten Building

Tallahussee, FILL 32314 2601 Exceutive Center Cirele

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

SCHEVUN FRAGA
7260 SW 8TH ST
MIAMI, FL 33144

SUBJECT: THE FRAGA LAW FIRM, LLC
Ret. Number: L12000086579

We have received your document for THE FRAGA LAW FIRM, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il LLetter Number: 719A00009070

www.sunbiz.org

Nivicinm of Tarnaratinone - PO BROY £397 _Pallahacecar Flarida 29114
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' ARTICLES OF AMENDMENT
-I-(—) L.‘ T (e
ARTICLES OF OR(“\'\' ZATION e
HIIHAY 16 PN 3:23
The Frag, Lovpd Fien, LLC .
{(Name of the 1. nmlchi.lblIm Company @ it now appears on our records. ) N Y LT -
{A Florida Dimated LiabiTiey Campanyy soloe L L
The Articles of Organization for this Limited Liability Company were filed on 7 9/ /c; and ussigned

Florida decument number L) Q—OOOO 5(067 6} .

This amendment 1s submitted o amend the following:

A, I amending name, enter the new name of the limited liability company here:

The Frag. loaw Fieen , PLLC

The new name must be distinguishable amd contitin thewords “Linsited Linbility Company,”™ Ihn.:{lc.\ignmiun LG e the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST (W FICE BOX)

B. I amending the registered agent andfor registered office address on our records. enter_the name of the new
revistered agent and/or the new recistered office address here:

Name of New Registered Agvent:

New Registered Office Address:

Fuier Flortda sireen address

. Florida
iy Zip Codve

New Registered Agent's Signature, if changing Registered Avent:

[ hereby accepr the appointnent as registered agent and agrec 1o ace in this capacie, [ firther agree to comply with the
provisions of all stattes relative 1o the proper and compleie performance of my didies, and 1 am famidiar with cond
aceept the obligations of niy position as regisiered agent as provided for in Chapter 6035, F 5. Or, if this document is
heing filed to merely reflect a change in the registered office address. Thereby confiem that the limited fiahilin
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

Pace Lol 3



. I
L 1 .o

A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address I'vpe of Action

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

D Add

O Remove

O Change

O Add

3 Remove

O Change

B Add

O Remove

O Change

Page 2 of 3
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DL 1T amending any other information, enter changets) heve: cAuuch additional sheets, if necessar.)

o Opﬁ}ej P(‘ad\:ohj Lo

E. Effective date, if other than the date of filing: (optional)
tUlan eflective dase is listed. the date must be specific and cannat be prior to date of filine or muore than 90 days atier filing. } Pursuant s0 0030207 (3§by
Note: 1f the dae inserted inthis block does not meer the applicable stanatory filing requirements, this dase wili not be listed as the
document™s effective date on the Department of Ste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

o Dol 19 4 G0

Signatute of i member or authorized epresentative of s memher

Sthevnn f”mm

[‘-p(.d ar prm:ui name o LI'IL(.

Page Jof 3
Filing Fee: $25.00



