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COVER LETTER

TO: Registration Section
Division of Corporations

Law Oftices of Adrian Reves and Associates, PLLC . .
SUBIJECT:
Name of Limited Liahility Company
The enclosed Articles of Amendment and feefsy are submitted for tiling.
Please return atl correspondence coneerning this maner to the tollowing;
Adrian Reves
Name of Person
Law Otfices of Adrian Reves and Associates, PLLC
Firm/Company
2300 W R Street, suite 302
Address
Miami. FL. 33016
Ciry/State and Zip Code
areyes(reveslawgrouptlcom
E-mail address: (1o he used for future annual report noutication)
For further information concerming this matter, please calk:
Adran Reves ‘ 305 5218674
| at{ )
Name of Person ' Arca Code Davtimie Telephone Number
Enclosed is a cheek for the following amount:
m 52500 Filing Fee 3 $30.00 Filing Fee & L7 833.00 Fiting Fee & T S60.00 Filing Fee,
Certificate of Status Certified Copy Ceruticate of Status &

{additional copy 15 enclused) Certtfied Copy
(additional copy is enclosed)

Mailing Address: Street_ Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



!

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Law CHiices of Adrian Reves and Associates. PLLC

(Name of the Limited Liabilitv Company as it_now appears on our records.)
(A T-'Iulndn Limuted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida decument number

ORAYT/2002
Li2oo0loli412

This amendment is submitted to amend the tbi]owing}

and assigned

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

—
I
| L Ta .
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LiLC™ or 1he ubb’{_&;\ﬁtion C?%Lt'ﬁﬁ
1 -
110‘\\.’ \;Jg r’. ﬁ r'-ﬂl.:,
Enter new principal offices address, it applicable: <OV 82 atrect . -t H
- . - suite 302 e et
(Principal office address MUST BE A STREET ADDRESS) Uit 39- G 0
. 111 Ly L
! Hialeah. FI 33016 S
- [ o]
-'1'17 ' ~
Tl oW
- - . 23 P93 Stree i
Enter new mailing address, if applicable: 2300 W 84 Strect
.
(Muiling address MAY BE 4 POST OFFICE BOX) Suite 30
Hialeah, F1 33012
awent and/or the new registered office address heré:

Nuamwe of New Registered Agent:

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

Adriun Reves
New Reaistered Office Address:

2300 W B4 Street. Surte 601

FEnter Florida sireve adildress
Hialeah

Ciny

. ANG
Flerida 27016
New Revistered Agent's Sienature, if chanving Registered Agent:

Zf[l Cerele
I herebyv accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
-l

provisions of all statutes velative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o mervely veflecr a change (n the regz'.\'{lerecf office address. hereby confirm thar the limited liability
compuany ax been notified in writing of this chanlgige.

)

.f;_:__.-.....é .

il

If Changing Registered Agent. Signature of New Repistered Apent




ar removed from our records:

AMBR = Authorized Member

b

1f amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person beine added

Address

[vpe of Action

OAdd

JRemove

Ll Change

O Add

ORemove

CiChunge

C1Aadd

CJRemove

ClChange

OO Add

CIRemove

i Change

T Al

CJRemove

Tl Change

O Aadd

JRemove

OChange



D. If amending any other information, enter change(s) here: (Atach additional shects, if necessarv.

I
2/0¢
E. Effective date, if other than the date of filing: 12/06719 {optional)
(Ifan erfective date is listed. the date must be specific and cannot be prior o date of fiting or more than 90 days atter tiling.) Pursuant to 685.0207 {34b)
Note: Ifthe date inserted in this block does not mect the applicable statworny filing requirements, this date will not be listed as the
doctiment’s effective date on the Department of State’s records.

I the record specifies a delaved eftective date, but not an etfective time, at 12:01 a.m. on the earher off (bt The 90th day afier the
1
record s filed.

Dated ! };\!' 0(? ’/) C% A /A’)/C/

{ ;//f,’ -

[ I —"

Signanire o' a member or aathenzed represeniative of a member

A . -2

= lE P

Typed u}"prmtcd name of signee
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