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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Immigration and Nationality Law Group, LLC

me of the Limlted Liabfi] OMPIANY 4% it NOW BPDEArs On QUT records,
oridg Limi 1abi]ity Company

The Articles of Organization for this Limited Liability Company were filed on 11/05/2014 and assigned
Florida document number 114000172522

This amendmeut is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:
Immigration and Nationality Law Group, PLLC

The rew name must be distingnishable and end with the words “Limited Linbility Company,” the designation "LEC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

1 3
Enter new mailing address, it applicable: L
(Muiiing uddress MAY BE A POST QFFICE BQX)

B. If amending the repistered agent and/or registered office address on our records, the " th

regisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Officc Address:

Enrer Florida street tddress

, Florida
City Zip Code

Naw Rupistorsd Apent’s Sipnatury, if chanpring Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 6035, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chauging Repigtered Agent, Sipnature of New Registered Aprent
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If amending the Managers or Authorized Member on our records, enter the ttle, namo, and address of each Managey oy
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member.

Title Name Address Type of Actlon

O Add

[ Remove

0 Add

O Remove

O Remeve

0 Add

[0 Reinove

O Add

[ Remove
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D. If amending nay other information, enter chunge(s) here: (Attach additional sheats, {f necessary.)
Specific purpose to practice law

E. Effective date, if other than the date ot filing: (optional}
(The cfTective date must be specifie, cannot be privr 10 dats ot receipt or flled datc und cannol be move Qhan 54 days after
the date this document is filed by the Florida Department of Stute)

11/06/2014

Dated

Bignature of w member or autionzed representative of u member

Bibiana Acero, Esq.

Typed or printed nanie of symee

Page3 of 3
Filing Fee: $25.00

Al

3-

=%
H.:E

;

Li



