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TO: Registration Section
Division of Cprporations

Pereda 4w Firm. 1L1.C
SUBJECT:

COVER LETTER

K3

Namie of Limited Liability Company

The enclosed Anicles I Amendment and fee(s) are submitied for filing.

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

Rabert Pereda

Pereda Faw Group, PLLC

Name uf Person

13418 SW 128 Street

FirmACompany

Miami, FL. 33186

Address

robert@peredalaw.com

City/$1ate and Zip Code

f-man] address: (1o be wsed for [Utare annual report notticaliony

For further information poncerning this matter. please call:

Robert Pereda

786 229.8922

at | )

Name bt Person

Enclosed 15 u check Tor lhe tollowing amount:
30.00 Filing Fee &

B $25.00 Filing Feu
Certilicate ol Status

MAILRING ADDRESS:
Regisgration Scction
[ivisipn of Corporations
P.O. Hox 6327
Tallabassee, F1, 32314

Area Code Davume Telephone Number

0 560.00 Filing Fee.
Certificate of Status &
Centified Copy

daddinonal cops is enclosed)

O $35.00 Filing Fee &
Centitied Copy
(additonal copy 15 enclosed }

STREET/COURIER ADDRESS:
Registration Section

Division of Corponations

Clifion Building

2661 Exceutive Center Cirele
Tallahassee. FI 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2019

ROBERT PEREDA
13418 SW 128 STREET
MIAMI, FL 3B186

SUBJECT: PEREDA LAW FIRM, LLC
Ref. Numberi L15000126105

We have regeived your document for PEREDA LAW FIRM, LLC and your
check(s) totdling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific business purpose of the professional association must be stated in
the docume

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

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

Irene Albritton
Regulatory Specialist |i Letter Number: 813A00007840
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ARTICLES OF AMENDMENT

- TO. N
ARTICLES OF ORGANIZATION Yy, L -
OF T I ’.;.';,\.“ £/
5,

s

(MNamc of the Limited Liabilily Company 2 it now appears on our records, ) ] 0)
(AF E Lability Company)

Pereda)law Firm, LILC

HIMLS

The Articles of Orgahization for this Limited Liability Company were filed on and assigned

E 150001 26105

Florida document numnber

This amendment is sgbmitied to amend the following:

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

Pereda Law Group. PRILC

The new name must be dfstinguishable and contain the words “1imited Liability Company,” the designation "[LLC” or the abbrevigtion “[L1L.C.”

Enter new principal offices address, if applicable: 13418 5W 1 28 Street

(Principal office address MUST BE A STREET ADDRESS) ~ “iami. FL. 33186

Enter new mailing 3ddress, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of Ndw Registered Agent:

- ~ z W |2 N Ireee
New Registered Office Address: 13418 SW 128 Strect

Enter Floruda street address

Miwm Florida 33186
Cry Zip Code

New Registered Agen)'s Signature, if chanping Registered Agent:

! hereby accept the Uppointment as registered agenr and agree to act in this capacite. [ further agree to comply with the
provisions of all siafuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligatiops of my position as registered agent as provided for in Chaprer 003, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabifity
compamy: has been gotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ouy records:

MGR = Manager
AMBR = Authorizad Member
Address Type of Action

Title Nam

| )

O Add

O Remove

0 Change

0 Add

O Remonwe

0 Change

0O Add

O Remove

O Change

0 Add

OJ Remove

O Change

0O Add

O Remove

O Chunge

0O Add

[ Remove

8 Chanpe
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D. If amending anyother information, enter change(s) here: (Atuch udditionad sheets, if necessan:)

Entiy s @ 1w Firm (seeviee) and thus must change Srom 1.0 w0 PLLC.

Fecdd, Law Gmpp ] pLic wll e g

rd

e/ Vi 6’{-(@/&\.\ Ich, )

Drotess one,

Sy vices end  Clen b rpretes o -

LD ?)onaj\ =4 04’%6/ (4-&:'\3 L_ﬂf Lf’

sl oA ond,

Lo ropdesie 0

?rvdﬁeggtizﬂ*’«\ NARYZ € J&\/\A

Clpresen Fe

(i an effective date ts

E. Effective date, ifj
I
Note: [{the date i

ther than the date of filing: (optional)
sted, the date must be specific and cannot be prior 10 date of filing or more than 99 days after filing.) Pursuant to 6050207 (3)b)
serted in this block does not meet the applicable statstory filing requirements. this date will noet be listed as the

document’s ctfectige date on the Department ol State”s records,

If the reXord specif

es a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day gfter the record is filed.

Dazed ﬁ ; Pfl/ é

2Ol

Robert |

ereda, Manager

Signaturc ot a-mermber 1T authorized representative of a member

Typed or printed name of signee

Page 3 0f 3
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