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June 22, 2018

KIRA GROSSMAN

75 VALENCIA, SUITE 800
CORAL GABLES, FL 33134

FLORIDA DEPARTMENT OF STATE

Division of Corporations

SUBJECT: KB LAW GROUP, LLC

Ref. Number: L16000145861

We have received your document for KB LAW GROUP, 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.

The registered agent must sign accepting the designation.

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

tf you have any questions concerning the filing of your document, please call

(850) 245-6051.

Jenna D Harris

Regulatory Specialist Il
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KB LAW GROUP LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linnted TiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 8An6
L16000145861

and assigned

Florida document number

This amendment is submitted 10 amend the following:

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

GROSSMAN LEMONTANG DE LA FUENTE PLLC

The new name must be distinguishable amd contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation ~LLC.”

Enter new principal offices address, if applicable: 75 VALENCIA AVENUE

(Principal office address MUST BE A STREET ADDRESS) — SUITE 800
CORAL GABLES, FLORIDA 33134

Enter new mailing address. if applicable: 75 VALENCIA AVENUE

(Mailing address MAY BE A POST OFFICE BOX) SUITE 800
CORAL GABLES. FLORIDA 33134

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:

w3
o =
Name of New Reuistered Avent: KIRA GROSSMAN B &n

. [ N
L

New Registered Oftice Address: 75 VALENCIA AVE SUITE 800 T r.
Enter Flarida sireer addyess Pt A
G 13 - b
CORAL GABLES Florida 3_y3‘_134 §
Ciry TE Zipgede b

= .
New Registered Apents Signature if changing Registered Apent: = 5

I hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familior with and
accept the vbligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If(,'hu’ﬂ‘ging Rv£i\tt‘r£‘d Apent, Signature of New Registered Apent

Papge 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RYAN LEMONTANG 75 VALENCIA AVE., SUITE 800
= Add
] Remove

O Change

O Add

O Kemove

O Change

O Add

O Remaove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If aménding any other information. enter change(s) here: (Auach additional sheets, if necessary.)

The purpest %E Hhe _enbty (s o pr(;.a-dc_/gaaﬂ R AYA 2%
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E. Effective date, if other than the date of filing: JUIN ; bUI (optional)
(I an elfective dae 3 listed, the date must be speeific and cannot be prior tdfse of [iling or more thas 40 days after filing. ) Pursuant to 030207 (3 b)

Noter FHthe date inserted in this block does ot meel the applicable statutory filing requirenienis, this date will not be listed as the
document’s effective date on the Pepartment of State™s records,

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

JUNE 15

i 2018
Dated

Stgnature of a member er autharized representative ol a member

KIRA GROSSMAN

Tyvped or printed nanme of signee
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Filing Fee: $25.00



