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COVER LETTER

TO; Registration Section
Division of Corperations

FIBL. Law Fion 11,0
SUBJECT:

Nanwe of Limited Liabilny Compiany

The eoclused Artickes of Amendment and fectsy ure submitted tor titing,

Please return all correspondenee concerning this matter o ihe tollowing:

Francoise S, Blanco

Name ot Person

FFIBE. Baw T PLLCT

FitnvL ompany

0631 North Kendall Drive, Suite 203

Adiliess

Miami. Florida 33176

CityStiste and Zip Code

Crancoise. blancof@ ihlaw com

IZ-mail address (o be used for future aneual repott notifction)
For turther intormation concerning this matter, please call:
FRANCOLESE ) BEANCO) ans +17-8704

ul{ }
Nue of Persan Arca Code Davtime Telephone Number

Fnclosed is u cheek Tor the 1ollowing amoun;

B S25.00 Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & (3 Se0.00 Filing Fee.
Certificite of Mulus Certitied Copy Lentilicate ol s &
Laduditiomal copy iy caclined) Certitied Capy

tdditional copy s enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporiations

PO Boy 6327 Clifton Building

Tulluhussee, FIL32314 2601 Eaecutive Center Cirele

Tulluhussee, F1, 3230



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 14, 2017
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FRANCOISE J BLANCO r:'f =
10631NORTH KENDALL DRIVE, SUITE 205 33 S
MIAMI, FL 33176 hl™
£ @
SUBJECT: FJBL LAW FIRM LLC gk 2
Ref. Number: L17000137824 - B
g
We have received your document for FJBL 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, atong 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) 245-6051.
Jenna D Harris
Regulatory Specialist I Letter Number: 417A00016557
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Mivigion of Cornorationes - PO ROX £397 - Tallahaceee Florida 239314



‘ ARTICLES OF AMENDMENT
. : TO
ARTICLES OF ORGANIZATION
OF

FIRL LAW FIRM L1

Ixame of the Limited Tiability Company as it now_ appenrs on eur vecords, |
(A Fronda Lmined Tkl Contpany )

- . -, . . . - I - aye - - 13610 .
Ihe Articles of Organization sor this Limited Liability Company were filed on v6r2612017 and assigned

170001 37824

Florda document number

This awmendment is sebmitted to amend the tollowing:

AL I amending name, gnter the new name of the limited lisbility company here;

FIBL Law Fim PLLC

The new name mast be distinguishable and comtatn the words “Limited Lialility Company,” the desigeanon “L1LC™ or the abbreviation —_E.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

o
o=~
::.:' Sy
Enter new muailing address, applicable: JE te
[ J——
{Mailing: eddresy MAY BE A POST OFFICE BUOX] ™Y pene
: ol
i

. - . . - M — ' 1
B. I amending the registered agent and/or registered office address on our records, enter the lnameol the néw
registered agent and/or the new registered oftice address here: I r\\;
P

MName of New Repistered Agent:

New Repistered Ofice Address:

Fnser Florid street address

. Florida
iy 2o

New Registered Agent’s Sigiature, if changing Registered Agent:

Fherehy accept the appointment as registered agent and agree to act in this capaciiv, | further agree 1o compvwith the
provisions of all siatwies relative o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my pusition as regisiered agent as provided for in Chaprer 603, F.8. Or, i this dacument is
heing tiled to merely veflect a change in the registered office address, 1hereby confirm that the timited tiabilit:
company has been notified inwriting of this change.

H Clhanging Repistered Agent, Signature of New Registered A
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Renwwe

O Change

0O Add

O Remuove

O Change

O Add

O Remone

O Change

D .'\dd

O Remuve

O Change

- ~a

- o

—— [

- .‘(D !\E { :
. o

[ -m—

Py | H
- R%U\'c ;
.

1
= O Change

< e

-0 ARy

O Remove

C} Change

Page 2 6l 3



D. IFamending any other information, enter change(s)y heve: (Anach additional sheets, if necessary, )

PURPOSE OF THI COMPANY

THES ENTTIY 15 FORMED FORTTHE PURPOSE OF PROVIDING LEGAL SERVICES.

E. Effective dute, if other than the date of filing:

1l an eltective date is histed, tw date must be specitic and cannot e prive s date ol Glig or more than 90 days adtes filimg.) Fursomnt to 6030207 (b
Note: IMthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be fisted as the

document’s elfective date on the Departmient of State’s records,

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

{b) The 90th day after the record is filed.

Dated ¢ "7//‘2\5- — .7 c/ 7

w4

/ A L

/ Signature of o member or authonzed representanye of & membe

FeAUCOISE T BLADCE

Typed o1 printed name ol signee

Page 3 of 3
Filing Fee: 825.00



