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FLORIDA DEPARTMENT OF STATE o
Division of Corporations RECE{\/E-— )

November 30, 2017 JAN - 8 il

JOSE AGUIRRE
1865 BRICKELL AVE, APT A1714
MIAMI, FL 33129 US

SUBJECT: FLORIDA DISCOUNT LAWYERS, P.L.L.C.
Ref. Number: L17000141794

We have received your document for FLORIDA DISCOUNT LAWYERS, P.L.LC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along 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.

Judy A Leggett
Regutatory Specialist 1| Letter Number: 217A00024172

Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: (\ OFKXC\ b\g( OU”& LG\U W /(S p LL C_

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sose. P

~/ Name of Person

Clndn Dot Ly ecs Pt/Li

Fim/Company

RES Baordl Puc ,ﬁ\\im

Address |

Mo T, B2

’ City/State and Zip,Code

/g@sﬁ FINIYE)) (& \\'&g @/ (.)\(‘%\\\ (,Orn‘

E-mail addresh (to be used for future annual report notificntion)

For further information concerning this matter. please call:

s Poar WA =T

. - N Rl o o
Nanic’ol Person Arca Code “Dastime Telephone Number

Enclesed is a cheek [or the following amount:

$25.00 Filing Fee [0 $30.00 Filing Fee & {0 §55.00 Filing Fee & O %60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Staws &
(udditional cupy is enclosed) Certitied Copy

(addnional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Talighassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF —
2
ﬂbf‘\ K\@(O\/\F Lawwf p(/L Q:,- .
(Nam¢ of the Limited Linbilit"Company s it now appears un our recorys. ) ' [2ems
(A Florida Limited Liabihity Company) P ‘F'-';
I'he Articles of Organization for this Limited Liability Company were filed on 50 and assigned
Florida document number LI 7[) 00 [11749 . :,l -
- ~J

This amendment is submitted to amend the following:

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

The new ngme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbeeviation LL.C."

Enter new principal offices address. if applicable: \XCS @T‘TOVM (’_m [‘\\)ﬁ_ A‘*A Pﬂ‘?]\,]

{Principul vffice address MUST BE A STREET ADDRESS) M'F(_N\ '\ . a 33\ 3 ) C\

Enter new mailing address, il applicable: ( (g O(\‘C(/{K (A /\-\)“\' A—Dq P‘m\"l

{Mailing aildress MAY BE A4 POST OFFICE BOX) MWM\ { 9\ .33“ & 6\
(

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 New Reuistered Agent: : > oSe. K _().‘\\J\‘(fﬂ»

New Registered Office Address: ]gé S %\'\"K/K@m j/‘ - Q_ M Pﬂf‘?‘%

Enter Florida street address

/M\Wﬂ*\' Florida ";/ZB C\

Ciry Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duiies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6UJ F.S. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby u)fyfﬁ'm that the fimited linbiling
company has been notified in writing of this change.

J ——
lf(jhuyﬂng Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mg P Guoption Ak 3cd S& WOOL g
Mo L 5900 o
LSS SUPAT XL Gone

PR Ak -Vinwd o (s Mg N 33y a5

O Remove

O Change

0O add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0 Remosve

O Change

O Add

O Remove

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

. "
t- o]
;
- [
T e
ot
]
i
ja s .
-
- T
- —
ERNT
-
-
;

E. Effective date, if other than the date of {iling:

{optional)
(Il an effective date is Hsted, the dite must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statwtory titing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

The 90th day after the record is filed.

el s

If the record specifies a delayed effective date, but not an effective time, at 12:61 a.m. on the earlier of:
(b)

NS

Typed or printed ndme of sfgnee
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