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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2018

ANDREW G PORTILLO
8250 SW 72ND CT
MIAMI, FL 33143

SUBJECT: LAW OFFICE OF ANDREW G. PORTILLO, LLC.
Ref. Number: L17000145291

We have received your document for LAW OFFICE OF ANDREW G. PORTILLO,
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, 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) 245-6050.

Rebekah White
Regulatory Specialist 1l Letter Number: 418A00023764

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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L AW OFFICE OF ANDREW G PORTILLO. Lt
SURJECT:

Yoame o Luvnied Lely v Coampany

The eaclosed Amicles of Amandnent and teels) ure submitted fu: $iling.

Please resurn 2l correspondeace conceming this matier o the (ol

ANDREW G PORTILLO

RO

M
LAW OFFICE OF ANDREW G POR

1 of Frrsan

ILLO. LLC

3250 SW 72ND CT APT 33143

s Comnany

" Addiess

MIAMI, FLORIDA 32143

Cinis:

ASEORIUL @O At

i 2

e amd Zip Cnde

wread & AP - o - Cowmn

E i adiress! Lo br weed

For furllher information concorming this maict, please call;

o furure annual refort notification)

ANDREW G PORTILLS aDs5 951-5199
— _E L |
Name of Parsen AreaCnde Bavtime Tzlephone Number
Enclosed is a check far the fhllawing amount:
525,00 Fiiing Fee 3 530.00 Filing Fee & 0 557 40 Fiting Fee & O $a0.00 Filing Fee,
Certificate of Statuy C.titied Copy Certtficate of Stams &

vent Bitinnal ¢ypy is enclaged)

MAILING ADDRESS:
Registraiion Section
Division of Corporations
F.O. Box 6217
Tallahassee, FL 32314

Certified Copy

nadgingnal copy is enclaied)

STREET/COURIER ADDRESS:
Regisiration Section

Nivision of Corporations

Cliftan Building

2661 Executive Center Corcle
Talkahassze, FL 32301



Aimc LES OF AMENDMENT

TO
ARTICI ES CF ORGANIZATION F 5 ':' D
OF 3 Lo [

018DEC 18 PHI0: O

LAW OFFICE OF ANDREW G. PORTILL 0, LC.

1 gmpany 5 1t NOW ZPPCATL on ourlre(ﬂrds) Y { 7 S "ATL-
X 7 L3 wted Lighiiity Company) ToiL 2 AR o
LT A.,:_.l,“:;:,{-_:. FL

The Articles of Organization for this Limited Liability Con pany were filed on 07/06/2017 and assigned

L17000145291

Florida document number

This amendinent is submitted to amend the following:

A. Ifamending name, eater the new name of the limite. liability company here:

LAW QFFICE OF ANDREW G. PORTILLO. PLLC

The new name must be distinguishable and contin the words “Limng Linbilite Coonpany,” the desipnation 1.1 C™ or the abbreviation “L.L.C.”
2525 PONCE DE LEON BLVD SUITE 300
CORAL GABLES. FL 33134

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRE. §)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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

Mame of New Registered Agent:

New Rewistered Office Address:

Forer Flovicle street adddress

. Florida
Cire Zip Code

New Repistered Agent’s Signatupe, if changing Registered .} rent;

1 herehy accept the uppointment us registcred agent an ' agree to act in this capacity. 1 further agree to camply with the
provisions of ull siatutes relative to the proper and cor. lete performunce of my duties, and I am familiar with and
accepf the obligations of my pasition as registered agert as provided for in Chapter 603, F.S. Qr. if this document is

being filed 10 merelv reflect a change m the vegistered  ffice address. L hereby confirm that the linited liahility
company: has heen notified inwriting of this change.

] Changing Registered Agent, Sipnature of New Registercd Agent

Fagelof3



enter the title. name, and_address of each person being added

I ammending Authorized Person(s) autharized to manag
or removed from our records:

i
MGR = Manager

AMBR = Authonzed Member
A ldress Type of Action

Title Name

O add

! [J Remove

3 Change

O Add

O Remove

O Change

0 Add

O Remove

(O Chanye

3 addg

3 Remove

O Change

O Add

J Rzmave

3 Chanye

O Add

[ Remcve

O Change

Page 2 ot
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D. If amending any other information. enter change(s) hcre: (Aurach additional sheets. if necassary.)

The Ducgose For which Aty Lo, bed biobilidy Cormpanu s

Ocaparged 13 )g\‘gr PLVE ?rm—,-i-ic,c oz \aw.
7

E. Effective date, if other than the date of filing: {optional)
(£ an effective date is tisted. the daie muast be :pecific and cannot he | ior to date of fiking o more than 90 days ailler filing.y Pursuant to &05.0207 (3

Note; 1fthe date inserted in this block does not mect the g Jicable statmory filing requirements. this date witl not be listed as the
decument’s effective date on the Depaniment of Sate’s recs ds,

If the record spetifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Nov st 2018
Ve

Dated .
A e

Sigmﬁuru ol & tember ut o nhorred represeniaiive 0l a wemoer

Andrew G Portillo

Toped of [ inted name of signee

Figeldof 3
Filing Fee: $25.00



