L1000 I10H401%

{Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhone #)

D PICK-UP [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions 1o Filing Officer:

Cffice Use Only

IAMIMATAMIVANAT

200354585282

11A320-—010231 -1 1 #3000

2

NG :E Hd 6- AOH 010

sV HY Y
540 ANV
Cn e -

MR
1 -2
+

il

H
MRS



COVER LETTER

TO: Registration Section
Divisien of Corporations

BALZ AND PEREZ.PLLC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

VANESSA BALZ

Name of Person

THE EAW OFFICE OF VANESSA BAEZ, ESQPLILC

FirmdCompany

732 W FLAGLER STREET, SUTTE 107

Address

MIAML FLOREDA 33130

Citv/Stane and Zip Code
Vhae 002 @ fiuedu

E-mut address: (o be used for future annual report notiticanon}
For further information concerning this matier. please call:
Vanessa acz 786 372-5154

at{ )
Area Code

Name of Person Daytime Telephone Number
Enclosed is a cheek for the following amount:

x' £30.00 Piling Fee &
Ceriilicate of Status

21 §25.00 Filing Fue I S335.00 Filing TFee &
Certiticd Copy

tadditional copy is enclosed)

1 S60.00 Filing Fee.
Certiticute of Status &
Curtified Copy
taddinemal copy s encloned

Mailing Address:

Strect Address:
Registration Section

Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FI. 32314

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Sute 810
Tallahassee, I'[. 32303



ARTICLES OF AMENDMENT 5 g
o FILED

ARTICLES OF ORGANIZATIQN . .
OF QZEZBH&%FJ PH 3: 54

o . SECRETARY GF STaTH
BAEZ AND PEREZ. PLLC TALL e adrd oy

— e,

(Name ol the Limited Liability Company as it now appears on our records.)
A TTonda Linuted Tability Company)

. R . N . Lo . . April 16,2019 .
I'he Articles of Orgunization for this Limited Liability Company were filed on o and assigned

LISOO0 017

Florida document number

This amendiment is submitied to amend the following:

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

THE LAW OFFICE OF VANESSA BAEZ, £SQ., PLLC

The new niame must be distinguishable and contain the words “Limited Liability Company.” the designatton L1 ot the abbrevisuon ~LL 0™

. - - . . 732 W EFLAGLER STRERT. SUTTI 107
Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

MIAML T 33130

T2 W PFLAGLER STREET, SUITE 107

Lnter new mailing address, if applicable:

SMIAMILFL 33130
(Mailing address MAY BE A POST (M FICE BOX) !

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registe
asent and/or the new registered oflice address here:

. . VANESSA BAEZ
Name of New Registered Apent: 1 n

. . FAUTESW B2 LANE AP 208
New Registered OfTice Address:

fnter Florwd siveer address

MIEAMI o . 33103
. Florida

Ciry ALY 7

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

Fhereby acceepi the uppointment as registered agent and agree to act i this capacity, [ further agree to comply il
provisions af all steiwies relaive 1o the proper and complete performance of mydwgges. and Tam familicr with and
aceept the obligations of my position as registered agenr ax prcnfjdedﬁirij\a Shapter 8O3, PN O if s dociment is
being filed to merely reflect a change in the registered officetide } frm-thai_the limited licehiline
cempany has been notified in writing of this change.

-exs, | her

If Changing Registered .-\Lr',‘t.}ll. Sik_namrr of New Repistered Aeemt
e




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person heing a
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namce Address Type ol Actim
AMBR CATHERINIE PERYA 9139 Fountainblew Bhvd, Uinic b NMuimi L 191 33172
! .‘\d\!

SChange

SAdd

Heemome

M hange

YA

[ iRemove

I hange

ClAdd

[ Remonve

i ¢Changc

[ iadd

i TRemime

. Change

Al

FiRemove

P lchange




D. If amending any other information, enter change(s) here: (Auuch additional sheets, i necessory,)
NIA

F. Fffective date, if other than the date of filing: {optional)
{17 effective dae is Yisted, the date st be specilic and cannot be prior o date of tiling or mare than A days aller Aling ) Puesuant o 003 0207 5)
Note: [fthe date inserted in this block Joes not meet the applicable stmutory Hling requirements. this dute will not be fised as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the cardier of: {by  The 9th das aiter the
record s tiled.

NOVEMBER 2 "()"()

AT DA

Signature ot'a m\mh‘cr .ullhb{l/:.d [gplu'ﬁ'.nl.ltl\k, ol o mamber.

““—-—V‘\NP\ \ HAEY

Tyvped o printed mame of signee

Filing Fee: $25.00



