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ARTICLES OF AMENDMENT
! TO i
ARTICLES OF ORGANIZATIO

OF

PENA RAMAS LAW PLLC

vame of the Limtted Liabili any a5 jt ATy on oot records)
Flonds Lumtted Liaoility Company)

The Articles of Organization for this Limited Liability Compaay were filed on _°1/23/2020 and assigned
paay
120000026696

Florida decument number

This amendment is submitted to amend the following;

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

Jennifer Pefia Law PLLC
The aew name must be distinguishable and contain te words “Limited Lisbility Campany,” the designation “LLC” o the abbrevianon “L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicahle;

(Mailing address MAY BE A POST OFFICE BOX)

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: i

.

b e
<3
ro
Name of New Registered Agent: £
o
New Registered Qffice Address: ) -
Enter Florida street address ;.:; r‘:
-
, Florida A
Ciry ~— Zip Codé
SIS
~New Repistered Apent’s Signatuce, if changing Repistered Agent: _ - =

. ) ) I .
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signature of New Reglitered Agent




+

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 Iype of Action

MGR RAMAS KEVIN A 150 SB 2ND AVE, §TE 300 MIAMI, FL 33111

ZAdd

= Remove

CChange

CAdd

TRemove

TiChange

[Jadd

CIRemove

TChange

DOadd

[ORemove

(Change

Dadd

_Remove

TiChange

D Add

CORemove

OChange




D. [f amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.}

E. Effective date, {f other than the date of filing: (optional)

(If 2n effective date is iisted, thie date mmust be specific and cannot be pricr to dute of filing or moze than 30 days after fling,) Pursuant to 605.0207 (3)(b)
Note: f the date inserted in this block does not rueet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Department 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 fited.

- 2
Dateg FEbTuary 22 023

A
Signature of a member or authorized represeniative of a member

Ariaps Turoski, Atterney-in-fact

Typed or printed vama of signee

Flling Fee: $25.00



