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. : _ COVER LETTER
TO: Registration Section
Division of Corporations

Cespedes Roig LLC - ’
SUBJECT:

Name of Linsited Liability Company

The enclosed Articles of Amendment and Teers) are submitted for filing.

Please return all correspondence coneeming this matter 1o the following:

Ernesto Cespedes. Esq.

Name ol Person

-CespedesRorgtit-

FimwCompany

6919 SW 18th Street

Adddiess

Boca Raton, Florida 33433

Cuy/State and Zip Code
francis.fernandez @pratsfernandez.com

E-muail sddress: (to be used Tor future annual report nohification)

For further infornuation concerning this mater. please call:

Ernesto Cespedes. esq. 305 741-0301
at{ )
Nae of Person Aren Code Bavtime Telephone Number
Enclosed is a check for the following amoum:
% $£23.00 Filing FFee —3 33066 Filing Foee & 1 3500 Filing Fee & Z0 o360 Filing Fee.,
Cenificate ol Siatus Cerntified Copy Certificate of Status &

(additional copy is enelosed) Centified Copy
(udditional copy is auclosed)

Mailing Adidress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. F1. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO = %
ARTICLES OF ORGANIZATION S L
OF D =
\ .’»_z'-" l
Ay
Cespedes Roig LLC o:o g
{Name of the Limited Linhility Company as it now aapen on our records. = :‘.'fr:’.
) %‘[onaﬁ l:mmeg Luability Company) W e
0113012020 %
The Articles of Organization for this Limited Liability Company were filed on n and assigned

. L20000027429
Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
E-Video Artormey L1LC

The new name must be distinguishable eand contain Ure words “Limited Linbility Coinpany,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principul office uddress MUST BE A STREE TADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE #0X)

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:

. Prals Femandez & C
Name of New Registered Agent: rals remandez & CQay ?" p\‘

, 999 Ponce de Leon, Sujre 1110
DNew Reaistered Office Address: once de Leon. sui

Later Flonida sireet address

Corad Gables L 33134
O A , Florida

Citw Zip Code

New Registered Agent’s Signiture, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply with the
provisions of all starutes relative 1o the proper and complere performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been noiified in writing of this change.
/
lfChsmgianum of New Repistered Apent




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 N/A

Title Name Address Type of Action

Tadd

JRemove

Change

JAdd

CIRemove

AChange

ZIAdd

TiRemove

IChange

—JAdd

O Remove

TJAdd

CORemiove

OClumge

T Add

CHcwmove

JChange




D. If amending any other information. enter change(s) here: (Arach additional sheeis, if necessary )

E. Effective date, if other than the date of filing: {optional)
(I ann ettective date 1s Tisted, e Jate st be specitic and canmot praan 1o date ol 1iling of wore than Y das < alter $iling.) Pursuant w 603 6207 (3)b)
Note: [Fihe date mseried in this block does not meet the applicable statutory tiling requircments. Hhis date will not be listed us 1he
docunient’s effective dite onthe Department of Skxe’s recoids.

If the record specities a defaved effective dae. but not an effective time. a1 12:01 . on the cadier ol {by The 90th duy after the
record is Dled.

February Es 2020

atiber o anthorzed representative of i member

Dated

— N
Swnaigre 8t a

Einesto Cespedes, Fsq.

Typed or printed name of signee



