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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACADEMIA DE DERECHO Y LITIGACION ORAL LLC

Name of the Limited Liabilty Company as it now appeam pn our records. )
(A Flonda Limned Lialnlity Companvi

The Articles of Orpanizaticn for this Limited Liability Company were fued on 08/03/2 020 and assigned

Florida document number L20000223297 )

This amendment is submitted to amend the following:

A. 1l amending name, enter the new name of the limited liability company heve:

The new 1ame muest he distinguishable and comtain the words “Limited Linbabiy Commpane,” the dedigndion ~LLCT o the abbreviaion = LL.C ™

Enter new principal offices address, if applicable:
(Principal affice address MUST BE A STREET ADNDRESS)

3

Enter new mailing address, if applicable: o

‘Muailing address MAY BE A POST OFFICE BOX .
; __' R .

w4

B. If amending the registered agent and/or registered office address on our records, enter the name pf the neyexegistercd
agent and/or the new registered office address here: PN :f N

M =)

_7'7 .. ‘.
2 -
Mmoo

Name of New Registered Agent:

Mice A Y
Laner Flornia sirect andibrosy

. Florida

Zipr onde

( 'JI'l,'

New Registered Agent’s Sipnatare, if changing Regitered Ageni:

[ hereby accepn the appointment us regisiered agent and agree 10 act in this capacuy. f firther agree fo comply with ihe
provisions of ail stanuues refative 10 the proper and complene porformance of my diaics, and { am famibar with and
aceept the vhlivarions of iy position as regisiered auens as provided for in Chaprer 603, F.5. Or, if this document is
being Jfiled o merely refleci u change in the registered office addresy, £ hereby cortfirm that the mited liabiiny

compann: has boen rotitfied inwriring of this change,

i Changing Repistered Agent, Signatere of New Repisternmd Apent



If amending Authorized Person(s) authorized te manage, enter the title, name, snd address of each person being added
or renioved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Arias Paravicini Carly Viviana Jardines del norte casa 39 ZAdd

Santa Cruz - Bolivia - CP:591 CRemove

JChange

TlAadd

{Remove

Tange

TAdd

CRemove

O Clange

JJAdd

CRemave

TCmge

Jadd

ERenon e

TChange

JAud

CRemove

TChangs




D. If amending anv other information, enter change(s) here: (Atiach additional sheats. if necessary.)

E. Effective date, if other than the date of filing: ~~~ {optional)
(I efTeetive date s listed, e dite tmest be specific und cinnot be prios w dite of Ailing or mme tua X0 days dier filing, 1 Pursuan! io G05.0M7 (3)(b}
Note; H the date iserted in this block does not meet the applicable stamtory filing requirements. this dale will not be Jisted as the
docuntent”s efleelive dale on the Depastment of Slate's ecouds,

I the record specifios a detaved effective date, but not an cffective e, at 1200 aon en the eadierolz (b} The Kih day after e
record is fiked.

Dated JANUARY 19 = 2021

Signatuce of a member or mnhorized represemative of a member

LUIS ANDRES RITTER ZAMORA

s pod or printed wanw of sipnee
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