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COVER LETTER
TO: Registration Section
Division of Corporations
Rodniguez Figueroa Law Group PLIC

SURIECT:

Nume of Limaed Liability Company

The enclased Articles of Amendment and feets) are submitied for filing,

Plcasc return all correspondence concerning this matter 1o the following:

sheita Rodriguer. Figueroi

Name of Person

Rodriguey, Figueroa Law Group P11LC

Fiam/Company

130 1 ROBINSON ST UNT 2400

Address

ORLANDO, FLORIDA 32801

Criv/State and Zip Code
s.rodiignes@rrodii guediyueron.com

E-manl address: (Lo be ased Tor future annuei reporl notitication)
For further information concerning this maiter, please catl:

Sheila Rexdriguer, ELY OOR-0731)

arg }
Name ol Person Arest Code

[avtime Telephone Numbes

Enclosed s a check for the following amounm:

1 $235.00 Filing Fee = S300.(0 Filing l'ee & 85500 Filing Fee & O $60.00 Filing Fee.
Certificate of Statns Centificd Copy Centificaic of Staus &
(additional copy s enclowed) Certified Copv

{additional copy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Sureet 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
OF

Rodrngoez Figueroa Baw Group PLLC

(Name of the Limited Ll.lhllll\ Company s it now_appean on our records. )
Aubihity Company'}

. . . L e i (022021 ‘
he Articles of Orgamization for this Limited Liabitity Company were filed on and assigned
E.21000 139089

Florida document number

This amendment 1s submitied to amend the following:

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

Rodriguez Figueroa Law PLLC

The sew nawme must be distimguishable and contain the words “Linmted Linhtliy Company.” the designation “L1LC™ or the abbreviation =1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

B. Il amending the registered agent and/or registered office address on our records, enter the name ofthc new registercd
agent and/or the new registered office address here:

Namg of New Rewistered Awsent:

New Reeistered Office Address:

Fnter Flonda street aeddeess

. Florida T2
ity Zip Cexle

New Reaistered Agent’'s Sienature, if changing Registered Asent:

I herehy aceepr the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all staties relative 1o the proper and compleie performance of my duties. and T am famitior with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, 1.8, Or, if this docimeni 1y
heing filed 1o merele reflect a change in the registered office address, [ hereby confirm that the limiied liabilie
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 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 Type of Action

—lAdd

“IRemove

“IChange

—1Add

TJRemove

JChange

—JAdd

“IRenwove

IChange

JAdd

TJRemove

ZIChange

“TAdd

TJRemove

“IChange

“JAdd

JRcmove

_IChange



D. If amending any other information, enter change(s) here: fAutuch udditional sheets. if necessary)

E. Fffective date, if other than the date of hling: (optional)
(I an effective date is listed. the date must be spectfic and cannot be prior to date of filing or more than A} days alier filing. ) Pursuant to 6030207 (3X¥b)
Note: 1 the date inseried in this block does not meet the applicable statutory filing requirements. this dale will not be lisicd as the
document’s effective date on the Deparumeni of State’s records.

If the record specilies a delaved efTective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The Y0th day after the
record 1s Niled.

/ —tAs
i ;
Dated b\’kﬁ‘\( 23S sl 20 2|
hY / l/;
- i /(/’l
__’/x Bignature of a member or authorized representative of a membser

%ht’llc"‘ M, Lod nol Baudvlc.

Fypéd or printed wme ol signee




