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COVER LETTER

TO: Registration Section
Division of Curporations

NAVE IMMIGRATION LAW PLLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

Chevenne Moseley

Namwe of Persen

legalzoom.com, Inc.

Fion?!Compiny

101 N Brand Bivd Lith Fi

Address

Glendale, CA 91203

CityState and Zip Code

IN@naveinum.com

Tomail address: (10 b used for Tutae annual report notilication
For further informution concerning this mater, please call;

Chevenne Moseley Sy 773-0888
at { )

Name of Person Arcy Cocle

Enclosed is a check for the following amount:

O 83500 Filing Fee O $30.00 Filing Fee &
Centificate of Status

W $35.00 Filing Fee &
Cerified Capy
Ladditivnal copy is enchrsed)

NMATLING ADDRESS: STREETACOURIER ADDRESS:

Pavtine Tebephone Numiber

O3 $60.00 Fiting Fee,
Certificate of Status &
Certified Copy

(additionnd copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Fi. 32314

Registrution Section

Division of Corporations
Clitfton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Fram: Laura Rodnguez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

NAVE INMIGRATHON 1AW, PLLC

(Name ol the Limited Linbilit

Company 3 i NOW appeirs on our records,)

~ ADN 201

. s i—
(A s Company) =Y —
w 6
. . . e e e . £171022 o ﬂi!
The Arnticles af Organization tor this Limited Liability Company were hiled on 0972112022 ‘ncand -a@]gnc
ot ‘ i
N . 27 o,
Florida document number 122000411461 AR
BADS
. . . . | et
This amendment 18 submitted to amend the Tollowing: .

A. Ifamending name, enter the new name of the limited tiability company here:

The new mame must be distinguishable and coutain the words “Lioted Liability Company,” the designaton "LLC™ or the abbreviaion “L.L.C7

. . R . Ane ad, Suite 3
Enter new principal offices address, if applicable: HIIT Lincoln Road, Suite 500

(Principal office address MUST BE A STREET ADDKESS)

Miami Besch, FIL 33139

S 1075
Fnter new mailing address, if applicable: PO Box 192300,

(Muailing address MAY BE A POST OFFICE BOX)

Miami Beach, FL 33119

B.

If amending the registered agent and/or registered office address an our records, enter the name of the new
regisiered syent and/or the new registered office sddress here:

Name of New Rewistered Ageni:

United Sates Corporation Agents, Inc.

New Registered Office Address:

S375 8, Semoran Blvd, Sune 36

frier Florteda sireet wddievy

Orlando

. Florida
Cuy

2 Cnle
Noew Repistered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as registered agent uid agree fo act i this capaciry. | further agree to comply with the
provastons of all statutes relative to the proper and complete performunce of m duties, avd Lam famitiar with and
accept the obligations of my posisen as regisiered agent as provided for m Chaprer 645, 1080 Qe if this docunient 1

heing fifed to merely reflect a chanee w the registered office address, I hereby confirm that die hnited liabiliny
compuny s been notified i weiting of this chunge.

heyenne Moseley, Assistant Secretary on
behalf of United States Corporation Agents, Inc.

If Changing Registered Agent, Signatyre of New IRegiste Agent

Page 1of 2
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If amending Authorized Person(s) authorized to manage, eoter the title, name, and address uf vach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title SName Address Type of Action

AMBR Joseph Nave
O Add

O Remove

1111 Lincoln Road Suite 300
Miami Beaeh. FL 33139 H Change

O Add

B Remove

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

£ Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IF an eifective date is listed, the date musi be specilic and cannod be prior (o date of liling o more than 90 days after filing ) Pursuant 1 605.0207 (3)(b)
MNote: [T the date mserled in this black does not meei the applicable statulory hifing requirements, this date will not be listed as the
document’s eftective date on the Department of Srate’s records.

if the record specifies 2 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 filed. .

Dated ODcdober 28 . Z2o3xZ

4 o .
/ Sigrature of a memher or authorized reprosentative of a member

Joseph Nave

Typed or printed name of signce

Pape 3 0of 3
Filing Fee: $25.00



