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COVER LETTER

T0: Registration Section
Bivision of Corporations

MIGRAFAMILY CONSULTING LLC
SUBJECT:

Nanie ol Limited Liabiiine Compans

The enclosed Articles ol Amendment and fectsiare submited Tor Hling.

Please retun all correspondence coneerning this matter w the Tolloswing:

FABRICIO GONZALEZ

Name ot Person

Fitm/Campany

SRSINW 112 AV UNIT 220

Address

MEDLEY, FLL 33178

CilState and Zip Code

lebriciogn@hotinait.com

F-mad address: (0 Be wsed sar Tutuee anaal report natilication)

For fusther infurmation concerning this awtier. please eall:

FABRICIO GONZALEZ 786 3404964 o
()
ald !
Nume ol Person Arca Cade Dastine Telephone Sumber
Foclosad is o chech tor the tollowing amount:
&\ 7300 Filing Fee JS30.00 Filing Fee & 853500 Filing Fec & O So0.00 Filing IFee.
Certificute of Status Certilied Cops Cortiticate of Stalus &

tadhtional copy 1+ enelosedi Certified Capy

Caddiional copy s enclosed

Mailing Address: Sereet Address:
Reglstration Section Registrution Section
Division of Corporations Division of Corpurations

PO Box 6327 The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIGRAFAMILY CONSULTING LLC

(Name of the Limited Linbilitn Company as il now appears on our recireds. )
{AFlortda Timted Trbili T ompanyy

HW25/2023

The Articles of Organization tor this Limited Liability Company were tiked on and dssigned

L23000487765

Flonda document number

This wmendment is submitted to amend the following:

Ao M amending name, enter the new name of the limited biability company here:

MIGRAFAMILY LLC

Phe aes nanie must be distinguishable and copain the words “Eimited Liability Compuns,”™ the designation “11 O or the shbresintion =1 .07

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, it applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

iy
U e

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:

Numie of New Registered Avent:

New Revistered Oice Address:

Ernter Florida seecet adddress

. Florida
f ity 2 Code

New Registered Apent’s Sienature, if changing Registered Apent:

Hhereby aceept the appobitment as regisicred agent and agree to aci in this capacitv, 1 further auree o comphe witlt the
provisions of all statuies relative 1o e proper and complete performance of my dutios. and Tam familior with and
accept the ohligations of my position ax registered agent ax provided for in Chapter 603, .S, Or, i this document is
being fifed to merelv replect a change in the regisiered office address, Therehv confirng thar the limited liohifin:
cemnprenty fiax heen novifiod inwriting of this change,



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
JAdd

ORemo e

Ti¢Changw

Aadd

CiRemoe

Ui hange

r_j{‘\kld

O Remove

B2 hangy

Sl
et

T Reanne

i Chunge

Maadd

ZRenwonve

“Whange

Tl

CRemune




11T amending any other information, enter change(s) here: Clitach additional sheets, [ necessary)

E. Effective dute, if other than the date of filing: (optional)
{IFan efledtive date s listed. the date must be specitic and cannat e prive (o date of filing or more thare 90 day s alier filing.) Puestant s 6050207 (3
Note: [V the dute inserted in this Block does not meet the applicable sttutors 1iling requirements. this diwe will net be listed as the
document’s effvetive dute on the Departiment of State's records.

Hithe record speities s delived effeetive date. but notan effective time. st 12008 aom. on the carlivr ot ) The 9uth dus alier the
record is filed.

MAY 1S \202‘
Dated .
/"‘\

Signatire ol IN“‘IW u\:mlhurl/cd represenlnive of a member

FABRICIO GONZALLY

I'vped or printed name of signee

Filing Fee: 825,00



