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COVER LETTER

~TO:  ‘Registration Section
Division of Corporations

D& IMIGRATION ASSISTANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fiee(s) are submitted for filing.

Please return all correspondence concerning this mauter Lo the tollowing:

SYLVIA DIAS

Name of Person
D& IMIGRATION ASSISTANCE SERVICES LILC

Fimm/Company
10 FAIRWAY DRIVE SUITE 100-

Address
DEERFIELD BEACH FL., 3341

City/State and Zip Code
SYLVIALEGALBS@GMAIL.COM

E-ma! address: {to be used for future annual report noufication)

For further information concerning this matter, please call:

SYLVIA DIAS 934 701-0303
at ( )

Name of Person Area Code Dayuime Telephone Number

Enclosed is a check tor the following amount:

(3 $25.00 Filing Fee O $30.00 Filing Fec & 3 $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
(ndditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DET IMIGRATION ASSISTANCE SERVICES 110

(Name of the Limited Liabilitv Company as il now a

A Flonda Timie

Sirs on e records. )
Sabhity Company}

- . . o - I S . 06062019 .
(he Artictes of Organization tor this Limited Liability Company were filed on and assigned

L T9O01 50229

Flornda document number

This amendment is submitted to amend the following:

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

SIONES INTERNATIONALL LLC

The new nume must be distinguishable and conin the swards “Limited Lisbilivy Company.” the designation ~1.1C™ or the abbreviation ERMTY
. . 10 FAIRWAY DRINVE SUETE L1, DEERFIELD REACH Fl..‘.‘-l-lrr‘
Enter new principal offices address, if applicable: — -x
{(Principal office addresy MUST BE A STREET ADDRENS) ' o
Jy ot
'
i

e
. s =4
N ) ) 10 FAIRWAY DRIVE SUITE 100 1. DEERFIELD BEACH F1: 3441 g~
Enter new mailing address. if applicable: N l:-J

o

{Muiling address MAY BE 4 POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

\ . . NIA
Name ot New Registered Agent:

. - N/A
New Revistered Office Address:

Ertier Florida street address

. Florida
Cry Zp Coude

New Registered Apent’s Signature, il changing Registered Agent:

Fhereby aeeept the appeiniment as registered ugent and agree (o act in this capacine, | further agree to complwith the
provisions of all statutes relative o the proper and complete performance of wv duties. and [am familiar with and
aceept the obligations of my position as regisiered ageni as provided for in Chapier 603, F.8. Or. if' this document is
being filed to merely reflect a change in the registered office address. Fhereby confirm that the limited liabiline
compeany hus been notificd inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agrent




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

Title Name Address Type of Action

JAdd

JRemove

OChange

CAdd

O Remove

Change

Ciadd

CRemove

OChange

Cadd

ORemove

OcChange

OAdd

ORkemove

O Change

OAdd

CRemove

OChange




D. If amending any other information, eater change(s) here: (Auach additional shoeets, if necessan.)
INTERNATIONAL VIRTUAL ASSISTANT COORDINATOR AND ASSISTED PREPARATION GF LEGAL DOCUMENTS

02/2272025
E. Effective date, if other thun the date of filing: (optional)
{Iran etfective date is listed, the date must be specitic and cannet be prior o date of filing or more than 90 davs alier Gling. ) Pursuant w 5150207 (3ihy
Note: It'the dute inserted inthis block does not meet the applicable statutory iling requirements. this date wili not be listed as the
document’s erfective dute on the Department of State’s records,

It the record specities a delaved efiective dine, but not an et¥ective time, at 12:01 wamn. on the carlier ot (b) - The Y0th day atter the
record is filed.

FEBRUARY 22nd 023
Lated ﬂz_ . m

VAL
Sapndafre of a mcp(cr nWhnrm:‘\‘T representatis ¢ of o member

Svivia Pias

I'vped or printed name of signee

Filing Fee: 825.00



