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COVER LETTER

TO: Registration Sectiun
Division of Corporations

INMIGRATION SOLUTIONS LILC
SUBJECT:

M ol Limited Liabilits Cinnpany

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

Please return all correspondence concerning this matier 1o the following:

EIDA MILANES

Name of Person

IMMIGRANTS SOLUTION [L1L.C

Finm/Company

13633 SW 6L ST TERR

Address

MEAMIL FLL 33193

Cins/Sgne and Zip Cogde

seyapenton@yvahoo.com

F-mail address: Qo be used tor fomore annoal sepon natiticaon
For turther information concerning this matter, please call:

EIDA MILANES

N5 GoY 1812
at( )
Nume ol Person Arca Code Daytinme Telephone Number
Enclosed 1s o check tor the foliowing amouni:
{1 82300 Filing Fee = 530,00 Filing Fee & L) S35.00 Filing Fee & [J $60.00 Fiting Fee,
Certificate of Staus Certified Copy Certificate of Status &

{addional copy s enclosed) Certitied Copy
taddritonal copy 15 enclosed

Mailing Address: Street Address:

Reuwssiration Section Registration Section

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassece

Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INMIGRATION SOLUTIONS LLC

(Name of the Limited Liability Company as il now appears o our records,)
CA Flonda Timited Tiabiliny Conpany)

e . . . . . . A . e " - 023 .
The Articles of Organization for this Linuted Liability Campany were Biled on @71aran2s and assigned

o 71 11507
Florda decwment sumber L.2300003 1392

This amendiment s submitted o amend the following:

AL Ifamending name, enter the new name of the limited liability company_here:

IMMIGRANT SOLUTHONS LLC

The new name must be distinguishable and contain the swords “Lamited Liabili Compans.” the designation “ELCT ar the abbreviution “1LLC

Enter new principal offices address, if applicable:

(Principod office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, il applicable: —~ S
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(Mailing adidress MAY BE 4 POST OFFICE BOX) = r—
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B. Il ameading the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Numwe of New Reoistered Avent:

New Keaistered Othice Address:

Fater Florida sireet address

. Florida

ity Zip Code

New Revistered Avents Siwnature, if changing Registered Avent:

Fherehy aceept the appoiniment as registered agent aid agree o act in this capacine 1 further agree (o comply with the
provisions of all stattes relative to the proper and complere performance of my duties, and Fam fomilior with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F28 Or, if this document (s

being filed 1o merel reflect a change in the registered office address, L hereby confirnn that the timired Liabifiry
conmpany lies been notified in owriting of this clionge,

10 hanging Registered Aeent, Signatore ol New Registered Agent




!I' 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 Tvpe of Action

ClAdd

CiRemove

OChange

CJadd

CiRemove

CIChange

CJadd

ORemove

Ol Change

C] Add

ORemove

{IChange

O Add

ORemove

IChange

CJAdd

CiRemove

O Change




D. Ifamending any other information, enter change(s) here: Clauchy addivional sheces, i necessary)

E. Effective datesif other than the date of filing: {optional)
(Han elective date i Disted. the dute must be specitic and canmat be prion s date ot liling or more thasn 90 dies s aticer fling,) Pueswant e 6050207 (3 by
Note: 1 ihe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specities a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b) - The Y90th day after the

record is tiled.

Febrruary 02 022
Dated Ny

{6,54/)?{ Lo

Signature of 2 member vz authorized representative of w meinber

Fypad or printed naume of signee

Filing FFee: 82500



