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TO:  Amendment Section -
Division of Corporations

SUBJECT: A. Choice Paralegal Services, LLC
DOCUMENT NUMBER: L05000063318 -

The enclosed Articles for Amendment for a Limited Liability Company and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Yokairy Y. Tavarez

A. Choice Paralegal Services, LLC
Post Office Box 3447

Homestead, Florida 33034-3447

For further information conceming this matter, please call:

Yokairy Y. Tavarez at (305} 283-4078

Enclosed is a check made payable to the Florida Department of State for $25.00 for an
active limited liability company. =
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Division of Corporations

September 12, 2006 _ S

YOKAIRY Y. TAVAREZ
P.O. BOX 3447
HOMESTEAD, FL 33034-3447

SUBJECT: A. CHOICE PARALEGAL SERVICES, LLC
Ref. Number: 105000063318

We have received your document for A, CHOICE PARALEGAL SERVICES, LLC
and your check(s) tofaling $25.00. Howsever, the enclosed document has not
been filed and is being returned for the following correction(s}):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporationflimited liability company”}); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. : _

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

[ S
Deborah Bruce & “
Document Specialist Letter Number: 406A00054882 % -
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ARTICLES OF AMENDMENT
ARTICLES OF?RGANIZAT!ON
A. Choice ParalggFaE Services, LLC
A Florida Limited Liability Company
FIRST: The Articles of Organization were filed on June 6, 2005, and assigned document

number: LOS000063318.

SECOND: The following amendments to the Articles of Organization were adopted by the
limited liability company: '

L

ARTICLE il - ADDRESS
The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: . Mailing Address: B 2
‘ R HAR
1997 South East 14th Court Post Office Box 3447 R
Homestead, Florida 33035-1948 Homestead, Fiorida 33034-3447 -] _Eﬁ
S E=
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ARTICLE Il - REGISTERED AGENT, =z 0
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE S =
] Ty
N

The name and the Florida street address of the registered agent are:

Yokairy Tavarez
1897 South East 14th Court
Homestead, Florida 33035-1948

Having been named as registered agent and to accept service of process for the above
stated limited liabiiity company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree fo act in this capacity. [ further agrees to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my posrt;on asregistered agent as prowded
for in Chapter 608, F.S. .

(e,
Yoﬁ:ry Tavarzﬁ




ARTICLE IV - MANAGERS OR MANAGING MEMBERS
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager

Name and Address:

"MGMR" = Managing Member

MGMR

MGMR

September 1, 2006
REQUIRED SIGNATURE:

Yokairy Tavarez

=
Post Office Box 3447 g =u
Homestead, Florida 33034-3447 @ %
N
=R
Liset Fernandez _ - 3
Post Office Box 3447 x
Homestead, Florida 33034-3447 @ F
{2 o
]

(N>, _
Signagture of a ber or an authorized
repre¢gentative of ; her.

{In accordance with section 608.408(3), Florida
Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that the
facts stated herein are true.)

Yokairy Tavarez

Typed or printed name of signee T

S#natire of a msmber or an authorized
representative ¢ ber.

(in accordance with section 608.408(3), Florida
Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the
facts stated herein are true.)

Liset Fernandez
Typed or printed name of signee

Nand



