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" - COVER LETTER

TO: Registration Section
Division of Corporations

sumeer:  SERVICI0S EN AHERICA, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

LUlS URRIBARR.I

(Name of Person)

SERVICI0S EN AMERICA, LLC

(Firm/Company)

2045 SAND ARBOR (ircLE

(Address)

ORLANDO , FLORIDA 3282Y4-4747

(City/State and Zip Code)

For further information concerning this matter, please cali:

LUIS URRIBARRI « 407 2140457

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E $25.00 Filing Fee D$30.00 Filing Fee & D $55.00 Filing Feo & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certtfied Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SERVICIOS EN AHE)@'CA’ LLC

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were gled Oﬁ '@/ 2‘/ / 2005 and assigned
document number .

SECOND: This amendment is submitied to amend the following:

Dated

Address chanaes fon © Resistened Asent, MGRH and

Mor 1 he Bllowinie Addness : R0YS Sand drbo

Cinele, Onfands Floride, 32824 - 4747,

Add A manaaen membenr. MR :

Hinacer membet mme : JAVien E. HascarENo Unribark)

HH7AOL Member Adoness: 2045 Sand Arbort Gl

Jrelbndy Elpridh 32824- 4747

June 12 2007

hl:ZlHd €1 HAF L0

SIWMWMOmd representative of a member
Vis URRIBANAI

Typed or printed name of signee

Filing Fee: $25.00
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