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& Pt o Registration Section
Divisien of Corporations

PARTES & ENVIOS LLC
SUBJECT: __

. COVER LETTER

Namw of Linuted Liability Company

The enclosed Artcles of Amendnwent and fee(sy ure submined for filing.

Please return all correspondence concerning this matter o the following:

JESUS CUE

Name of Person

WORLDWIDE BUSINESS SOLUTION CORP

6915 SW 37 ANV SUITE 222

FirnCompuny

SOUTH MIAMI FL 33145

Address

JCUBEGW-BSC.COM

Ciw/State and Zip Code

L-mal address: tio be wsed Tor funtere annual ceport nonticabon)

For furnther information concerning this matter. please call;

JESUS CUE

305 803-7777
at{ )

Name of Person

Enciosed is o check for the following amount:

B 52500 Fihng Fec (O S30.00 Fling Fee &

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corpurations
1m0, Box 6327
Fallahassee. FLL 32314

Area Code Lyaytime Telephone Number

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddiional copy s enclosad)

(1 555.00 Filing Fee &
Centified Copy

taddinional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MHvision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
oy

PARTES & ENVIOS LLC

d Liability Conmipany as H now appuars on oyr records,
A TFlarda Lomed L CCampany)

(Namve of the Limite )

Ofyethr 2007

The Articles of Organization Tor this Limited Liability Company were {iled on and assigned

[LO7000U38389

Florida docuenient number

This woendment is submitted to amend the tollowing:

AL M amending name, enter the new name ol the limited liability company here:

] L =y

The new name mies: Be distinguishable and contain the words “Limited Liabilinn Company 7 the designation “1.LCT on the

316 NW ST AVLE

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) U407

NMUAMIL KL 33172

SO ONW RT ANV

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX] SLITE 07

. AMIAMILFL 33472

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:

S r N FANE I I AN N ."'
Name o’ New Registered Agent: WORLDWIDE BUSINESS SOLUTION CORP

New Registered Oftiee Address: GILS SW 3T AVE SUITE 222

Frier Flarida street addelress

CORAL GABLES Flovida 33143

e Zip Code

New Registered Aeent’s Signatare, if changine Revistered Agent:

{hereby aceepr the appointment as registered agent and agree 1o act in this capacity. { firther agrec o comply with ihe
provisions of all siatutes relaiive 1o the proper and complere performeance of my a’z{/ic.\'.,ug{d [ fumiliar with and
accept the oblivarions of my pasition as registered agent as provided for in Chapler 605 F.S. Or, if this document is
being filed e merely reflect a change in the regisiered office address. Therehy copfirn thiu the tinited liabilin:
compuny has been notificd in writing of this change.

7

/

If Changing Registered Agent, s

isiered Avent

fnture of New Re
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- 1f amending Authorized Person{s) authorized to manage. enter the title, name, and address of cach person _being added

or removed from pur records;

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR LUIS AGUIRRE S0 NW ST AVLE
0O Add

SUTTE 407
O Remove

MIANMIL FL 33172
Change

0 Add

I Remove

O Change

O Remuove

0 Change

0O Add

[ Remove

O Change

O Addd

D Remove

O Change

Puge 2 0f 3
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. If amending any other information. enter change(s) here: Cdnach additional sheets, if necessary.j
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E. Fffective date. if other than the date of filing:
document’s erfective date on the Department of State's records.

(optional}
{Ifan effective dute 15 Hsted, the date must be spectfic and cannot be prion ki date of filing or more thar 90 days after filing.) Purswant 10 605.0207 (3(b)

(b} The 90th cay after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Note: 11 the dute inserted in this hloek does not meet the applicable stnory iling reguirements, this date witl not be Tisted as the
JULY 23
Dated

Sigmature ol a men

LUIs AGUIRRE

1 authorized represeniative ol a member

'I'_\'pfd ar printed mnne ol signee
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Filing Fee: 825.00



