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- : , , CUVER LETTER
TO: Registration Section
Division of Corporations ) -
i
AllAmerican Corparale & Immigndion Services 1LLC ’ ;

SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please reiurn all correspondence concerning this matter 10 the following:

Devanire Gonzales

Name of Person

{hwner

Firmv{ompany

PO Box 16434

Address

Plantation. Florida 33318

City/State and Zip Code

vanessimargue 2@ vimlegalservice com

E-mail uddress: (1o be used for future annual report notification)
For further information concerning this matter. please cail:
Devanire Gonzaler J0SRTOR08 |

at ( }

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 03 $30.00 Filing Fee & 1 S33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie of Status Cenified Copy Certificate of Status &
radditional copy is enclosed) Certified Copy

taddimonal copy is enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



DacuSign Envelop.e Is OOI?ABGE?-GBIW9-407F-?70A-B:£;38?9|C6FE ts OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

All American Corporaie & [Tmmigration Services, L1L.C
tName of the Limited Liability Company as it now appears on our records.}
(A Flonda Limued Taahility Company)

0372972013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
E I 3COO0046325

Florida docunent number
This amendment is submitted 1o amend the following:

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

The new name must be distinguishible and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviation 1.,.(

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i ~
. (=]
- ~>
- ry s - - . -:-
Enter new mailing address. if applicabie: - G o,
=
{Muailing address MAY BE A POST OFFICE BOX) - ——
+3 —
e - :
3
- ibi

T o

o L - i H
B. If amending the registered agent and/or registered office address on our records, enter the nanie of #fe nevrégistered
i, ™S

agent and/or the new registered office address here:

Name of New Rewvistered Apent:

New Reaistered Oftiee Address:
Lnrer Florida street address

. Florida

Cine i Code

New Registered Agent’s Sivnature, if changing Registered Agent:

I hereby aceept the appoiniment as registered agent and agree to act in this capacinv. 1 further agree 1o comply with the
provisions of all statwites refative to the proper and complete performance of myv duties, and Tam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered affice address, Thereby contirm that the timited liahility

company has been novfied owriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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11 AMCNUIY, AULIUTIZCU FUPSOIS) AULIOTEZCS WO niage, 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
MGR Susie, Djordje 950 8 Pine Islund R A-T50 Plantation, FI Suite 1008
TIAdd

= Remove

CiChange

TdAdd

CiRemove

—IChange

T Add

CIRemove

LiChange

D Add

CIRemove

CiChange

T add

C Remove

T Change

JAdd

CiRemove

O Change
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.
v

D. H amending any other information, enter change(s) here: rAuach additional sheets. if necessaryy

(15/31/2024
E. Effective date, if other than the date of filing: (optional)
(I an cifective date 1» fisted. the date must be specitic and cunnot be prior to date of filing of mere than 90 davs atler filing.) Pursuant o 6030207 {33 h)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.

It the record specifies a delaved etfective dite. but not an effective time. at 12:01 a.m. on the gurlier of; (b)  The 90th day after the
record is filed.

6/3/2024 DocuSigned by:
Dated . .

OCEABDECQES7A491
vy

Signature ofa member or authorized representative of o member

Deyanire Gonzalez

Typed or printed nume of signee



