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COVER LETTER

Tey; Registration Section
Division of Corporations

lmigration and Tax Seivices Oftiee LLC
SURBJECT:

Same o Fnsited Fiabiline Conpany

The enclosed Articles of Amendment and feets) wre submitted for fiting.

Please reinrn all correspondence concerning this mateer e the foilowing:

Vital Philima

Sanie ol Person

humigration and Tay Scivices CHtee 1.1.C

i onpans

A0 Woodlake Bivd. sinre M00H

Addiess

Gireenactes, 133403

Uiy State and Zip Code

vphilnumuolusers weste enail,cont

el iaddress: tio be naed tor fature imual repor? natification)

For turher information concerning this matter. please call:

Vital Philig Sl GIISTOR
at )
Name ot Persen A Code

[rastime [elephene Namber

Enclosed i a cheek tor the Tollowing amount:

2 S2500 Filing Fec mSI0.00 Filing Fee & ZLSER00 Fiking Fee & T Son00 Filing Fee.
Certificate of Staius Certified Copy Certilicute of Status &

adiditional cops s endosed s Cerfied ('\)D}
taddstional copy 1y enelosed)

Madding Address: Street Address:
Registration Neetion Registration Section
Division of Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee. FLL 323144 2413 N Monroe Street. Suite 810
Tullahassee, FL 32303

Division of Corporations



SOF AMENDMENT
T0

ARTICLES OF ORGANIZATION

OF

ARTICLE

Bomigranon und Tas Serviees Otfice LI

(Name of the Limited Liability Company as it now appears on our recards,)
A TTonda Tmnred Toabeliee Companyy

Bl g 2024 :
and assigned

The Articles of Organization Tor this Limited Liabiline Company were tiled an

.- RN FAY R
Florida document number 1 e

This amendment is submitted tooammend the Tellowing:

A I amending name, enter the new manme of the limited liability company here:

Real Estaie, mmigration & Fax Services LLC

[ he new nasme st be disungoshable and coniain she soords Limited Liabiliny Compans,” the designation =LECT o the abbresiation <100

" wilihoo ' I

Enter new principal offices address, it applicable: IO acdlake T3 S !

. PP e 3 - C

(Principal office address MUST BE A STREET ADDRESS) — Sane 0T - .

Ciievniores, LGS T ;

FEnter new mailing siddreess, if applicable: S6S3 Bamstend Cor ‘ h
(Muiling address MAY BE A POST OFFICE BOX) Lake Worth, FIL 303 - <

B. Ifamending the registered avent and/or resistered office address on our records, ender the name of the new registered

agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Otice Address:

ooy Jhown b seec ot andibreas

. Florida
i Aipr Code

New Repgistered Avents Stanature, if cluinging Registered Asent:

Fherehy aceept the appoinimeni s regisiered agent and agree o act i this capacine, £ fether agree o comple with the
provisions of all statwees velaive (o the proper and complete performance of onsdutios, and Tam fimiliar with and
vecept the obligations of my position as regisierced agens as provided for in Chapaer 603 1.8 O, if this documeni iy
heing tiled to merely reflect a chunge in the regisiered office address, 1 hereby confiem that the fimited liahilin:
company hias been notiticd inowreiting of this clange.

I Changine Registered Acent, Niznature of Sew Registered Agent




IT amending Authorized Persongs) authorized o nunage, enter the title, mame, and address of each person being added
or removed from our records:

MOGR = Muanager
AMBR = Authorized Member

Titlhe Name Address I'vpe of Acetion

JAdd

CIRemove

CiChange

CJAdd

TIRemove

TChange

JaAdd

TlRemove

CChunge

CIAdd

CIRemove

CChange

D Add

JRemove

UChange

TIadd

CJRemuove

C3C hunge



D, Ifamending any other information. enter clangetsy hever cliach additional sheces, it necessanc

E. Eftective date, if other than the date of filing:

(optional)

U an eflective dite is Bated, the date nwst be speectlic and cannot be priorie e of ling o more tam 90 das s afier Iling.y Pursoant 10 603 0207 (3
Note: [ the date inserted in this Dlock does notmeet the applicable stuotery (iling requireinents. this date will not be listed as the

document’s effective date an the Departiment of Stite s records,

I the record specitics a delayed etivetive dates but notan effective time. ac 12:00 am, on the varlicr uts {hy

record is tiled.

e DCWICr I Dody

Ihe Yuth day atier the

Sipnature ol o member o authortzed representative o3 0 mwemiber

Vital Philia

1y ped o printed minne of signew

Filing Fee: $25.00)



