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COVER LETTER

TO: Registrition Section
Divisinn of Corparatinns

DR & SRINVESTMENT LLC
SUBIECT:

Naniz of Lindted Liability Company

The enclused Articles of Amendment and fees) are submitted 1or tihing.

Please 1eturn ull conrespandence concerning this matter to the following

DALBIS MATOS

Nume of Peraon

ASLAN TAN SERVICES INC

Fimi/Corpany

1770 W FLAGLER ST 5Ti 5

Adiliess

MIAMIL FL 33133

City!State and Zip Cade
DALBIS@ASLANTANSERVICE.COM

F-1md actress: (1o be tsed for futine annual report notficatien)

For furthier mrormaton conceniing this matter, plewse call:

DALRBIS MATOS 305 6449144
at{ )

Name of Person Atca Cade Dayaime Telephone Numbet

Enclosed ts a check for the following amount.

m 52300 Filing Fee 1 330,00 Filing Fee & 1 333,00 Filing Fee & (O S60.00 Filing Fee,
Certificate of Status Cerulied Copy Certificate of Stilis &
(additionul vopy is eiclosed) Cerunied Copy

cadditional copy is entloncd)

Maiting Address: Streeet Addiess:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Stueet, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

DR & SRINVESTMENT LLC

OF

MNume of the Limited Liability Company 3§ it now appe
(A Flontda Lanmtec

The .Articles of Organization for this Limited Liability Company were filed on

Florida document number - 11000159370

iy on our recorils.
Aalnbity Company

12/11/201 4 -

This amendment is submitted 1o amend e following:

A. If amending name, enter the new name ol the limited liability companv here:

IT SERVICE AMERICA LLC

The new namte st be distingishable and contain the wols ~Linuted Liability Company,” the desiygnation "LLE™ o the abla evintion "L L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered oftice address on vur records, gnler the nume of the new registered

acent and/or the new registered oflice address here:

Name ol New Registerad Agent:

New Reotstered Office Address:

Futer Florda street aidedh ess

. Florida

New Resistered Avent’s Sionature, it che

Cik Zip Code

naing Resistered Apent:

e e e

I hereby accent the appoiniment ay registered agenl und ugree e act in This capaciiy. 1 further agree to comply with the

provisions of ol statwres relative to the proper and complete performance of my duiies, and I am famslior with and
uaccept the obligations of my position us registered agent us provided for in Chapler 603, 1.5 O, i this doctment is
bene filed to merely reflect o change in the reeisiored office address, I hereby confirm that the Innited ltabrhiy

} g g ) _ \

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registercid Aaent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Aclion

LiAdd

ORemove

CChange

OAdd

CRemove

O hange

Cladd

ORemove

ORemove

CChange

JAadd

ORemove

O Change

O Add

ORemove

Tizhange
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D. if amending any other information, enter change(s) here: (dnach additional sheeis, i necessary,)

(optinnal)

F. Effective date, if other than the date of filing:
(I an effective dute s Hsted. the date must be specitic anid cannot be prior to dae of iling or mane tan 90 days 2 fter 3iling, ) Pursuant fo 6050207 (3xh)
Note: If the dute inseried in this block does not meet the applicable sttty filing requicements, this date will not be listed s the

E5 document’s effective date on the Department of State’s records,

It the recard specifies a delayed effective date. but not an effective dme. at 12:01 am. an the earlier uft (b)) The 90th day after the
=

record is filed.

Dated __1C /2 g i . 20 2 | . PR
o b,—;
oy -
w2

N
]
Senatare 07 a member or authurized representative of a member

¢ Hd 82 120 1207

.
.

val
1
MY

DANNY RODRIGUEZ

Typed or printed name o1 signe

Filing Fee: $25.00

G371



