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I ‘COVER LETTER
TO:- Reglstration Section
Division of Corporntions
ERICSOFT LLC
SUBJECT:
Name of Limited Llebitity Company
The enolosed Atticles of Amendment and fee(s) are submitted for filing,
Piease rsturn all correspondence conceming this matter to the following:
MONICA TIRADQ
Namo of Porson
PEIRQ SALUSSOLIA CORPORATE MANAGEMENT INC
Firm/Company
1410 20TH STREET #214
Address
MIAM) BEACH FL 33138
City/State and Zip Cade
MONICA@PSCMUSA.COM
Brtail address; {te be used for futuré annval report notification)
For further informatlon concerning this matter, please call:
MONICA TIRADO (305 \ 3737018
at
Name of Person Arcn Cods Daytime Telophona Number
Erelosed is a check for the following amount:
—
MW $25.00 Filing Des 1 $30.00 Filing Fes & 1 555,00 Flling Fes & L1 $60.00 Filing#$6) o
Centificate of Status Certified Copy Certificate bi-Status &
{additional sopy is enclosod) Cortiflod Clpyrr, e
(edditional eopys-srolo, Tl
e - - —————
5w
< m
=
MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registration Section Registration Seption (o]
Divislon of Cerporations Division of Cerporations —
P.Q. Box 6327 Cilfton Building a
Tallahasses, FL 32314 2661 Executlvs Center Circle
Tallahassee, FL, 32301

W45 000046403
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If amending the Managers or Authorized Membey on our records, enter the title. name, and address of sach Manager or
Authorized Member being added or removed from our recgrda:
MGR= Manager
AMBR = Authorized Member
Title Name Address T ction
AMBR BIANCHI STEFANO
0 Add
B Remove
AMBR ROS88| STEFANO
W Add
O Remove
0 Add
{1 Remove
=52 Od
.
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O Remove
—_— 0 Add
0 Remove
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D. If amending any other information, entar chnnge(s) iere: (4ttach additional sheets, If necessary.)

E. Eifective date, if other than tbe date of filing:

{optional)
(Th effactive dafe must be spaciflc, cannot be prior to dute of teceipt of filed dete and eannot be maore then 90 days after
the date this document fs filed by the Florida Department of State)
Datsd _MVANMARY 29 , Ios

Slgneturs ok n\
MONICA TIRADO ‘

r or authorfzed representafive of & member

Typed or printed name of signes
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