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COVER LETTER

TO: °© Registration Scction
Division of Corporations

PARCHMENT IMMIGRATION ASSOCIATES. LLC

SUBJECT:

Name o Linned Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STEFANIE YVONNE PARCHMENT

Name ol Persan

DEFENSA IMMIGRATION ASSOCIATES, LLLC

Firm/Company

6950 CYPRESS RD..#107

Adklress

PLANTATION. FL 33317

CiadState wnd Zip Cowde
SYCRESPO@GMAIL.COM

E-mail nddress: (1o be used for Tulere annwal report noditication )

For further information concerning this matter. please call:

STEFANIE Y. PARCHMENT 954
atg )

6357582

Nunwe of Person Aren Code

Enclosed is a check for the following amount:

W S25.00 Filing lFee O $30.00 Filing Iee & O $33.00 Filing Fee &

Pravtime Telephone Number

0 £60.00 Filing Fee.

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0). Box 6327
Tallahassee, FI, 32314

Centificate of Status &
Certified Copy
tddimonal copy s enclosed)

Certified Copy

Ldditional copy s enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Haccutive Center Clircle
Tallahassec, FL. 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

PARCHMENT IMMIGRATION ASSOCIATES, LLC

(Nsme of the Limited Liahility Company as il now appeaess on our records.}
(A Flornda Limited Tiability Contpuny)

Fhe Anictes of Organization for ihis Limited Liability Company were filed on 09/08/2015

L15000152509

and assigned

Florida document number

This amendment is submitted te amend the following:

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

DEFENSA IMMIGRATION ASSOCIATES, LLC

Fhe new name must be distinguishable and contain the words <Limited Liabitity Company.” the designation =L O or the abbreviation 1107

Enter new principal offices address, if applicable: 6950 Cypress Rd.

T ma
(Principal office address MUST BE A STREET ADDRESS) — Svite #107 - =
Plantation, FL. 33317 &b,
e
) ' [
Enter new mailing address, it applicable: 6950 Cypress Rd. =
(Mailing address MAY BE A POST QOFFICE BOX) Suite #107 =
Plantation, FL, 33317 —
>

B. If amending the regisicred agent and/or registered office address on our records, enter the name of the new
registered ayent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fnter Floridda street cdadrosy

. Florida
iy Aip Cadv

New Reaistered Agent’s Sienature, if chansing Registered Agent:

L hrerchy aceept the appoiniment as regisiered agent and agree (o act in this capacite, 1 fuarther asree to complye with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and Tam familior with and
accept the oblivations of my position as registered agen as provided for in Chapier 603, 5 O, if this document is
heing filed 1o merely veplect a change in tie registered office address, Therchy contivm that the limited liahiline
company has been notificd imwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
0 Add

O Remove

O Change

I Add

I Remowve

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change
. ~o

—_—
.- =~

OAdd .

- a

-

N e
Lown]
O Remove

- O Thange
&
O Add

O Remove

O Change
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0. If amending any other information, enter change(s) here: (Airach addivional sheers, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(Ian effective due is Bisted, the die muost be specilic and canne be peior o date of filing or more than 90 day s atter Gling.) Pursuant 10 605.0207 (3)4b)
Note: Ifthe date inserted in this block does not meet the applicable stitutory liling requirements. this date will not be listed as the

Jdocument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

P ~a
- iy
il

———

Dated MQM@LM— : —O/\)-Qﬁ— ) -

u \ W
= . Y é .
- A - - " . . i LTI
UIgn:llurc ol a member or authorized reprosentative af o member v ~No Feen.
d . .

———
——

STEFANIE Y. PARCHMENT, ESQ.
Typed of primted name of signee =
N £~
L
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Filing Fee: $25.00



