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COVER LETTER

TO: Registration Section
Division of Corporations

OCORO SERVICES LLC
SUBJECT:

Name of Limijted Liabihty Company

The erclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return ali corTespondence concerning this matter to the following:

CARLOS QCORO

Mame of Person

MANAGER

FimvCompany

8101 W SAMPLE RD APT 502

Address

CORAL SPRINGS FL 33065

Ciry/State and Zip Code
info@hispanusa.com

E-mail addzess: (o be usec -or furure annual report nottization)
For further informmstion concerning this maner, please call:

CARLOS OCORO 9h4 5(1-9084
at{ )

Name ef Persan Azta Coce Dastime Telephone Number

Enclosed is & check for the following amount:

B $25.00 Filing Fec I3 $30.09 Filing Fze & {3 $55.00 Filipg Fee & O $60.00 Filing Fee,
Certificate of Stetus Cenified Copy Cernificate of Stams &
faddisional copy iy entlosed) Certified Copy

(additional copy is zacicied)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisnation Section Registration Section

Divis{on of Corporations Divisior. of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execudve Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QCCORO SERVICES LLC
(Name of the Timited Liabiiity Company a2 it now sppears on pur records.
(4 Flonda Timued Liability Corpany)

The Articles of Organization for this Limited Liability Corpany were filed on 03/24/2017
Florids document number 117000067382

and assigned

This amendment is submitted to amend the following:

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

The vew naume muit be distiagnishable and costain the words “Limited Liability Company,” the dedignaticn “LLC™ or the abbreviadon "L.L.C.”

- ——
Enter new principnal offices address, if applicable; e
= )
(Principal office address MUST BE A STREET ADDRESS B _
- ™~
Enter new mailing address, if applicable: o '::‘
(Matling address AIAY BE A POST OFFICE BOX) Kew
D

B. If smending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Regstered Office Addregs:

Enter Florida sireer address

, Florida
ity Zip Code

New Reglstered Agent’s Signature, if changing Repistered Agent:

I hereby accepr the appoiniment as registered agent and agree to act in this capacity. { firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as regisiered agen: as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of Neaw Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of euch person being added
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Najoe Address Tvpe of Action
MGRM ELIZABETH QCORO 9101 W SAMPLE RD APT 502 0 Acd
G

CORAL 5PRINGS FL 33065
= Remove

O Change

AMBR ALVARO BAENA 9101 W SAMPLE RD APT 502 o Add

CORAL SPRINGS FL 33065
O Remove

1 Change

0O add

O Remove

O Change

0O Add

O Remove

0 Change

0 add

[ Ramove

O Changz

O Add

O Remove

O Change

Page2of3
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(R

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

[ . . : . JUNE 25, 2017
E. Effective dafte, if uther than the date of filing:
(If A < feclive date is Ligted, the dace must be specific and canot be prior

(optional}
w0 date of filing o more than 90 duys afier filing ) Pursuzal io 605.0207 (3X)
Note: Ifthe date insertzd in this block does 1ot meet the applicable statutory filing requi
document’s cffective date on the Department eof Siate’s records.

rements, this date witl uot be listed as the
If the recard specifies a delayed effective date, but nct an erfective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

JUNE 25
Dated Y

£

2018

Signamre of a member or autherized represeatative of a memoer

MANAGER

Typed or prirted ntme of signee

Page 3 0of 3
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