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COVER LETTER )

TO: Registration Section
Division of Corporations

American Business Immigration Law, PLL.C
SURIECT:

Nuame of Linmied Liabiliy Campany

The enclosed Articles of Amendment and feets) are submitted ior filing.

Please return adl correspondence concerning this matter to the foltowing:

Paul Messina

Name of Person

American Business Immigration Law, PLLC

Fiem/Compuny

91435 Narcoossee Rd.. Suite 208

Address

Orlando. Florida 32827

Cin/sune and Zip Code

paul@abi-law.com

E-muail address: (o be used 1o [utore sennual repost nalification

For turther information concerning this matter. please call:

Paul Messina 407 917-1288
HINY I
N of ferson Agen Code Inastime ebephone Number

Enclosed is a check tor the following amount:

W S25.00 Filing Fee 3 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.01 Filing Fee.
Certitivate of Status Certitied Copy Certificaie ot Status &
cadditional copy s enclosedn Centified Copy

taddiionzl cops v enclosed)

MALLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallabassee. F1, 32304 2661 Exccutive Center Cirele

Tallahassee, FLL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

American Business Immigration Law, PLLC

(Name of the Limited Labidity Compansy as i now appears in our recirds.)
€A Tlorda Timied Thabilny Company)

[he Articles of Oreamzation for this Limited Liabality Company were tiled on April 9. 2018 and assigned
L 18000089053

Florda dovument number

This amendment 15 submitted 10 amend the tollowing:

AL Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahilias Company ) the designation "LLCT or the abbreviation ~LLC7

Enter new principal offices address. il applicable: 9143 Narcoossee Rd., Suite 208
(Principal office address MUST BE A STREET ADDRESS) — Orlando. Florida 32827 .
=
Ce
—
= o
Enter new mailing address, if applicable; 9145 Narcoossee Rd.. Suite 208 ™~
N 1~ =
(Mauiling addrexy MAY BE A POST QFFICE BOX) Orlando, Flarida 32827 x
S
Lat

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

registered agent and/or the new revistered otfice address here:

Nanw of New Regtstered Aveni:

' o 9145 N Suite 2
New Registered Oifice Address: 7145 Narcoossee Rd.. Suite 308

Lorger Flovide sereet cudidress

Orlando _Florida 32827

Cuy Aip Cocle

New Regintered Acsent's Siesnature. if chanpging Registered Agent:

[ hereby accept the appaintient as regisiered agent aid agree to act i s capaciiv, | further agree to comply with the
provisions of all starres velative (o the praper and complete performance of my duries, and £am gamidior wich and
accept the obligations of iy position as regisicred agenn as provided for in Chaprer 605 .8 O if this document is
being fited ro merely reflect a change in the registored office address, Pherchy confirm that the limited liabifine
compeny fras been notificd inwriting of this change.,

ITChanging Registered Agent, Nignature of New Registered Agenlt
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If amending Authorized Personis) authorized te manage, enter the title, name; and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Paul Messina 12472 Lake Underhill Rd., #1149
= Add

Orlando. Florida 32828
O Remove

O Change

B Add

O Remove

O Change

O Add

O Remuove

O Chaange

0O Add

O Remove

O Chungy

O Add

O Remove

O Change

0O Add

O Remove

O Clunge

Puge 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If zn cffective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afier filing.} Pursuant 10 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the applicable swtutory filing requirements, this date will not be listed as the
docurnent'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.

J 7
Dated Hne 2018

CW@M

" Sgnature T & member or authorized representative of a member

Carvlina Kripinski

Typed or prinicd name of signee

Page 3 of 3
Filing Fee: $25.00




