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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

HERVE BRUNEUS
2517 N DIXIE HWY
LAKE WORTH, FL 33460 US

SUBJECT: IMMIGRATION-TRANSLATION & MULTI SERVICES
Ref. Number: L18000115947

We have received your document for IMMIGRATION-TRANSLATION & MULTI
SERVICES and your check(s) totaling $30.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist || Letter Number: 018A00018377

Registration Section

AKI0: 1T

20100CT - |

www.sunbiz.org

I D Al 20 [ d T DOOAOY 290 TV 11~ i 1 i" 1 OO 4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IMMIGRATION-TRANSLATION & MULTI SERVICES

cSame of e Limited Liabifinn Company as it now appears on onr records. )
A Flonda Tanited Taabiliny Company

The Articles of Organization for this Limited Liabiliiy Company were filed on
Florida document number L 18000315947

MAY 8, 2018

and assigned
Fhis mendment is submitted to amend the Toliowing:

A, IFamending name, eater the new pame of the limited liability company here:
STAR TAX FOR ALL & IMMIGRATION-TRANSLATION LLC

e new name minst be distinguishable and ewtain she words “Linsited Ciability Company” the destignation LLUT

inter new principal offices address. it applicable:

the abbrevialion ™

!,Al,,t‘."_
2517 N DIXIE BWY
(Principal office address MUST BE A STREET ADDRESS)

LAKE WORTH, FL 33460

itnter new mailing address, ifapplicabic: NOT APPLICABLE .
(Mailing address MAY BE A POST OFFICE BOX) NOT APPLICABLE
i3,

registered agent and/or the new registered oftfice address here:

H amending the registered agent and/or registered offiee address on our records, enter the @moﬁ‘ the new
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Name of New Registered_Avent: NOT APPLICABLE -}‘:'3( ot i
NOT APPLICABLE 9o = I :
New Reeistered Otice Address: . mn_ = O
foier Flordc stroes aadre s Men 174
r‘ﬂi?- o
- . —
_Florida m P
City
New Heoistered Agent’s Signature, if chaneing Registered Aoent:

Zip Code
[ herehy aecept the appoininens as regisereed agent and ggree o act i this capacine, @ further agree 1o comphywitdy il
prenvisions of all statutes relative 1o the proper and complewe pecformeance af my dutdes. and am jamiliar wiilr amd

canpany s been notified inowriting of this change.

cecopt the oblications of niv positicn as registered agent as pravided for in Chapter 603, 1.8, (O, if this document is
heing filed 1o merelv reflect a change in the registered office address. hereby coufirns that ihe Hnpired lichiliny

W Changing Registered Aeent, Stensiuee of New Repistered Noeent
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U amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Gr removed from our records:

MOGR =
AMBR = Authorized Member

Manager

Tithe

Name
SAMANTHA PRESENDIEU
VP
CARMONA SHAYEENA
/P

Address

3080 CONGRESS PARK DR APT
838

LAKEMWORTH_EL 33461

= add

2000 N CONGRESS AVE LOT 197
WEST PALM BEACH. FL 33409

0O Add

D Add

O Remove

O Change

D Add
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MdnAdd

D @
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O Change

O Add

_ O Remove
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(3 Change

Ivpe of Action

O Remove

O Change

= Remove

O Change



2. If amending any other information. enter change(s) heres Zditach additional shevcts, [F necessary
WE NEED TO ADD OUR EMPLOYER IDENTIFICATION NUMBER TO THE FILE, EIN: 82-5475280
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F. Effective date, if other than the date of filing:

(optional)
(b

1 effeative duse is listed, the date must be speciric and eannot be prior 1o dite of filing or more than 94 days atier tiling.) Pursuant o SUSOXE7T {3
Note: 1 the date inserted in this Block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eflective date on the Department uf State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the eariier of:
The 90th day after the record is filed.

Dated Oé/’\j (//), // 2{

Y=

Srenature of a member

/ awthorized representative of o menbher
/ r ;
it il £ Yo

Cpetl 8 printed mame ot signee
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