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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

GIULIANA A JIMENEZ

3530 NW TREASURE COAST DR #208
JENSEN BEACH, FL 34957

SUBJECT: INTERPRETER AND TRANSLATION SERV LLC
Ref. Number: L18000220944

We have received your document for INTERPRETER AND TRANSLATION
SERV LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6050.

Catherine M Wood

Regulatory Specialist 1l Letter Number: 319A00022878
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COVER LETTER

TO: Registration Section
Division of Corporutions

INTERPRETER & TRANSLATION SERV. LLC
SUBJECT:

Name of Limited Liabilitv Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this maiter to the following:

Giuliana A. Jimenez

Name of Person

[nterpreter & Translation Serv. L1LC

Firm:Company

P.O. Box 773

Address

Staart, FL 34995

CitarSiate und Zip Code

interpreterandtranslabionservi@gmail.mom

E-mm] address: (10 be used Tor future annual report notification)
For lurther information concerning this matter, please call:
Giuhana A. Jimenerz 772 201-3578

al ( )
Nume of Person Arca Code Davtime Telephone Number

Enclosed 1s a cheek for the [ollowing amount: —'FQQ AAS p,}\_\]({)ds\\{ t:eﬁ“\'- oee 9{7d0f)€d \Q‘H@f dClJrPd “,5]\(

0 53500 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & £ 260.00 Filing Fec,
Certtficale of Status Certified Copy Centilicate of Staws &
(additional copy is enclosed) Cenihied Copy

tadditional copy iy enwlosed)

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

Division of Corporations Diviston of Corporations

i.0r Bux 6327 Clifton HBuilding

Talluhassee. FI1. 3234 2661 Exceutive Center Cirele

Tallahassee, FI, 3230]



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

our records. )

INTERPRETER & TRANSLATION SERV LLLC
s un

(Nome of the Limited Lisbility Company as it now a
' E xd Liabiliy Company)

R .
Uor712018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L. 18000220944

Florida document number

This amiendment 1s submitted 10 amend the following:

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

N/A
The new name must be distinguishable and contan the words “Limited Liability Company,” the designation “1.1.C" or the abbeeviation =1.L.C."
E CL .. . . N/A .
nter new principal offices address, if applicable: L
{Principul office address MUST BE A STREET ADDRESS) P :.; _
- =1
3 o —_—
Enter new mailing address. if applicable: N/A - = 2 4
{Muiling address MAY BE 4 POST OFFICE BOX) “or A -’
) (%)
~d

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

B.
registered agent and/or the new registered office address here:

Chuliana A. Jimenez

Namc of New Rewgistered Agent:

New Registered Office Address: 3330 NW Treasure Coast Dr. # 208
Fonter Florda street idddress
- N ) 2 q0=
Jensen Beach Florida 34957
Zip Code

Cry

New Registered Agent’s Signature, if changing Reristered Agent:

P herehy accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duttes, and [ am familiar with and
aceep the obligations of my position as registered agent as provided for in Chapter 603, IS, Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the linited liabiliny

company has heen notified in writing of thes change.

Page 1 of 3



If aménding Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
p Chiuliana A. Quispe 33530 NW Treasure Coast Dr.
Jensen Beach, FLL 34957 0O Add
CJ Remove

= Change +o =

Giuliana A. Jimener 3530 NW Treasure Coast Dr.
Jensen Beach, F1. 34957 0O Add

O Remove

0 Change

0O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

I Change

1 Add

O Remove

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

. Effective date, if other than the date of filing: N}A (optional)
(ll an eMective dute 15 listed, the date must be specific and cannot be prmr o date of filing er more than 90 days adter filing.) Pursuant o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s vifective 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.

Dated }\\ (w@mber’ 7/ , 2009

o@m L&L

Signature of a mun r authorized representative et s membet

Qm\n'cmm Ulmdaez

Typed or printed nam¢ of signee

Page 3 of 3

Filing Fee: $25.00



