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SUBJECT: ___

N of Limited Liability Company

'lfhc,‘_.e'-nv;lo;ed'Alﬁclc-i‘ul'An}cndmung and fee(s) are submiued for filing.

.+ Please return all rotrespondence coneeming this matter ty the foliowing:

‘CARMEN MATILDE HERNANDEZ

Name of Person

YOTALCORP BUSINESS CONSULTANTS CORP

. . Finn/Company
1825 MAIN STREET '

L Address

WESTON FL 33326;

_ CityState ad Zjp Code

cmuulde:@mt.dwnmnnudtanm con

EE-mail addrass: (to be used tor fulun. annugi rvpon mauucahon)

. For further intoraation c'nnc«:ruing‘1his_m:_mer, please c.l]lz .

“CARMEN MATILDE HERNANDEZ, R
B : at{

| -624-2554

- 7 Namw of Persen © Area Code

Enclosed | is ° uhock for (he fn!lowmg amount

Cl 510 qy hhng Feo d -

A S.S_.O()Fxhngl‘w o
L7 o Lgmﬁg_ma_of&talm

Certifjed Copy -

MAILING ADDRESS:

. Registrmlion-Section - -,
Division of Corporutions -
P.O. Box 6327 -

Talluhesses, FL 32314

O $55.00 Filing Fee & -

o udd lmmJ copy s :no!ox.:d)

Dayvtime T _clcpﬁu'pc Nomber,

El $60.00 l—dmg b«.; )
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Certified Copy -
{ndditiofal copy iv E‘m."]ml'.d)
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RT[CLFS OF AMENDMENT
ARTICLES OF ORGANIZATION
o OF '

‘DODGE & FIELDS LLC

Tied ikl " it now
urids Limiit nty ampany

. Thc Amcles ofOrgamzanon for this Limited Ltab:hty (,ompany were filed on 0”"14’2019_ - . and mi@d i
. Florlda documcm number . le”“l ) - . o

- This ammdmcm is suhrmtled lo amcnd the follomng

A. lfamendlng uame. eulgr lhe E"“’ nnge o! the gm;;;g ﬂ!l!!!! S!!!! gggg h&!ﬁ
N7A-

Enler Rew prmclpal ol‘l’lccs nddreu, if appllcable' L N_"SA

. Epter n?w mnﬂjng address, if applicable: IR R Nia -
Ma, ling YBEA STO CE BO. '

Ly

‘B, I nm:nding the r:giatered agent and!or reglatmd o!ﬂct nddrm on our remrds, enter the nnmc of the n:w_-
registered agept pnd/ ew cred o :dd

Name Remstered NiA

r—— - . ——

ew Regis Office Address:
- . o S Eneqr Florida strver adcress

, Florida :
City - T R . Zip Caile -

New R ist A enl inre t m-ed

o nereby acr:epr the appomlmem asr egisrered agen.' and agree to act in this capac:o) f furrher agree to comply wmfz the-.
provisions of all siatuies relative to thé proper and complete performance of my duties. and I .am familiar with and -

“accept the obligations of my position as registered agent as provided for in Choprter 605, F.S. Or, if this document is

. being filed to merely reflect a change in the regisiered office nddreu I hereby. conf »m that the hmﬁed liability-
company has been notified in nrnmg of this change

.'m-nﬁngmmm_hmhw.;ﬂé;@m»
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if amending Authorized Person(s) nql_h.or,lud to mncm&&mwmmmnw o
- MGR = T B '

AMBRW Authorized Member e

AHBR S _AI..E_JA.ND!'IIO ESQUIVAR o

Addre:s

e 426! WPA.LM AIREDR

T!PL_.(I!. Action .-

-.M&R | - ALFREDO ESQUIVAR -

APT to;'

O Add

- POMPANO BEACH, FL 33069 .

C AW PALM AIREDR -

“APT 105

* .- POMPANO BEACH, FL 33069

. -CQRzmové

_1 Change
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-0 Rempvc- ’

__LIChange -

£ Add
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D, I an@eﬁdip_g any other ;pfnrmadqn,_'enter change(s) here: (drach. qddi}iohaf sheets, if _rreC'esJW)'-) : ._

_ E. Effective date, if other than the date of filing: _ ' ) -_{optional}
(I an effective dawe'is Hsied, the dote must be spegific and cannot be prior & dato of filing o more than 9C days afler filing.) Pursuant 0 605.0207 {3xb)
- Note: Af the dote inserted in this black does not meet the applicable siattory filing requirements, this date will nat be listed as the

L= .

documeni's effective dag on the Department.of State’s records.

If the recbrd speciﬁes.a_deiay.ed effective daté,.bdt nat an effeétlvé time, at 12.:.01' a.m, on the earller of;

(b} The S0th day after the record t_s_ﬂ!_ed. : . i N
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