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, COVER LETTER

Ty Registration Section
Division of Corparations

CCTH SAS LLC
SUBJECT:

Nume ol Limited Liability Company

Fhe enclosed Articles of Amendment and tecisy are submitted tur filing.

Please return all correspondence conceming dns matter to the tollowing:

BEYANTRE GONZALEZ

Name of Persan

ALL AMERICAN CORPORATE AND IMMIGRATION SERVICES LLC

Fum/Company

a1 & PINE ISLAND R SUITE 100N

Address

PLANTATEON FLORIDA, 334204

City/State and Zip Cude
BEEVAN [RE@YBLES, M1

F-mail address: (w be used for future annual repon notification)

For turther information congeming this mauer. please cull:

DEYANIRE GONZALEZ 305 4108081

ut | )
Name of Persan

Arca Code

Enclosed is & check tor the followtng amount,
™ 32500 Filing Fee Z 830.00 Filing Fee &

O 855.0v Filing Fee &
Certificate ot Status

Certitied Capy

{addstional cops i e losed )

Muailing Address: Street Address:
Registration Scction

Registration Section
Division of Corporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI1L 32314

2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Daytime Telephone Number

5 o oer T
T $60.00 Filing Fee; - -
Curtificate of 'im.ﬁsr &
Certified Copy o
tadditional copy 15 entloed
i

|2 634208
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUT s LG

. - L T - 12042
The Anicles of Organization for this Limited Liability Company were filed on HA/2072089

and assigned
Florida document numbes L 13000077944

This amendment is submitted to amend the tollowing:

A, If amending name, gnter the new name of the limited liability company here:

Fhe new name must be distinguishable and contaim the word “Limited Liabiliy Company,” the designation “LLUC™ w1 the abbresiation ~L1L.¢

Enter new principal offices address, it applicable:

[ ~2
I g
(Principal office address MUST BE A STREET ADDRESS) I‘E: - _r:" o
A I
N
Enter new mailing addvess, if applicabie: o2 T I
) Ty = .y
{(Mailing address MAY BE A POST OFFICE BOX) 1 &r L
i :‘— : Ca)
i L

B. Il amending the registered apent and/or regisiered office address on our records, enter the name of the new registered
agent and/oy the new registered office address here:

Name gt New Resgistered Avent:

New Rewstered Office Address:

Enter Floride sirect address

. Florida

iy Zip Code

New Repistered Agent’s Signature, H changing Registered Apent:

Dhereby accept the appointinent as registered agent and agree 1o act in this capacine. | further agree to cemply with the
provisions of all stawutes relative to the proper and complete performuance of my duties, and | am familiar with and
accept the abligations of my position as registered agent as pravided for in Chapter 605, F.S. Or. if this document is

boing filed o merely reflect a change in the registered office address. Uhereby contirm that the limited liahiline
compuny has heen notified in writing of this chunge.

1f Changing Reaistered Ageni. Signatore of New Repistered Ancnt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

[li' remaoved (rom our records:

MGR =

Title

MOR

MuR

Manager
AMBR = Authorized Member

Nume

CENTRO DE CAPACITACION Y

GERMAN RO AS

Address

Type of Actlon

CL 52 14 33 EDIF TOSCANA LOFT 200 BOGOTA, (

Al

CIRemove

5 Sw. st

3 Chunye

Sy Hzzol %E{Cl(@[//fl 37150

Add

W Rcmove

2 Change

Add

e

DAdd—o

e -3
117
iy

o .rijcm@_;
Y o

THChange

Cladd

ClRemove

CiChange

Cladd

O Remove

O Chunge



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

COMPLETE 83

ME. ABOYE MENTIONED

I'ENTRO DI ¢

APAUTTACHON vV CONSULTURTA EN TEONGLOGIAS DE LA IXFURMACTON SAS

E. Effective date, if other than the dawe ol ﬁlinﬁ:
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(optional}

(IFan eflective date i histed, the date nust be spectic and cannot be prive 1o date of filing o more than %0 duys stter filing.) Pursuant to 605.0207 (3eb)

Note:

If the Jate inserted in this bluck does not meet the applicable statutory filing requirements, this date wiil not be listed as the

document’s effective date on the Department ot State’ s records.

It"the record specities a delaved etective date, but not an eftective time, at 12:01 aan. on the carlier off {b)

record is tiled.

Dated

January 15

222 7(_ / _—j

5. /\/:)

The %0th dav after the

\1gn.mu ol :mmb«.r%um representatiy e of 1 member

UARLOS F ORFIZ

Typed or pnnted name of yignee

Filing Fee: 3525.00



