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COVER LETTER

TO: Registration Section
Division of Corparations

EAPBAR 11O
SUBIECT:

ame of Limited Liabilin Company

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

Please retum all correspondence concerning this matter to the tollowing:

MILAGROS GONZALEZ

Name of IPerson

EMV SERVICES 1O

FirmAC ompany

SAO0 NW TOTH AVE 324

Address
DORAT, FE 33166

CityState and Zip Code
EMVSERVICESLLO@GMALL.COM

E-mal address: (1o be used sor future annual report potificationt
For further information concerning this matter, please call:
MITAGROS GONZALEZ THO 2230280

atg }
Name of I'erson Arca Cude Daytime Telephone Number

Enclosed ts a check for the following amount;

W $25.00 Filing Fee B £30.00 Filing Fee & 0 5$33.00 Filing Fee & 0 $60.00 Filing Fee,
Centiticate of Suus Certitied Copy Certiticate of Status &
Grdaimonal capy s enchosed) Cenified ('Op}'

tuddienal copy s enchined)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buikding

Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LATBAR 1O

tName p'the Limited Liability Company as it new appears on our records. )
A Flonida Bintted Erabifies Company

RI2620HY .
i and assigned

he Articies of Organization for this Limited Liability Company were filed on
L ESOOOBZ TR 3T

I"lorda document number
This amendiment is submitted to amend the following:

A. It amending name, enter the new name of the lintited liability company here:

The new name must be distinguishable and contin the sords “Finited Eiabilin Compuny.™ the designution “LLUT ar the ablfrey iaion »1LL.CT
LT -
N Vs
Enter new principal offices address, if applicable: &
L3R4 e
. T
(Principal office address MUST BE A STREET ADDRESS) o
(%] ]
= 1
AL
S
[

Enter new mailing address. if applicable:

(Mailing address MAY BIL A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Aveni;

New Registered Office Address:
Fanter Forida strect addres

. Florida

./.ff‘ Cinle

Chty

New Registered Agent’s Signature. if changing Registered Agent:

fherehy accept the appoimiment as regisiered agent and agree (o act in this capacity | further agree 1o comply with the
provisions of ull statwies relative 1o the proper and complete performance of my duties. and 1 am femiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed 1o merely reflecr a change in the regisicred office address. ! hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being ad
g

or removéed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. SANCHEZ.NESTOR M JT3NE IKTH ST AP 500
MGR MIAMI FE 2332
= Add

CJ Remove

M Change

MOGR SANCHEZ, HECTOR M
O Add

ZISNEAISTH ST AP AR

MIAMIL KL 33732
M Remowve

8 Change

g Add
T .
m— (¥
i Ef:gcmv.\_'g
. el il
D'},)h:mgr'
R [T
- :.‘.‘:: il
e
> - [GAdd
S5
: Lo

O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(st here: (Anach additional sheeis. if necessary.)
THE NAME OF THE MANAGER WAS MISSPELLENR. THE CORRECT NAME IS NENTOR M SANCHIEZ,

s> —t

T

Ten
e T
1 t
L-'?: — e
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o= DT
T~

-3

E. Effective date, if other than the date of filing: (optional
Han elfective dute ss listed. the date must be specitic and cannot be prier o date ol filing or more than 90 diss alier filimg. ) Pursuant to 6030207 (Suby
Note: [If the date inserted in this block dues not meet the upplicable statutory fiting requirements. this date will nor be listed as the

document’s eftective daie on the Departmient 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.
2010

ﬂf:r;\ \ﬂ/} gwi }U4

Signulurc‘nl‘n menther or :m‘hnriz.c\l represeniativie ™t a memhber

SEPTEMRBER 9
Dated

-

NESTOR M SANCHEZ

Veped ar printed name of signee

Page dof 3
Filing Fee: $25.00



