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‘ COVER LFTTER

Ty Registration Section
v ision of Corporations

Immigration Services Miwmi 1.0
SURIECT:

' Name of Limiied Lkl Uempian r - *
Phe eneloned Articles of Amendment and feers) are submitted for filing.
Please return all cotrespondence concerning this matter 1o 1he folicwsng
Anthal Vera Tudela
Name i’ Fetson -
Tomigration Services M, 1140
Firm Company
250 Catalonia Ave, Suite 03
Addiess
Coral Gubles, 71, 33134
Linyestate and Zip Code
oni hal @,i:’:m'i NMi6rACiOn. Con
Fomi address: 1o De used ko fiture snnual repont nondication
For further inforpution concerning this mater, please call:
Antibal Vers Tudelu R SRT-68067
utd )
Nanie ol Person Area Unde Pavume Telepbone Numbes
Enclosed is a chech tor the Jollowing amwount:
= 23500 Filing Fev [ $30 00 Filing Fee & 855,00 Filing Fee & T Sonb Filing Fee.
Certiticate uf Status

Certdfied Copy Certificate ol Sttus &
{xddansaal copy s enclased) Lerlitied Lopy

faddimond v s encloseds

Muailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2313 N. Monroe Streel, Suite 8iu
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
' TO
ARTICLES OF OR(
OF

JZATION

Immigration Services Miami. LLC

- S P, TTR . - 03/26/2020
The Articles of Organization for this Limited Liability Company were filed on
|L.2ZUONOMKHIT 6 S

and assigned

IFlorida document number

This amendment is submitied o amend the fllowing:

Ao If amending name, enter the new name of the limited liahitity company here:

‘The new name miost be disimgwshable and contam the words “Limited Litblity Company,” the designation “LLECT o the abbres stion "L 1L ¢

Enter new principal offices address, il applicable:

(Principal office addross MUST BE ASTREET ADDRENYS)

iR . . M “atakanin Ave.. Nuoite 403
Enter new mailing address, if applicable: <30 Catalonia Ave.. Suite 105

(Mauiling address MAY BE A POST OFFICE BOX) Coral Gables, FL 33134

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

agent and/or the new registered ollice address here:

Nanme of New Registered Apent: Laannss Morgan L
. . 5 Tt lesmie . < LS
New Registered Otfice Address: 250 Canalenia Ave., Suite 403 o
Loter Hlocnda serect wlidress
R CQ/aj F?d bipf\ . Floriga 3
{ H’l At ke

New Registered Apent’s Sionalure, if chnaping Registered Apent

{iwerehy cecepr the eppoimment gs registered agent and agree o ael in iy capacite, §iuether agree o comply wity the
prewisions of Wl staries relaiive 1o the proper and complete perfirmance of my dutics. and U am jiamiliar with amd
aceept the obligations of my positien as regisiered agents as provided for in Claptor 6035, PS5, Or, i this doctiment i
heing filod 1o merely reflect o change in the regisiered office address, Thereby confirm that the fimited tabilin
compan fias been notified in writing of this change,

i



If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removc(l frnm aur l‘(‘&‘(‘ll‘d.\:'

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MR Uspuany Peres 12 Salamianes Ave S04
i-AWd
Coral Ciables. FIL33I 3
= Remave
I hange
MOGR Lisnays Morgan 230 Cutalonia Ave. Suite 03 N
= Add
Coral Gables. F1L 33134
TiRemowe

CLChange

JAdd

CIRemwn

ZChange

CoAdd

— Remove

ZChange

CoAdd

T Remose

LU hange

ZAdd

Ol Remove

. TChange




D. If amending any other information. enter changeis) here: fotuecis additional sheets, i mecossary. )

Mailing address change: 250 Catalonia Ave., Suite JO3, Coral Gables, FIL 33134

E. Effective date, if other than the date of filing; (optionat}
(I an effecis e date s Hsted, tie date must be specilic and cannot be preor o date of feling or more than ™ dass atier Gling 5 Purasnt o 605 G207 (3 i)
Note: M the date insered in this block does not meet the applicable statumory fling requirements, this date sill not he bisted as the
document’s effective date on the Departiment of State”s records,

IWthe record specifivs a delused eftective date, bul not an eflective time, at 12:01
record is tiled.

m. on the carlier o1 thy The 9tth day atier the

My 20 2020
Dated .

Sngmture of 4 member of uthonesed repeesgadatin ot ayiember

Anibal Vera Tudela

Tvped ur printed name of signee ~

Filing Fee: S25.00



