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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 » §-800-332-8062 -+ Fax (850)222-12322
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LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

IMMIGRATION SERVICES MIAMILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitled for filing,

Please return all carrespondence conceming this matter to the following:

ANIBAL C. VERA TUDELA

Name of Person

IMMIGRATION SERVICES MIAMI LLC

FimvCompany

250 CATALONIA AVE.SUITE 405

Address

CORAL GABLES, FL 13134

City/State and Zip Code

anibal@isminmigracion.com

F-maik uddress: (10 be used tar fure anmual report potificanion)
For further information concerning this matler, please call:

ANIBAL C. VERA TUDELA 303 SRT-68067
ar )

Arca Cude

Nume of Person Daviime Telephone Number

Enciosed is a check for the following amount:

O $£25.00 Filing Fee B $30.00 Filing Fee &

Centificate of Stalus

0O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

I 860.00 Filing Fee.
Certificate of Status &
Certified Copy

(addiionil copy i enclned)

MAILING ADDRESS:
Registralion Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Clifton Building

2601 Exceutive Center Circle
Tullahassee, FL 32301



ARTICLESlOF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IMMIGRATION SERVICES MIAMI LLC el S5 T s g

- i

L

L ]

(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Tinmed Tty Companyy

0372672020

The Articles of Organization for this Limited Liahility Company were filed on and assigned

1.200000490765

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguizhable and conlain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation "L L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ANIBAL C. VERA TUDELA

250 CATALONIA AVE. SUITE 405

Enter Fiovidi strect addiess

New Regpistered Office Address:

CORAL GABLES Florida 33134
ity Zip Code

New Registered Apgent’s Signature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all siatutes relative to the proper and complete performance of myv diyies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptex 605, F.8. Or. if this docunient is
being filed to merely reflect a change in the registered office address, [ hereby confiym that the limited liabitity
company: ftas heen notified in writing of this change.

IT Changing RcWSignmure of Mew Registered Agent
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If amending Authorized Person(s) authorized 1o m anage, enler the title, name, and address of each person being added
or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address TR [0t ar g Type of Action
MGR LIANNYS MORGAN 250 CATALONIA AVE. STE 405
O Add

CORAL GABLES,
B Remove

FL 33134
O Change

MGR ANIBAL C. VERA TUDEILA 250 CATALONIA AVE. STE 403
O Add

CORAL GABLES,
O Remove

FIL 33134
B Change

O Add

O Remove

3 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

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

NS Y e
Lua.b‘S._: o s C: Eﬂ

T . 0973072020 )
E. Effective date, if other than the date of filing: (optional)

(I an edfecrive date is listed, the dote must be specific and cannat be prior to date of tiling or more than 90 duys afier filing.) Pursuant to 6030207 (1)
Note: [f the date inseried in this block docs not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective dute on the Department uf State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
{b) The 90th day after the record is filed.

SEPTEMBER 30 2020
Dated ’ .

Signatare of a mcmhc'\nr authorized repl %Enlasil\'cw member
ANIBAL C. VERA TUDELA \/

Tvped or printed name of signec

Page 3 of 3
Filing Fee: 525.00



