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COVER LETTER

TO: Registration Section
Nivision of Corporations

DISPATCHERS USA LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Arucles of Amendment and feofs) are sudmitted fur filing.

Please retun: el correspundence concerning this mater te the following:

ANUL DESPREZ

Name of Person

DISPATCHERS USA LLC

FimiiComnpany

7777 DAVIE RD EXT MSTE 3004

Address

DAVIE FL 33021

Ciny'S:ate anc Zip Code
GAIL.LAXMYSCARRIER@GMAIL.COM

E-matluddress: (tc be used {07 future ennual report natificaton)

For further informatien concerning this matter, please call:

LAXMY CHACON 103 HA0-028 i
at )

Name of Person Arca Cods Daviime Telephone Number

Enclesed is a check for the following amount:

B $25.00 Fiting Fee [ §30.00 Filing Fee & [0 $35.00 Filing Fec & O $60.00 Fiting Fee,
Certificatc of Status Certified Cupy Centificate of Status &
(udiditonzt copr iy cbosedy Centified Copy

[a:kdiniona! copy ts enclowed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corpurations Division of Corporations

B.Q. Box 6327 The Centre of Tallahassee
Talinhassce, FL 32314 2415 N, Maonroe Street, Suite 810

Tallehassze, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
gu: o2
MSPATCHERS USA LLC e =
X>zp -
—m
P~ 2.
whE = 1
05/27:2021 o w0 =
The Anicles of Organization for tis Limnited Liability Company were {iled on and assigned mn«. g r‘r—
. - Mes R3]
3 . i r " ] - - - .13
Florida document number _Z =270 1625._"7{ 'Ei,_(,?,?g)_\ r_:lun 2
This amendment is submitted 1o amend the following: % o
Smoo—
p Vo

A. If amending name, enler the new name of the limited fiability company here;

" the destgration “LLC" vt the abbreviation “L.L.C.”

The new name mwst be distinguishable und contain the words “"Limited Liability Company,
7324 BYRON AVE APT 17

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS) ~ TAMI BEACH FL 33141

7344BYRON AVE APT 17
MIAMI BEACH FL 33141

Enter new malling address, [f applicable:
(Muiling udiress MAY BE A POST OFFICE BOX;

B. Il amending the registered agent and/or registered office address vn our records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Registered Agent: JUAN € ALVAREZ GONZALEZ

New Repistered Office Address: 7344 BYRON AVE APT 17
Enter Florida streer address

MLAMI BEACH Florida 33141
Crey

Lipr Code

New Reoistered Agent’s Sianature, if changing Registered Agent:

I hereby acvept the appoiniment as registered agent and agree 1o ac: in this capecity, ! further agree to comply with ihe
provisions of all statutes relazive to the proper and complete performance of noy duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document Is
heing filed 1o merely reflect u chunge in the registered office adiress, | her'ebmr confirm that the limited liahilicy

company has been norified in wrinng of this change.
e

/ —

IfChunging H.ngered Agent, Signature of New Rerr;s.ered Agent

‘.f
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If amending Authorized Person(s) authorized to manage, enter the title. name. and_addresy of each person being added
or removed from our records:

MGR = “Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR JUAN C ALVAREZ GONZALEZ 7344 BYRON AVE APT 17
= Add

MIAMI| BEACH FLL 2314}
TRemove

TiChange

MGR ANUL DESPREZ 7177 DAVIE RD EXT MSTE 300A -
ladd

DAVIE FL
= Rrinove

TChange

DAdd

TRemeve

TChange

_TJadd

JRetnove

OChange

TJAdd

Hemove

“-Change

T add

L Remove

tChange
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.}

R eEaa . 1072272621
E. Effective date, if other than the date of filing: (nptionai)

(!fan vfective date is listed, the date must be speeific snd cannot be prior 1o date of fling or more than 5¢ days after filing.) Pursuant 1o 5050207 (33()
Note: i the dete insertzd in this block does not nicet the applicat| statutory fiiing requiremects. this date wilt not be listed as the

document’s effective dote on the Depurtment of Smte’s records.

H the record specities 2 delayed effective date, bul net an cffective time. et 12:01 2., on the cartier of: (b)  The 90tk day after the

record is filed.
. 3JRD NOV 2021
Dated : AT . —_
N cEOB
- JPLL il P
Signatgred Ja‘:’{'.‘}?*..bff ar authurized reprosentative of b member e g
L = m
ANUL DESPREZ w1
m-< &~ T
Tvped o prsied name of signee Mes iv]
1 § )
(%]

Y0I¥04
EFLARS

6!

Filing Fee: $25.00



