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COVER LETTER

TO: Registration Section
Division of Corporations

Arquilees services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please retum all cormespondence concerning this matier to the following:

CRISTHIAN MANCERA MEJIA

Name of Person

UNITED LANGUAGES LEGAL SERVICES LLC

Fitm:Compiny

§ 200 BRICKELL AVE SUITE 1950

Address

MIAMI FLORIDA 33131

Cin/State and Zip Code

cmancer@manceramejialaw.com

F-tnail addiess. (1o be used ton Juture annual report aotification)

For further information concerning this matter, plense call:

Cristhian Manccts Mjia

786 2663791
at g )
Name of I'erson Area Code Ixivtime Telephone Number
Enclosed is a check for the [oblowing wnount.
O $25.00 Filing Fee B 3000 Filing Fee & £] $33.00 Filing Fee & ) $60.00 Filing Fee,
Cerlificute o Status Certified Copy Certifieate of Status &

(additional copy is enclonud) Certitied Copy

(additional copy is encloned)

Mailing Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of I'allahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO . . \
ARTICLES OF ORGANIZATION R
OF 21872 -| AR T+ 57

Arquiteca services LLC

‘Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limtied Laahilny Compuny )

082672021

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

L2103R20R |

Florida document number

This amendment is submitied to amend the followimng:

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

The new name must be Jistinguishabic and contain the words “Limited Lisbility Company.” the designation “LLC™ or the ubbreviution “[.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

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

Name ol New Registered Apent:

New Reeistered Office Address:

foter Flovicda streol adedress

. Florida
Cinve Zip Coude

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

1 herebyv accept the appointment as registered agent and agree o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and L am fumihar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 7.5, Or. if thiy document is
being filed 1o merely reflect a change in the registered office address. herehy confirm thar the limited Liahility
company has heen notified in wriing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




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

4

MGR=Manager
AMBR = Authorized Member 21 S[‘a - f«‘ﬂ T 57

Title Name Address Type of Action

AMBR CRISTHIAN MANCERA 1200 BRICKELL AVE SUITE 1950 MEAMI FL 33131
mAdd

[CRemonve

OChange

Oadd

Okenonve

DChunye

Oadd

ORemave

CChang

ClAadd

OReimove

OChange

IAdd

DR emave

OChunge

OAdd

ORenwose

OChamye




iy .
D. If amending any other information, enter change(s) here: (Aitach addinonal sheets, if necessary.)

21 GLF -1 AH 7: 57

EIN 847-2370414

_ - 08262021
E. Effective date, if other than the date of filing: (optional)
(11 an eftective date is listed, the date must be specitic and cannot be prios to Jate of filing o1 more than 90 days afier filing.) Poruant to 605.0207 (3)(b)
Note: 1f the date inserted m tis black does not mees the applicable statitory Nling requitements. this date will not be listed as the
document’'s effective date on the Departmeat of Swike’s records

If the record specifies a delaved ctfeetive date, but not an eftective time, at 12:01 .m. on the carlier oft (b The Yt day alter the
P A ) A

record 1s filed.

OR26/2021
Dated

Slg.nmuru al & member or authonsed representative ut 1 member

CRISTHIAN MANCERA MEJIA

Typed ar prnted nang ol signee

Filing Fee: $25.00



