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COVER LETTER

TO: Registration Section S A
Division of Corporations - ' - :

IMMIGRATION ANDJUSTICE LLC
SUBJECT:

Name of Limited FLiability Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter o the following:

CARLOS SALAZAR

Name of Person

AR

FimyCompany

790 NW 107TH AVE SUITE 300

Address

MIAMIL F1, 33172

City/Slate and Zip Code
CSALAZARGIMMIG RATIONANDIUSTICE.COM

Tommi] addresa: (to be usad for futkre annwal report natification)

For further information concerning this matter, please call:

CARLOS SALAZAR 754 0432106

Name of Ferson Areu Code Day e Tebephone Number

Enclosed is a check for the following amount:

= £23.00 Filing Fee T $30.00 Filing Fee & {0 $35.00 Filing Fee & {J $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stains &
Ludditional cupy is ceclosed) Certified Copy

vdditionnl cagny i$ encinsed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

IMMIGRATION AND JUSTICE LIL.C

inName of the Limited Linhility Company as i now u

The Articles of Organization for this Limited Liability Company were filed on 99162021 and assigned

21000411119

Florida document number

This amendment is submitted to amend the following:

A. I amending ndme, enter the new name of the limited liahility company here:

The new nome must be distinguishable and contain the wirds “Limited Lishiiiy Company.” the designation “1LC or the abbreviation =1L o

790 NW H0FTH AVE SUITLE 300

Enter new principal offices address, if applicable:

. ~

(Principal office address MUST BE A STREET ADDRESS) MM K1 33172 S

>3 [
T —f—H
e - Sp—
el rh\’o —

N N T ~ T et

Enter new mailing address, if applicable: 790 NW 10771 AVE SUITE 300 fAnS oy
. MIAMI. F1. 33172 noy = 1T
(Mailing address MAY BE A POST OFFICE B(}X) e Moy X —
LU (o ./

Tiee M

3Ty

D

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

Name of New Repistered Agent:

700 NW 107TH AVE SUITE 300

New Registered Qffice Address:
Enicr Flaridn sireel address

M7z

MIAMI Florida -
o Zip Cote

New Registered Agent’s Signature, if chapging Repistered Ageni:

| hereby accept the appointmen as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all siatutes relutive 1o the proper amd complete performance of my dutics, and am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this ducument is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Regisicred Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR SALAZAR, CARLOS T NW LHTTH AVE SUITE 300
TAdd

MlaML FL 3372
TJRemove

W Change

AR BRICENO. MARTHA 2500 NW TOTI AVE. 244
::]f\dd

DORAL, FL 33122
=W Remove

{OChange

CiAdd

CiRetnove

C)Change

[JAdd

CIRemove

JChange

(i Add

DRemaove

JChange

COadd

(JRemuove

{iChange




To: SUNBIZ | Page: 6of 6 2022-09-21 23:17:09 GMT 17547328554 From: Rosmary Botero

D. If amending any other information, enter change(s) bere: fAttach additional sheets, if necessary.)

} . - o 09/212022 .
F. Effective date, it other than the date of filing: {optional)
{1 am effective date is listed, the dote must be specilie and cannot he prior o dite ol tiling or mure thun 80 days nfter fiing.} Pursusnt 1o 605.0207 (3)ib)

Note: Ifthe date insened in this btock does not meet the applicable statutory {iling requirements, this date wili not be Jisted as the
document’s effective date on the Depantment of State’s recurds.

If the record specifies a delayed effective date, but not an effective time. at 12:08 a.m. on the earlier ot (b1 The 90th day afier the

record 15 fited.
* }2
A . .
( ( '\} p
O I AP
Signature of 2 :ncrbcr or authorized rcpruscmuliui af s rﬁcn‘ﬂ’m\)\‘\‘

CARLOS SALAZAR l

Typed vr prinied name of signee

. SEFTEMBER 2
Dated

Filing Fee: 31500 ‘



