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COVER LETTER

TO: Registration Section

Division of Carporations

somper. | AORNA  INMIGRATION PARALEGAL SERUICES | (L C

~Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

CARLA HORMA  Lioai2T&

dame of Peidon

HORNA THMIERATION PARALEGCAL SERUIES, LI
Firm/Company

JOO! N FEDERAL HWY Surves 235-23F

Address

HALLANDALE AEACH, 7 33009

City/State and Zip Code

REALTOLR . CARLA HOANA (@ HOTMBL - L

E-mai) address: (1o be used for future annual report notification)

For further information concerning this mater, please call;

538-A2F5

Daytime Telephone Number

CARA | 40RAvA LT E

Name of Person

at('?'é)é? )i

Area Code

Encloscd is a check for the following amount:

#330.00 Filing Fue &
Certificate of Status

{3 $25.00 Filing Fee L1 $355.00 Filing Fec & il
Certified Copy

(additional copy is enclosed)

360.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassec, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[79°21/A mmé@aﬂozu PRRGLECDL f&/&J/CEJ’ LLC .

The Articles of Organization for this Limited Liability Company were filed on 9 DecemseL AR and assigned
Florida document number __ £21000519691

This amendment is submitted to amend the following:

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

HORNA  NOTARY PUBLIC AND IMIIERATION SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: /1001 N FEDERAL HwY
(Principal office address MUST BE A STREET ADDRESS) SvsTES 335 - A3+
HALLANDOLE BEatH FL 33009

Enter new mailing address, if applicable: 1001 N TEDERRL AWy

‘Mailing address MAY BE A POST OFFICE BOX) STEL 35— 23F
ML on DALE OEALH, FL 33007

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

agent and/or the new registered office address here: " fj? =3
- 22
— -

‘ szis @ ]

Name of New Repistered Agent: CARLA J HORNA U6 Q42T '“. ?‘; J—

New Registered Office Address: /350 ANQNTIC SHORES 60“@1—{9 = ‘%ﬁ?—
Enier Flovida street address '-1 Bt D
HAUBNDAE BEBCH  piprign_m ;33‘@ 0F

City —Zp ey

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

{ hereby uccept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been notified in writing of this change,

If Changing R&jéislert:d Agent, Signature of New Registered Agenl



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

MGR = Manager
AMBR = Authorized Member

Title Namc Address [yvpe of Action

Cadd

CORemove

O Change

{JAdd

ORemove

O3Change

Cladd

CJRemove

OChange

Oadd

ORemove

OChange

Cladd

CJRemove

(JChange

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) here: (4rrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an ctfective date is listed, the date must be specific and cannot be pror to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

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

Dated 7;’6.(‘ UQ/%/ / 4‘ 1% , D?Qogj

Signature ofa}h't':mb or authonzed representative of a member

Chesy 4 MHoRajpn Uohetl

Typed or printed name of signee

Filing Fee: $25.00



From: noreply@egov.com
Sent: Tuesday, February 14, 2023 10:21 AM
Subject:

Payment Receipt Confirmation

Your payment was successfully processed.

Transaction Summary

Description

Amount.

$138.75

Total Amount Paid

$138.75

Customer Information

Customer Name Carla Horna
Local Reference ID 4541890102CC
L21000519691
Receipt Date 211412023
Receipt Time 10:20:58 AM EST

Payment Information

Payment Type Credit Card

Credit Card Type VISA

Credit Card Number ******8644

Order ID 34279486

Billing Name Carla J Horna Ugarte

Billing Information
Billing Address ;ﬁgo atlantic shores
Billing City, State hallandale beach, FL

ZIP/Postal Code 33009
Country us
Phone 7865382275
Number

This receipt has been emailed to the
address below.
Email

Address realtor_cartahorna@hotmail.com




