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TO:

Regzistration Section

Division of Corporations

ASERVY ALL SERVICES LG
SUBJECT:

COVER LETTER

Naine ol Lunited Lishility Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concermng this mater o the lollowing:

VICTORIA NORALS

ASSELEIS INTERNATIONAL LG

Name of Person

FunvCompany
T KINGSPOINTE PARKWAY £10

CIRPANTX) 1. 32819

Address

VICTORIAG ASSELFIS COAE

CuviState and Zap Code

For further iformation concerming this matier, please call:
VICTORIA MORADLS

Nane of Person

Encloscd is o chieck for the following amount:
21 $23.00 Filing Fee

1-munt address: Tro be used Tor funre annual report notification)

')"I'
~-0
i)
407 826-1034
at( )

Azca Code

= 530,00 Filing Fee &

Certiticine of Stitus

Muailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

- e
Bavtime Felephone Number

“1$335.00 Filing Foe &
Cenified Copy

—1 $60.00 Filing Fee,
(additional copy is encliosed)

Cerifhicate of Status &
Certihed Copy

{additional copy is enclosed)

Street Address:

Registration Secuon
Division of Corporations
The Centre of Tallahassee

2415 N.oMonroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on
Florida document number

This amendment is submitted to amend the following:

and asstgned

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

The new name mst be distinguishable and contain the words ~Limited Liabilite Company.” the designation ~LLCT o the abbreviation ~L.1.C
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

:
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new-registered
agent andfor the new registered office address here: :
Name of New Rewstered Asent:
New Registered Office Address:

Enter Flowidea street anddress

Cline
New Revistered Agsent’s Siemature, if changing Registercd Aoent:

. Florida

Zip Cende
I herehy accepr the appointment as registered agenr and agree w actin this capacioe  further agree o comply widh the
provisions of alf stanaes relative o the proper and complete performance of my duies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this docameni is
being filed 1o merely reflect a change in the regisicred office address, hereby confirm that the limited fiabiline
compamy: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




|

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

Tvpe of Action

Manager

MGR =
AMBR = Authorized Member
Title Name Address
MGR DEJESUS PINENTA, LADISEAY 13619 TORTONA LANIL APT 3117
_JAdd
WINDERMERI: 1. 34786
sRenknwe
ZIChange
AMER MGR REGINA. DE CASTRO RODRIGUES 3619 TORTONA FANE APU 3T
= Add
WINDERMERE FL 34780
—JRemaove
JChange
AMBR MGR ALENANDER PEREIRA SNTRIAND 13619 TORTONA TLANE, AT 3117
= Add
WINDERNMERE BT 34786
JRemove

AChange

AMBR MGR VANESSA DE CASIRU RODRIGUES 13619 TORTONA LANL AU 3117
= Add
WINDERMERE B 34786 L7 m~a
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessany. )
Amendment of the eperating agrecment with the change of Lidishan's Title o what 0 wiesm the ortginal

(he was an MGER never an ANIBR)

(optional)  ¢n o
Dt @EH05.0207 (3kb)

E. Effective date, if other than the date of filing:
(e an elective date 15 listed. the date minst be spocilic and cannot be prior o date of filing or more than 90 davs atler l'lling.];:i

Note: If the dare inseried in this block docs not meet the applicable stawtory filing requiremens, this dite ot @islcd as the
document’s cifective date on the Department of Stale’s records. ;ﬁ GC:—; & B
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If the record specifics o delaved cffective die, but not an cffective time, at 12:01 w.m, on the carlicr of (b) 'l'heg\mzh
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record s filed.
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Dated . .
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- -7 Rlgnature Sl-a member or :ml,.hmwcd representitive ol a mentber
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ALENANDER PEREIRA SATRIANO

Typed or printed nane of signec



