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. : ' COVERLETTER

TO: Registration Section
Division of Corporations

SURIECT: HUMAN CON-TACT SERVICES L1

Name of Limited Lizbiliy Company

The enclosed Articles of Amendment and fee{s) are submitted for Niing.

Please return all correspondence cancerning this natter o the totlowmy:

ARMANDO L CABARCAS

Name of Person

Form Company

340 5W 153 AVE RD APT 107

Adbdress

MIEAMIL FL 33183

Crv!Staie and Zip Code

ARMANDOUABARCASQHOTMAIL.COM

E-muil address: tto be used for futare annual repor noiitication y

For further information concerning this matter, please call:

ARMANDO L CABARCAS arg 786 y 102 0030
Nisne of Persun Area Cande Baviime Telephone Nunmhet

Enclosed is a check for thee followmg amount:

m $23.00 Filing Fee I 3000 Fiting Fee & J3 85500 Filing Fee & o3 $A000 Filing Fee
Certificate of St Certitied Copy Certificite of Sias &

Ladditionad copy 13 encloacd) Uertitivd COP}'

faddiionad copy s erclose

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporatiuns Division of Comporations

P.O. Box 6327 The Cenwre of Tallahassec

Tallahassce. FIL 32314 2415 N, Monroe Street, Suite 8i0)
Tallahassee, FLL 32302



. - . ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HUMAN CON-TACT SERVICES LLC

{Name of the Limited Liability Company s it now a
(A Flon

DCUTS U1 T l't‘C(]r‘(’\'.J
a Lonited Babihiny Companyy

The Articles of Organization for this Limited Liability Company were tiled on MARCH 18 2027

and assigned
S akl 15505
Florida document number 122000135507

This amendment is submitted o amend the fotlowing:

A W amending name, enter the new name of the limited ligbilicy company here:

The new name muost be distinguishable and comtain the words “Limited Liabiliy Company,™ the deaignation “ELCT or the abbreviation LG

=
Enter new principal offices address. if appticable: rgﬁﬁ,__
. . . [
(Principal office address MUST BE A STREET ADDRESS) ég, __;;‘__J \
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Enter new mailing address. it applicable: C0 )
(Mailing address MAY BE A POST QFFICE BOX) L~ S
¥

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

Name of New Registered Avent:

New Rewistered Ottice Address:

Enter Fiorido strect addvess

. Florida

Gy Ay Cade

New Registered Agent’s Nignatore, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacit, 1 furiher agree 1o complv with the
provisions of all siatues relative 1o the proper and complete performance of my: duties, wid Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. O, if this docunicnt is

being filed 1o mevely reflect a chunge in the vegistered office address, 1hereby confirm that the fimited fiabiline
compam: has been notificd bnwriting of this change.

If Changing Registered Azent. Signature of New Registercd Asent




If amcndmo Authorized Person(s) .lutlltllllt‘(i to manage. enter the title, name, and address of each person being added
er removed from pur records:

MGR = Manager

AMBR = Authorived Member
Title Name Address Type of Action
AMBR ARMANDO L. CABARCAS

R3O SW 133 AVE RD APT 407

CoAadd

MIANML FE 35183

TIRCmove

. mChange

Tkl
JRemove
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ooAdd

TTRerove

o Chige
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“iRemve

Change



0. If amending any other information, enter change(s) herer flaael additionad sheets, i necessan)
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F. Eftective date, it other than the date of filing:

(optional)
1 ettective diate s disted. the dite must be specific and canrot be prior to date of tiling or more than 90 davs after filine ) Pursuant w0 605 0207 (A

Note: If the date inserted in this block does not meet the applicable sttutory filing requirements. this dase will not be hsted as the
document’s eieetive date on the Department of State's records

I the record spevities a delived effective date, but oot an effective time. at F2:00 ane on the eulier off (hy
record i3 tiled.

The 90th day atter the

Dated APRIL 23

2022

Enias (ochoe o)

Stgnature of a member or authorized representtive of o nwmber

ARMANDO L. CABARTAS

Typed or printed nate of sipnee



