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) COVER LETTER

N7

1
TC): Registration Section ‘

Division of Corporstions

EB IMMIGRATION SERVICES 1L1L.C

SUBIECT:
Name of Limited Liability Company

The enciosed Articles of Amendinent and fee(s) are submined for filing.

Please return all correspondence concerning this matter 10 the fullowing:

ENGURLBERT ENRIQUE BENAVIDES FRANCO

Name of ["ersen

AMBR

FirnvCompany

2210 NW 16T AVE APT 1507 o

Address

~
r
-

v

DORAL. FLORIDA 33178

CitysStie angd Zip Code
EBLEGALDOCUMENTS@GOMANL.COM U0
o S

T address: (o be wsed Tot fuidre mnntul report notileaiion)
gl

61:0IHY €ZNOr 8202

For fusther information concerning this matter, please cath:

ENGERLBERT ENRIQUE BENAVIDES FRANCO 186G 657 - 5T 3%
anf )
Neme of Person Aneyn Code Dastime Telephene Nunber
Enclosed is a cheek for the following amount:
= $23.00 Filing Fee 3 £30.00 Fiting Fee & [ 835,00 Filing Fee & £1,360.00 Filing Fee,
SCertifiwate of Status &

Certificate of Status Cenitied Copy

(addisiunal copy i3 enclesed) Certified Copy

Taitinonal copy v enchned

Sireet Adidiress:

Registration Section

Division of Corporaticns

The Centre of Tallahassee

2415 N Monroe Streel. Suite 3H)
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division ol Corporations
0. Box 6327
Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EB IMMIGRATION SERVICES LLC

!

2032027 -
02:03/20 amld assigned

The Articles of Organization for this Limited Liabilits Company were filed on

. 2 ;
Florida document aumber _ +22000340956

This amendment is submitted to amend the ollowing:

A. Jfamending name, enter the new name of the limited liability conpany here:

EB FORM PREPARCRS LLC

The new nwme must be distinguishable and costuii the wirds “Limited |

Jubility Compony.” tlee designation “11.L™ or the abbreviation LS

4210 NW 07 AVE APT 1507

Enter new principal offices nddress, if applicable:
. 3317 __“. ¢ -
(Principal office address MUST BE A STREET ADDRESS) ~ DORAL: FLORIDA 35i 7% e
T ST
jE ) = ——
: W N
Enter new mailing address, if upplicable: S0 NWIOT AVE APF 1307 ;:",i'( :'Ti
AL F 13]7H = !
(Muiling address MAY BE A POST OFFICE BOX) DORAL. FLORIDA 23178 =3 '
IR IS

B. If amending the registered agent and/or registered office nddress-on our records, enter the pnme of the new regisiered

apent and/or the new repistored office address here:

Name of New Registered Agent.

New Registered Qffice Addegss:
Enter Fhoricdes atreet acdmsy

. Florida

Cuy 2 Code
~New Repistered Agent’s Signnture, if changing Registered Agent:
gistered agent and agree v act in this capacity. ! further agree o camply with the
provisions of all statuies relative 1o the proper and complete performance of my duiies. and T am fumilicr with ol
accept the obligations of my position as regiswred agent as provided for in Chapier 605, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered office address. T hereby confivar that the fimited liability

company has been notified in writing of this cligy.

! hereby accept the uppoiniiment as re

iIf Chunging Kepistered Agent, Signatare ol New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ar removed from our records:

MGR = Dlanager
AMBR = Authorized Member

Title Name . Address Type of Action
AMBR ENGERLBERT E. BENAVIDES 4210 NW 107 AVE APT 1307 Irdd
L. f\

DORAL, FLORIPA 33178
TIRemave

__ ®(Change

T1Add

CORemoye

JChange

TlAad

LR S

. -
CJRenpve

1

A3

G
£
£
]
61:01KY £2NNr g0z

TR emove

3 hange

ClAdd

CiRemove

ClChange

Cladd

ORemove

JChange
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D. If amending any other information, enter change(s) heres (dnach wdditional sheers, if necessory,y

™3
=
™
e
M P JURN
) e L
[ = R
;):‘/ ™o {""‘
2T @
T e T
—en ( ,"'
o B
T e
= WO

. . JUNE 22,2023
E. FEffective dute, if other than the date of filing: {eptivnal)
(4 an ¢ Mective diwe is Yistedd, thre dase must be spevilic und cannot be prior 1o date of filing or mare than % days afler (i) 'ursuans 1o 6050207 by
Note; 1fthe date inserted in this block does not meet the applicable statutery filing requirements, this date wiil not be listed as the
document’s cffeciive dare on the PDepartment of State’s records.

If the record specifies a delayed cftective date, but nat an effective tme. at 1201 am. on the earlier oft thy The 9h day sfier the
record is Nled.

JUNE 22
Pated

Typed or printed name af signec

Filing Fee: $25.00



