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COVER LETTER

TO: Registration Section
Division of Corporations

BLACKOLIC
SUBJECT:

Name of [imited Liability Company

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

Please return all correspondence concerming this matter to the following:

GlN A

Mame of Person

ASESORIA MIGRATORIA USA LLC

IFim/Compuny
3305 LAKE LYNDA DR SUTTTE 200
Address
ORLANDO, F1L32817
City/State and Zip Code
CLIENTSERVICE@ASESORIANMIGRATOREAUSALCON
Email address (1o be used for future annual report netification }

For further information concerning this matter, please catl:
GEMA BRAVO

TRO SUUTRO
at { )

Name of Person

Enclosed 15 2 check for the following amount:

(O $25.00 Filing Fec = $20.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
vision of Corporations
P.O. Box 0327

Anea Code Duytime Telephone Number

[0 $35.00 Filing Fee & 01 %60 06 Filing Fee,
Certified Copy Cenrtificaic of Status &
{additicnal copy s enclosed) Certified Copy

{additional copy is cnclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

wis



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REACKO LILL

(Name of the Limited E;iahilitv Company as jt now appears on our recerds.)
(A Florada Lmuted Liaaliy Company)

- . . L C S . 110212022 .
I'he Articles of Orgamzation for this Limited Liability Company were filed on and assigned

1220004043537

Flonda document number

This amendment 15 submitted to amend the tfollowing:

A, I[f amending name, enter the new name of the limited liability company here:

The new name mwst be distinguishable and contain the words “Limited Liabiility Company.” the designation “L1LC™ ar the abbreviation *1..[..C."

- P . . 9284 NORTHELAKE PERWY AT 101
Enter new principal offices address. if applicable: :

ORLANTA), F1.32827
{Principal office address MUST BE A STREET ADDRESS)

- . . D284 NORTHLAKE PEWY AT 101
Enter new mailing address. if applicable:

{(Mailing address MAY BE A PONT QFFICE BOX)

ORLANDO, F1. 32827

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:

. KLARA G VELAZOURZ MEDRANDA
Name of New Registered Avent: ' b '

. " O2R4 NOKTHILLAKE PEKWY APT 10D ORIANIDO, 1K1, 32827
New Rewstered Oftice Address: !

Fnter Florida street address

ORLANDO G )
, Flonda

Ciny Zip Cende

New Repistered Agent’s Signature, if changing Regisiered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacity. { further agree (o comply with the
provisions of all staries relative 1o the proper and complete performance of my duties, and [ am familiar with and
weeept the obligutions of my position ays registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registere ture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ClO ESTERAN MOROZC0 BENALCAZAR 7973 NORTHLAKL PRWY
OAdd
QORLANDO, FLL 22827
M Remove
{]Change
AMIBR ESTEBAN MUROZEO BENALCAZAR 7975 NORTHLAKE PRKWY
HAdd
CORIANI, B 32827
= Rcmove
OChange
AMEBR KLARA G VELAZQUEZ MEDRANDA 9291 NORTHLAKDE PEWY AP LO) o3
= Add.
ORIANDO, FILA2R27
CJRemove
-
DChqn_s-gc
AMBR GEMMA CASANOVA 9284 NORTIHLAKLE PRWY AT 101
N Add
OREANDO, 1K1, 32827
CIRemove
O Change
OAdd
ORemove
OChange
OAdd
CRemove

OChange




D, If amending any other information, enter change(s) here: (Atach additionul sheets, if necessary.)

117020023
E. Effective date, if other than the date of Mling: (optional)
(i an cffective date is listed, the date must be specific and cannot be prior o date of filing or moee than 90 davs after filing.) Purseent 10 603 0207 (3%
Note: 1fthe dale inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specilics a delaved cffective date. but not an effective time. a1 12:04 a.m. on the carlier of: (b} The 909th day afler the
record 15 filed.

NOVENIBER 7T 2023

Dated .
g

Signature of g member upduthonzed representative of a membeer

ZsErdd /1 Jeozco E@d(ca'gﬁ/a

Typed or pnnted name of sienee

Filino Fee+r $25 (M)



