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COVER LETTER

T¢): Registration Section
Division of Corporations

DEJEAN COMMERUE LLO NAME CHANGLE
SUHBJECT:

Name uf Limited §abiliny Company

The enclozed Anicles of Amendment and feets) are stbmitted for liling.

Hlease return abl correaposdence coneerning this maiter to the fallowing:

DAVID MELIENDEZ

Nume o Person

FirmiCompany

2TI N PALM AIRE DR APT 510

Address

POMPANCG BEACH FI. 33069

CiydState and Zip Cinde
INFOE AMBERSHINERDY.COM

E-manl addresss rw be used tor futore annual sepont nonfication)

FFor turther information concerning this matter. plense eall:

DANVID MELLENDEZ 954 4772429
Rl )
Nume of Porsan Arva {Code Davtime Telephone Number

Eaclased iva cheek tor the following amount;

= S25.00 Filing Fee 0 830006 Filing Fee & O S33.00 Filing l'ee & 03 860,00 Filing Fue.
Centificiie ol Status Certitied Copy Certilicale of Sties &
taddrtionsl copy s enclosd ) Certitfied Copy

taddinonal copy v enwlosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corparations

POy Box 6327 The Centre of Tallahassee
Tailahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1L 32303



‘ ‘ ARTICLES OF AMENDMENT
' " TO

ARTICLES OF ORGANIZATION
OF

DEJEAN COMMERCE LILC

0209/202)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000073052

Florida document number

This amendment is submitted to amend the following:

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

AMBERSHINE INTERNATIONAL RECRUITING AGENCY L L C’
The new name must he distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “[L1.C.”

2751 N PALM AIRE DR APT 510
POMPANQ BEACH FL 33069 ~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

- —wths

-

Enter new mailing address, if applicable: 2751 NPALM AIRE DR APT 510

(Mailing address MAY BE A POST OFFICE BOX) POMPPANO BEACH FL. 33069

o

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

apent and/or the new registered office address here:
G

Name of New Repistered Agent:

New Registered Qffice Address:
Enrer Floruty street adidress

. Florida

Ly Zip Coxde

New Registered Agent’s Si

{ hereby accept the appoimment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative 1o 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 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry

company hus been notified in writing of this change.

tf Changing Registered Agent, Signature of New Rezisjered Azenl
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or remaoved from_our records: . : :

MGR = Manager
AMBR = Authorized Mcnher

Titlg Name Address Type of Action

Cadd

ORemove

OChange

D Add

ORcemove

OChange

OAdd

ORemove

CChange

DOAdd

ORemave

DO Change

DAdd

! ’ S ! ! N - ORemove

OChange

DAM

O Remove

OChange

Cranned with CamScanner



Page 2 of 8

D. If amending any other information, enter change(s) here: fdirach additional sheets, ifnecessary)

E. Effective date, il other than the date of filing: {optional)
Uf an effeqive date is lisled, the date must be specific and cannot be prior ta dzte of filing or wore than 90 days after [iling. } Pursuant to 605.0207 (3)b)
Note: Il the date inserted in this block does not meet the applicable statusary filing requirements, this date will not be listed as the
document’s efMective date an the Depaniment of State’s records.

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

Daled ﬂJDUPW)éE’V Ié . Q.Q%

|
Signalpfe 0l a member or authdsHEd omEsdnlutiet ol g member

Typed or pnnted name of signee
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