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COVER LETTER .
‘ : P
TO:  Reglsteation Section
Divislon of Corporations
MEDICAL INTERPRETING TRAINING CENTER MITC LLC -

SUBJECT:

Name of Limited Llsbllity Company

The enciosed Articles of Amendment and fea(s) are submitted for flling.

Please return all correspondence concerning this matter to the following:

MENBNDEZ, ANA M

Name of Person

MEDICAL INTERPRETING TRAINING CENTER MITC LLC

Pim/Company

804 REFLECTIONS LOOF E

Addreas

WINTER HAVEN, FL 11884

Clty/State and Zlp Code
anamenondez@mult{lingualint.com
Bamail eddress: (1o Be used for fuhire annusl report notification)

For further Information concerning this matter, pleasa call;

ANA MENENDEZ 407
at { )
Arca Code

2597507

Name of Peraon Daytime Telephana Number

Enclosed is r check for the following amount:

M $25.00 Filing Fee [ $30.00 Flling Fee &

Certificate of Status

O §55.00 Flling Fee &
Cenifled Copy
(additlonal copy ts enclosed)

O §60.00 Filing Fee,
Cortificate of Status &
Centified Copy

(additional copy s enclazed)

Mallng Addroas

Registration Section Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasaoe, FL 32303
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

MEDICAL INTZRPRETING TRAINING CENTER MITC LLC

l* HOHHH Ell‘m(cg Elag‘.llly Eompany‘

The Articlos of Organizatlon for this Limited Liability Company were filed on 03/02/2023 and sssigned
Floride document number 43000110994

This amendment I3 submitted to amend the following:

A. If amending name, goter the new name of the limited ligbllity company harg:

The new name must be distinguishable and conts!n the words “Limited Lisbitity Company,” the designation "LL.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 13335 W COLONIAL DR
ST BE A STREE WINTER GARDEN, FL 34787
Enter new mailing address, if applicable: 13335 W COLONIAL DR ’
POST OFFICE B WINTER QARDEN, FL 34787 m
B. Ifamending the registored agent and/or registered office address on our records, gnter the pame of the new rogiatered
agentand/or the nev registored office addreas hore: o
Namo of New Regjstered Agent: ALBERTO MANUEL MENENDEZ
New Registered Offjce Addresy: 13335 W COLONIAL DR
Enter Florida street address
WINTER GARDEN, Florida 24787
Ciy : Zip Code

New Reglatered Agent's Signature, i chaoging Begistered Agent;

1 hereby accept the appointment as reglistered agenl and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being fled 1o merely reflect a change in the registered office address, [ hereby conflrm that the limited lability

company has been notifled in writing of this change.
A l herto ™1
17 Changing Reglstered Agent, Signature of New Reglasered Agant
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If amending Authorized Person(s) authorlzed to manage, gate

MGR= Masnager
AMBR = Authorized Member

Title Name Addres Ivoe of Action

AMBR ANA M MENENDEZ 804 REFLECTIONS LOOP £

OAdd

WINTER HAVEN, FL 31884
M Remove

O Change

AMBR ALBERTO M MENENDEZ 13335 W COLONIAL DR
i = Add

WINTER GARDEN, FL 34787
TRsmove

OChange

G Add

(JRemove

{1Changa

OAdd

ORemove

(GChenge

D Add

JRemava

OChange

D Add

DO Remove

CJChange
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D. If amending any other information, enter change(s) here: /Attach additionai sheets, if necessary,)

E. Effective date, If other than the date of fling: (optional)

(If an effective date Is listed, the date must be specific und cannot be prior to date of filing or mare than 90 deys after filing.) Pursuant to 605,0207 (3)(h)
Dote: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document's effective date on the Department of State's racords.

It 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
racord Is filed.

DECEMBER 06 2023

Alloet 3l

signsture of & mémber or autnorzed representative df & member

Ao o enprner

Typed or printed name of Hgnes

Dated

Flling Fee: $25.00



