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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

LLC

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

/H()/()FS f/(éﬁp

_J\‘amc of Person

Firm/Company

2690 0 Clale Ad 7

Address

Lﬂuojflr—//d/e /Al/ﬁs gL m%%l?

Quw’Statc and Zip Code

Lud& r§’fo%e1)‘vh§l C’J 7 506G v ( Cprin

Eopiall address, (o be used to’r Tuture annaai seport neuficslu.)

For turther information concerning this maiter, please call:

Ludes —Toseph w95k L17 ol fo

\I.imL bf Person ! Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[0 $25.00 Filing Fee {7 $30.00 Filing Fee & J §55.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Cenified Copy Certificate of Sratus &
(additional copy is enclosed) Cenrtified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



August 13, 2025

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Articles of Amendment — KENLY IMMIGRATION & TRANSLATION SERVICES LLC

Dear Sir or Madam,

Enclosed please find the Articles of Amendment for KENLY IMMIGRATION & TRANSLATION
SERVICES LLC, Document Number L23000220359, to update the authorized persons for the

company. Included in this envelope are:

1. The completed and signed Articles of Amendment form.
2. A check in the amount of $25.00 payable to “Florida Department of State” for the filing fee.

Please process this amendment and send confirmation to the address listed below. Should you
have any questions, you may contact me by phone or email.

Thank you for your prompt attention to this filing.

Sincerely,

Tatr Freen

loseph, Luders

Authorized Person / Manager
3690 N State Rd 7
Lauderdale Lakes, FL 33319

Phone: {305) 763-5303

Email: LUDERSJOSEPH2013@GMAIL.COM




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2025

LUDERS JOSEPH

3690 N STATE RQAD 7
LAUDERDALE LAKES, FL 33319

SUBJECT: KENLY IMMIGRATION & TRANSLATION SERVICES LLC
Ref. Number; L23000220359

We have received your document for KENLY IMMIGRATION & TRANSLATION
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filked and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

The entity's date of incorporation/organization must be listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist | Letter Number: 725A00022648

www.sunbiz.org

Mivicionn of Carnoratione - PO ROY 8397 . Tallabhaccoe Florida 393214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. OF

Mﬂﬂ/‘{ T Qration m}/rans/aﬁon SeryjeesLic

{Narge of the Limited Liability Company 25 it now appears on our records.)
{A Flerida Cimited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘2"5 / '[ZQ / gg( ;&3 and assigned
Florida document number Zda & QQQQMQ :5 :5,’9 .

This amendment 1s subimitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LI.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: H %
L. on
{Principal office address MUST BE A STREET ADDRESS) ‘- (:3 smom
. T
TN
o= Ti
Enter new mailing address, if applicable: - T o
(Muiling address MAY BE A POST QFFICE BOX) ,:1 : o
M o

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 repistered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florida street address

. Florida
Ciny Zip Cude

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to 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 603, F.S. Or. if this document is
being filed to merely rveflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaiure of New Registered Agent




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

MGR = Manager
. AMBR = Authorized Member

Name Address Type of Action

{63@17 // ) \T&?m &é C] % /\/ S/fr? ]? RC/ 7 OAdd
| audeedale FaKpe £l 323 G

/\.
V.

O Chunge

ORo  faseph Cisdy 26900/Shiokd 7 om
N

L(’) leﬁ’l‘ da /ﬁj LBMS Fv) iz?xgl?ni?mcmovc

O Change

OAdd

CIRemove

OChange

O Add

CJRemove

O Change

OaAdd

ORemove

CIChange

OAdd

CORemove

O Change




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

.
»

E. Effective date, if other than the date of filing: ﬁ/[ Q(J/?j /?7 AQK)\?, L (optional)
{If an cffective date is listed, the date must be specific and cdnnot be priot to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3b)
Note: If the date inseried in this block does not meet the aj-rf;llmblc statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier oft (b)  The 90th day afier the
record is filed.

pues (L 757/7/‘0 [/ Jods
/170 Clors ey

Signature of a member or aulhorm.d Teprefentatlve of a member

\ff/ A S % )

- Typed or printed n: ime of signee 7




