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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MF,//QS O/C{w 6/’\0U/0 /0/0/(

Name of Limited Liability Cnm[mn

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

Please return all correspondence concerning this matter to the following:

ik

Name o f' F‘L.rsun

Hogins Aaw Loy Pl

Finn/Company

723%/0@/)’ 14 fye W v/

Address

j[)/ﬂ/ /gZ 33/74

Cuwﬁmtu and Zip Code

/77&/ ascrrveico (Y

mziaddeenn: o be ured Tor fere anaead 12,

bt

For further information conccrnim, this matier, please call:

. L
Name of Person Arca Code Davtime Telephone Number

Enclose

d is acheck for the following amount:

$30.00 Filing Fee & 3 $55.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enciosed) Certitied Copy
{additional copy is enclosed)

O $25.00 Filing Fee

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGA\“ZATION

Meyias dosy Cog FLLE s

f'l?

(f-ﬂmt of the Limited Liability Company as it igw appears on our records.) "-’
(A Florida Limited Liability@@ ompanyt

33

The Articles of Organization for this Limited Liability Company were filed on - and asslg,ncd-t

<
L

I‘lp

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:

e tias Clobal Seroces L4

The new nanggnust be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ or the abbreviaton "L.L.C.”
g P g

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida ___
Ciry Zip Conde

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

I herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply witl the
provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if thiy document is
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'yvpe of Action

OAdd

ORemove

ClChange

OAdd

ORemove

{OChange

CJAdd

ORemove

OChange

OAdd

ORemove

CIChange

Oadd

ORemove

OChange

OAdd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{1 an eiective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the recurd specifies a delayed effective date, but not an etfective tine, at 12:01 a.m. on the carlieroft (b)  The 90th day after the
record i3 tiled.

///3 /Zc/

/ Signature 0W111ﬁcr6r Y thorized representative of a member
7%/40/) nde M{ /015 /%rrmc‘ez

Typed or pasted name of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporaiions

January 3, 2024

ARMONDOC MEJIAS FERNONDEZ
7230 NW 114TH AVE

APT 101

DORAL. FL 33178

SUBJECT: MEJIAS LAW GROUP PLLC
Ref. Number: L23000232373

We have received your document for MEJIAS LAW GROUP PLLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions ior your convenience.

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

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

Anissa Butler
Regulatory Specialist I Letter Number: 224A00000069

www.sunbiz.org

MNiviarteam b o armorat nane - 2 ROWY 297 _Tallabhacenn arida 239279714



