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COVER LETTER

708 Registration Section
Division of Corporations

LARUS SERVICES LILC
SUBJECT:

Name of Limited 1iability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing;

Alvaro AL Acevedo

Name of Person

Brickell Law Group PoAL

FirrCompany

1395 Brickell Avenue. Suite 300

Addddress

Miami. Flonda 33151

Cit/State and Zip Code

al@lawverepa.com

-mail address: Go be used for future annual repoert noiification}

For funther information concerning this matter, please call:

Alvaro AL Acevedo 305 317-3457
ati )

Naie of Person Arca Code

Enclosed is o cheek for the following amount:

1 $23.00 Filing Fee [ $30.00 Filing Fee & O $35.00 Filing Fee & = 560.00 Filing Fee.

Certificate of Status Certified Copy

taddinunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 52314 2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Das time Telephone Number
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Certificate of Status &
Certitied Copy
(udditiozn] copy s enclused)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LARUS SERVICTES LLC

(Name of the Limited Lighility Company as it now appears on our records,)
(A Flonda Limined Tiabilny Companyy

The Articles of Organization for this Limited Liabilits v were Fled on 080172023 e
The Articles of Organization for this Limited Liabihiy Company were hled on and assigned

. . 23 2 S
Florida document number 23000360310

This amendment is submitted to amend the following:

A IMamending name. enter the new name of the limited liability company here:

Centro Inter de Servicios USA LLC

The new name must be distinguishable and comain the words “Limited Lighilitey Company . the designation "LLC™ or the abbreviaic

..l
Enter new principal offices address. if applicable:

N0 L
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3

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

N1

(Muiling address MAY BE A POST OFFICE BOX)

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

Namie of New Registered Agent:

New Repistered Office Address:

Frter Florida streer address

. Florida

Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

{hereby uccept the approiimient as registered agent and agree (o act in this capacite, T firther agree (o complvaith the
provisions of all stattes relative to the proper und complete performenice of my: duties. and Iam familiar with and
wecept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or, if this doctment is

heing filed to mercly reflect a change in the registered office address, Thereby confirn that the limited liahiliny
company fas been notified in writing of this change.,

If Changing Registered Agent Signature of New Repistered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address [yvpe of Action

O Add

CORemove

CiChange

D z\(id

CiRemove

o
-
@ Remoyd
wRemoye
L M _

—— - i

LiChange

G Add

CRemove

OChange

TAdd

O Remove

TChange

CiAdd

CIRemove

CiChange




0. If amending any other information, enter change(s) heve: fduach additional sheeis, it necessan,
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E. Effective date, il other than the date of filing: {optional)
(ran elective dae s listed. the date must be specilic and cannot e prior w date of {iling ar more than 90 dass after ling.) Pursieant o 6050207 (3)(b)
Note: Hihe date inserted in this block does not meet the applicable statatory tiling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

11 1he record specifies o delaved effective date, but not an effective time. at L 2:01 a.mn. on the earlier of: (b)  The 90th day aticr the
record is led.

maed OCT0RED A 7023 .

///Z/////

Signat é'nw }u{‘f’uh miFed representative of a member

Alvaro AL Acevedo

Typed or printed name of signee

Filing Fee: $25.00



