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COVER LETTER

Registration Section
Division of Corporations

TH CASO DEINMIGRACION LLC
JECT:

Name of Limited Liability Company

enclosed Articles of Amendment and Tee(s) are submitted for filing.

se return all correspondence concerning this matier 10 the following:

JENY LIZ PETIT GOMIzS

Name of Person

TU CASODE INMIGRACTION 11 L

FimyCompany

2165 VAN BUREN STREET AP 722

Address

HOLLYWOOD F 33020

Cinv/Siate and Zip Code
TUCASOREINMIGRACION@GMATL.COM

E-mai! address: (to be used for Tuture annual repont notification}

¢ further information concerning this matter. please call:

SNY LIZ PETIT GOMES Y34
ut { )

2250899

Nuame of Person Area Code

wlosed is i check for the fallowing amouni;

= S25.00 Filing Fee 0 $30.00 Filing Fee & [ S33.00 Filing Fee &

Travtime Telephonte Number
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Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Fi. 32314

O $60.00 Filing Fee.
Certilicate of Status &
Certitied Copy
tadditional copy is enclosed)

Certified Copy

{addinonzl copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TU CASO DE INMIGRACION LELC

202 i
1112024 and assigned

Articles of Organization for this Limited Liability Company were filed on

. b rin 1319 ]
ida document number |-2HXN1 72052

s amendment is submitted 1o wmend the following:

If amending name, enter the new name of the Yimited Yiability company here:

new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLLC™ or the abbrevinion “LL.C”

2165 van buren street Apt 722 Hollvwood Florida 33020

ter new principal offices address, il applicable:

incipal office address MUST BE A STREET ADDRESS)

2163 van buren streel Apt 722 Hollywouod I-'Ioridud}ﬁlﬂg

ier new mailing address, if applicable: — ,;; "‘f\
failing address MAY BE A POST OFFICE BOX]} vg =5 ey
o -~ ,J.J""
A - i _)
:";‘,'7«‘)' S ':/1 3
Tl g e

rent and/or the new registered office nddress here: T T
SEl N .
AR =
NIA o
Name of New Registered Apent: s
1
New Registered Office Address: NIA

Enter Florida street address

. Florida

City Zip Code

iew Registered Apent’s Signature, if changing Registered Agent:

hereby aceept the uppointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
wovisions of all staruies relative to the proper and complete performance of my duties, and Fam familiar with and
weept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this documenit is
weing filed to merelv reflect a change in the registered office address, I'hereby confirm that the limited liability

‘ompany has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apgent




moved from our records

wending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
R= Manager

3R = Authorized Membe

N

ame

DESIRER A BRITO

T'ype of Action
J53SW IND STREET AT 03, MTANT FT. 33130

Oadd

= Remove

OChange

OAdd

ORemove

TiChange

OAdd
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[JChange

Cadd

CJRemove

O Change

OAdd

CIRemove

O Change



f amending any other information, enter change(s) here: (A{tach additional sheets. if necessary.)

[REGUEST ONLY: REMOVAL A MEMBER. PRINCIPAL ADDRESS AND MATLING ADDRESS .
THANK YOI
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Effective date, if other than the date of filing: (optional) I - T
i an efleetive date is Histed. The date must be specific und cannot be prior to date of fiking or more than %0 davs afler Hiling.) Pl]l’.\‘i‘@ht’l HNSIR07 (
Note: Ifthe date inserted in this block does not meet the applicable statwtory fling requirements. this date will S_ﬂt by listed-s the
document’s citective date on the Depantment ol Suate s records. - )
rd is tiled.

—
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¢ record specities a delaved effective date. but not an etfective time. at 12:01 aum. on the carlier of: (b} The 90th day afier the
NOVEMBER (4
Dated

Signa

JENY LIZ PETTT GOMES

Typed or printed name of signee

Filing Fee: $25.00



