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COVER LETTER

TO: Registration Section h '
Division of Carporations
. BEIMMIGRATION LAW FIRM LLC

SI,'B.IEC'I'!‘]E_ i ]

Namwe of Limeted Liability Company

The enclosed Artictes of Amendment and feefs) are submitted for filing.

Please return all cacrespundence cancerning this matter 1o the foliowing:

ISLAS, BENJAMIN

Name of Person

AR

i R Fum'Company

o N FEDERAL HWY SUITFE. 301

Address

HALLANDALL FL, 33009

City/State wnd Zip Code

infu@@bi-immigrationlawfirm.com

E-mal address: {to be used for future annual repert natificaton)

For further information concerning this matler, piease call

[SLAS, BENIAMIN w54 668 90 36
at

Name of Persan Area Code Mavtitie Telephone Number

Enclosed is u check for the following amount:

= 52500 Filiny Few £ £30.00 Filing Fee & [ $35.00 Filing Fee & T $50.00 Filing Fe,
Ceruificaie of Status Cerufied Copy Certiftcate of Starus &
indklilional copy is enclosed) Certified Copy

{additional zopy ks encloszd)

Mailing Address: Street Address:

Registration Scction Registration Seetinn

Division of Corporations Division of Corporations

1.0 Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Streel, Suile 810

Tallahassee, 'L 32303

From: Rosmary Castallanc
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ARTICLES OF AMENDMENT
TO
Ve IR ARTICLES OF ORGANIZATION
OF

REAMMIGRATION LAW FIRM LLC

bty Compony

I .o

00703/2024 and assigned

C e it CL . C g T -
The Articlesdf Organization for this Limited Liability Company were filed on

. 2400251515
Florida document number [.24000231535

This amendment 1s subnntied w amend the following:

A, Ifamending nanme, enter the new name of the linited lighility company here:

The new name must be distingushable wid conlain the words “Limited Lisbility Company.” the desipnation “LLC™ or the abbresiation "L.L.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

S :

Enter new mailing address, if applicable: = 3
[Mailing address YAY BE 4 POST QOFFICE BOX) =™ 3
v . E ro —— 'E
c 1T !

S e I 3

B. If amending the registered agent and/or registered office address on our records, enter the name ufthc—T.u»« rc_gi'slcrcd—§
agent and/ar the new vegistered office address here: -y A T
SN ‘
] Q
7

ISLAR, BENJAMIN

A0 N FEDERAL HWY SUITE 301

farter Florufa sireet adidress

New Reuistered Otfice Address:

HALLANDALE Floridn 33009
+ £
iy Z1p Cenle

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

! herchv accept the uppointment as regisiered ugent and agree to act in this capocity. 1 further agree to comply wirh the
provisions of all stutiues relutive 1o the proper and complete performance of my duties. and 1 am fumilior with und
accepl the obligations of my position as registered agent as provided for in Chapier 603, 1.5, O f thix dociment i
heing filed 10 merely reflect a change in the registered office address. 1 herchy confirm that the limited liahduy
comipeny hos heen notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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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 Type of Action

AMBR ISLAS. BENJAMIN 1130 OTT LANE MERRICK, NY 11366

JAdd

" [MRemove

o ("hange

AP SALAZAR, CARLOS 601 N FENERAL HWY, SUITE 301
JAdd

HALLANDALE BEACH. Fi. 33009
B Remove

i 1Change

CJAdd

ORemove

C1Change

UAadd

O Remove

OChange

(JAdd

LRemave

LT

OChange

OaAdd

[CRemove

Cl¢hange

r
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D, If amending any other information, enter change(s) heve: (Auach additronal sheets, if necessary

b
. 06 /2412024
E. Effective date. if other than the date of filing: (optional)

(If an eilective date iz listed. the date must be specitie and cannol be priof 1o daze of filing or mare than Y0 davs atter ling.) Pursuant o 5050207 (3b)
Nofe; if'the date inseited in this block does not meet the applicable stattony filing requitements, this date will not be listed as the
document’s etfectis e dute un the Depwiment of State’s tecur ds.

2 - A

I{"she record specifies a delaved effective Jdate, but nod an erfective time, a1 12:01 am. on the earlier nt: (b} "The Y0ih day after the
fecard is filed.

JUNE 24 2024
Nated )

Stgnature of a member or authurized representauve of a member

ISLAS, BENTAMIN

Typed or prmted name of signee

Filing Fee: S25.00

A = Al



