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COVER LETTER

TO: Registration Section
Division of Curporations

SPELCT PRO ASSITANTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the followiny;

NEYDA ARMENTERO ARENCIBIA

Namc of Person

SPEECH PRO ASSITANTS 11O

Fimi/Company

1201 § LE JUNE RD UNIT 203

Address

MIAMIFL 33134

Citv/State and Zip Codc
NEYDAARMENTEROGISOVEGGMAIL.COM

E-mail address: (1o be used for future annual report notificaiion)

For funher information concerning this matter, please call:

NEYBDA ARMENTERO ARENCIBIA 786 943-8906
at ( )
Name of Person Arca Code Daxtime Telephonc Number
Enclosed is a check tor the following amount:
B $25.00 Filing Fee 1 %£30.00 Filing Fee & (3 $55.00 Filing Fee & O $606.00 Filing Fee.

Certificate of Status Centified Copy

tadditional copy is enchosed )

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

Registration Section
Division of Corporations S
The Centre of Tallahassee ri
2415 N. Monroe Street, Suite 810 == -
Tallahassee, F1. 32303 de g

Certificate of Status &
Cenified Copy

Grdditionat copry s enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SPEECH PRO ASSISTANTS LLC

(Name of the Limited Linbility Company gis it now appears on our records. )
(A Floesda Limsted Liability Company)

09/05/2024 and assigned

The Articles of Organization for this Limited Lialabity Company were filed on

Florida document number -23000389332

This amendment 15 submitted to amend the following:

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

The new name must be dmlmguu,h.nblc and contain the words “Limited Li iability Company.” the designation “LLC” or the ahbreviation "L.L.C.

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicahlc:

{Afutiing address AfA Y BE A PUST OFFICE BOX}

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florda streer adkdress

. Florida
Cry Zip Code

I hereby aceept the appoimiment as regisiered agent amd agree 1o act in this capacity. | further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and | am familiar with and
aceent the oblivations of mv poxition as registered avent ax provided for i Chapter 6035 17N Or, if this li{" NG s
bcmg filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the hnmed*hah:h@
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If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

avvrmarned Fomeom e manamdes
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AMBR = Authorized Member

Title Name Address Tvpe of Action
LIC NEY DA ARMENTEROS ARENC 1200 S LE JEUNE RID UNIT 203
CAdd

MIAMI FL 33154

MIAMIFL 33134

[(IChange

_CAdd

ORemove

O Change

OAdd

ORemove

CChange

ClAdd

CiRemove
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{1 an cfTective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant 10 6450207 (3)b)
Mgte: 1Pthe dote inserted in this Block does not mest the applicable stanstory

stanstery fling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records

v

It the record specifies a delmy

an effactive time a1 12:0] am n the eariier of; (b} The 90th day after the
record is filed.
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