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COVER LETTER

TO: Registration Section
Division of Corporations

sunsct: Leqal Pc:ra LaT.'nos j)ocau.me_r\‘\’ Service LLc
~  Name of Forcign Limited Liabtlity Company

Dear Str or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

—_— et
JOQO\\W\ ~ E . \ ovrO S

Name of Person

Samm Q,onsu\‘\‘“nO\ @om T=an
=

Firm/Company ),

1150 Naw. N\ Street

Address

Hiomi  Fleada 33166

City/State and Zip Code
SamoT- Consu l-‘—f{\o\@ Qmail » Corm

E-mail address: (1o be used for foture annual report notitication)

For further information concerning this matter, please call:

quw\ . lomas (205, (07 226

Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ls2s Filing Fee [T1830 Filing Fee & [ ]$55.00 Filing Fee & @60 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

Centified Copy

Note. Cheac ’?m\\mw\'T
CR2E123(8/07) was Send \O ‘



RECEIVED

11 NOV - .
FLORIDA DEPARTMENT OF STATE 3 PM 4:00

Division of Corporations SECRETARY OF STATE
: TALLAHASSEE, FLORIDA
October 28, 2011

JOAQUIN E THOMAS

SAMOT CONSULTING COMPANY
7750 NW 71 ST

MIAMI, FL 33166

SUBJECT: LEGAL PARA LATINOS DOCUMENT SERVICE, LLC
Ref. Number: M11000002519

We have received your document for LEGAL PARA LATINOS DOCUMENT
SERVICE, LLC and your check(s) totaling $60.00. 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 LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist 1| Letter Number: 711A00024648
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

I. The name of the limited liability company as it appears on the records of the Florida .
Department of State is: L QSQ\ "?Qrﬁ LO\_I-'{ NS 'bo cumer\'\'. SQ(\I \ (,ef LLC

2. This entity was formed under the laws of: i 76 ‘ atdare

3. This entity was authorized to transact business in Florida on O 5 - | —l - ;l Ol I
and its Florida document/registration numberis_ M 1 4 QOO OO X5 19

4. The name and address of each manager or managing member is as follows:

——
14Pe
Title: Name and Address:

o
A‘C.iibﬂ *MGR™ = Manager
*MGRM” = Managing Member
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Required Signature: %’U’? /é’wﬁf—w

Signature of Manager, Managing Member or Member

a3

EACIRELINY I b el
€h:1 Kd €- AON 1102
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Filing Fee: $25




