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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __LA77w fiMER/eq Seruvicer /ve.

DOCUMENT NUMBER: . (el 2riclrl =Y zo &7

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Higiv o  (peor

(Name of Contact Persom)

ZA!/*/;U M E 2 ? S'E’dZV/Z'ATS, (A
(Firm/ Company)

60/5 So bixie Lrasy

(Address)

VESr Focwy Besca, r£t. B3 yos
(City/ State/ and Zip Code)

For further information concerning this matier, please call:

Kl 0 CoLon_ W(JB/ ) SO - BSE7
" (Name of Contact Person) . “(Ar&& Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

JX($3S Filing Fee [ $43.75 Filing Fee & [0 $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enciosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL, 32399

il|



TMENT OF STATE
Glenda E. Hood
Secretary of State

July 18, 2005
HIGINIO COLON

6015 S DIXIE HWY

W PALM BEACH, FL 33405

SUBJECT: LATIN AMERICA SERVICES INC,
Ref. Number: P0O4000067068

We have received your document for LATIN AMERICA SERVICES INC, and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
sighature.

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company”); and the registered agent's

your filing will be considered abandoned.

We do not amend the incorporator so please remove that from your amendment.
Please return your document, along with a copy of this letter, within 60 days or
Y

(850) 245-6927.

If you have any quesiions concerning the filing of your document, please call
+; Tracy Smith
¢ Document Specialist

Leiter Number: 105A00047017

oy 0F T



COVER LETTER

,TO:  Amendment Section
Division of Corporations

SUBJECT: LAar~ s ﬂME,z_/cﬁ Szzyfc.c‘_s., S roe
{Name of corporationy
DOCUMENT NUMBER: Py oooc 2069

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retuin all correspondence concerning this matter to the following:

MHrainvile Corons

(Name of coniact person)

- T {Firm/Company)

60/5 $. DSxic SHwy
{Address)

WEST Frach BERCHN . 33¢0s
{City/state and zip code)

For further information concerning this matter, please call:

MiGg v e Cocor at( SE/ y S BSE>

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : 409 E. Gaines Street
Tailahassee, FL. 32314 Tallahassee, FL. 32399

CRIEDI5(6/04)
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Articles of Amendment
to

Articles of Incorporation
of

LT Riremica SEre c85, [rc,
{(Name of corperation as currently filed with the Florida Dept. of State}

Fa o
o s 0 oo0dr069 g
(Document number of corporation (if known) % ; % 2—-‘_
< 1 e
Pursuani to the provisions of section 607.1006, Florida Statutes, this Florida Profit Co v FONT ;uﬁ
adopts the following amendment(s) to its Articles of Incorporation: -3 ® O
NEW CORPORATE NAME (if changing): = > i
rm
)

Ha

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.," "Inc.," or "Co.")
{A professional corporation must contain the word "chartered"”, "professional association," or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC) _

(1) Aericee U iN(eiBC 9 ricees Weazm,qs
r’%‘?*ry EV/?N_S” }‘74.«:5/05“?“ /S _DE-'(-E@

Krginio_Cocor, fresiperr. S, T /S A&aﬁso
(2} feriece VI REGIST=ERED /Q‘GENT - . ..
F2rr> ELQrg, 225 7 Cofrcl Cosg@ais ﬁ/EJrﬂQc,vﬁayR33¢//

TS D car s
MHiaivio Cocplo. oo S, DixiE Mary WE;{/'FA;:MMJFE A3uos

I hereby accept the appointment as registered agent and agree to act in this capacity
furth e}r agreg 1o coa£§ with the pro%fs:ons fg i srafuresg;elanve to the proper ar?d comfleze performance '
[f my duties, cmd 1 am familior with and accept the oblzgatmn Q J position as registered agent. ifthis ... - .
ociment is bping filed merely 10 yeflect a change in the registered office address, I heveby confirm that the
I cen notified prgedting of this change. .

B, 2005 =
7 7 0ae) =

If signing on behalf of an entity: —-

A GrIAe o C0eorS
(Typed or Printed Name})

(continued) -
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The date of each amendment(s) adoption: "éf,UE Z€ 2O PE

Effective date if applicable: ?/UC—)’ L 2o 0 T
{no more than 90 days after amendment file date)}

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled 1o vote
separately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

n
s mot e . . o - T S P

' tvoting groufn)

[0 The amendment(s) was/were adopted by the board of directors without shareholder action
and shareholder action was not required.

jﬂ The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

. Signed this _ £ {  day ofW . L

Signature @ 2 T e ) o
y a director, pres;dent or other officer - if directors or officers have not been

selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

By EUVAMS

{Typed or printed name of person signiﬂgj

Fres)perr . - L
(Title of person signing)

FILING FEE: $35



