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COVER LETTER

TO: Amendmet Section
Dhvision of Corporations

MEPALA IMMIGRATION SERVICES PPA
NAME OF CORPORATION: ISPALA IMMIGRATION SERVICES P/

- R . P2300001 34635
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

Alberto E FLugo

Name of Contact Person

MSPALA INMIGRATION SERVICES PA

Firm/ Company
72000 Quanl Hunt Drive

Address
Stanley, NC 281064

Ciy/ State and Zip Code

albertolugorovafgmail .com

E-mail address: (10 be used for tuture annual report notiticagion)

Far further information concerning this matter. please call:

Alberto £ Lugo [ l-%(l? N 4907 3245
i

Name of Contact Person Area Code & Dastime Telephone Number

Enclosed is a cheek for the tollowing amount made payable 1o the Florida Department of Stae:

B $35 Filing Fee 843,75 Filing Fee & TI$43.75 Filing Fee & [I832.30 Filing Fee
Ceruficate of Status Certfied Copy Certiticate of Status
(Additional copy is Cerufied Copy
enclosed) ¢Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite RO

Tallahassee, 11, 32303



Articles of Amendment
to

Articles of Incorporation
of

MSPALA IMMIGRATION SERVICES PA

{Name of Corporation ax currently fled with the Flovida Dept. of Siate)

P2I0GOO13465

(Document Number of Corporation {10 known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmentis) 1o
its Anicles of Ineorporation:

A, Wamending name, enter the new name of the corporation:

Patriot immigration Law Group. PA .
The  new

Heahe st e distingrishable and comtain the word “corporation,” “company, " or Vincorporated T or the abbreviation “Corp, "
Clac " or Col 7 oor the designation “Corp.” Chie, T or CCo”0 A professional corporation e mmist contain Hie word
“chariered.” “professional associaiion.” or the abbreviation P47

] L . . F200 Ouail Hum Drive
B. Enter new principal office address, if applicable:
Principal office addreas MUST BE A STREET ADDRESS —
( pal offi : ) Stanley. NC 28104

. Enter new mailing address, if applicable: 73200 Ouni .
200 Quail i lumt Drive
(Muailing address MAY BE A POST OFFICE BOX} : : )

Stanley, N 28164

. Hamending the registered agent and/or registered office address in Florida, enter the nome ol the
new registered agent and/or the new registered office address:

Name of New Revistered Ao

tllorida street addross)

Noew Registered Office Address: . Florida
iy (4ip Cedes

New Reaistered Avent’s Sisnature, if changing Registered Agent:
P hereby acoept the appointmeni as registered agenr. Dam famitior with and aceepe the oblications of the position.

Signainre of New Registered Ageat, i changing

Check if applicable
L] The amendmentis) is/are being tiled pursuamt to s, 60700120 (L1 {e). FS.



If amending the Officers and/or Directors, enter the title and name of each officerfthirecior being removed and title, name, and
address of each Officer and/or Director being added:

trtach additional sheers, if necessary)

P'lease nate the wijicer director dide by the first letter of e office tinle:

P Presiden: UV Viee President: 1 Treaswrer, S Seeretary: 1) Divector: TR Trustee: ¢ Chairman or Clerk: CECQ Chief
Fxecntive Officer: CFEOQ - Clicf Financial Officer. I an ufticer director olds more than ane title, fise the fivse lewer of cach oftice held
President, Treasurer, Director would be 1T,

Changes shoudd be noted in the following neonrer. Currenddy Johu Doe s listed as the PST and Mike Jones is lisied as the Vo There is
w change, Mike Jones feaves the corporation, Saflv Smith is named the 1V und S, These shouded be noted ax ok Dov, PT as a Change,
Mike Jones, 1 as Remove, and Salfv Smith, SV as an Add

Faample:

X Change PT John Doc
N Remove v Mike Jones
_N Add sV Sallv Smith
Type ot Acton Title Niane Address

1Check Oned

1} Change

Add

Remove

] Change

Add

Kemove
3 Change

Addd

Remove

+) Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remowe




.

E. lfamending or adding additional Articles, enter change(s) here:
(Awach additionad sheets, if necessaryy. (Be spwecific

F. [f an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
({f not applicable. indicate N4}




. il other than the

The date of each amendmeni(s) adoption:
date this document was signed.

Effective date if applicabie:
(e mowe than 90 davs afice amendment file daic)

Note: [ the date inserted in this bluck does not imeet the applicable statutory tiling requirements. this daie will not be lisied as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECHK QN

W The amendment(s) wasfwere adopted by the incorporators, or board of diveetars without sharchedder action and sharcholder
action was not required.
0 The amendment(s) was/were adopted by the sharcholders. The number of vetes cast for the amendment(s)

by the sharcholders was/were sulficient for approval.

T The amendment( s} was/were approved by the sharchobders through voung groups. The follonving siaieiment
must be separatcly provided for cach voring gronp enritted (o vote separarel on tre amendmentis):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

(Ve ing grodp)

Dzncd_qu L _X_‘&‘_\)

Signature /& g“”ﬂ//

¥ B . > .- . - .y
{By ;mlor. president OI'M(hCI’ oftficer = f direciors or officers hiave not heen
selected. by an incarporator — i1 in the hands of a receiver, trustee. or other court

appuinted fiduciary by that fiduciary)

Alberto E Luge

(Tvped or printed name of person signing)

Prs

{Title of person signming)



