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COVER LETTER

T Registration Sectlon
Division of Corporations

ALL UNIVERSE GENERAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Aimcndmen: and fee(s) are submitted for {iling.

Please return all cozrespendence concerning this matter to the following:

VANESSA ROSA

Mame of Person

ACCOUNT BOOKEEPING CORP

FinwCompany
5301 CONROY ROAD SUNTE 140 - '[,:_’-
ORLANDO FL 32811 ‘-::3-

City:Stote and Zip Code —
CONTROL@ABKCORP.COM ¥

T-matl address: (10 be used jor juture snoual repart notfication)

N o s . . . =
Far further information concerning this matter, please call: . '

VANESSA ROSA 407
at { }
Arca Code

B9B-1757

Nauste of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= %2500 Filing Fee ] £30.08 Filing ¥Fee &

Certilicele of Status

0 $55.00 Filing Fee &
Certificd Copy

(ndditional copy is erclosed)

O S60.00 Filing Fee,
Cerlificale of Status &
Certified Copy
{additioral copy is erelosed)

MAILENG ADDRESS:
Registralion Section
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2061 Executive Center Circle
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT W\3000 20 31323
TO
ARTICLES OF ORGANIZATION
or

ALL UNIVERSE GENERAL SERVICES LLC

(Sume of the Limited Liabllity Campany as it

now appedrs on our records.)
{A Flonda [inti'ed Liability Company]

The Acticles of Organization for this Limited Liability Company were filed on 99/27/2016
Florida docutient number L16000179644 '

and assigned

This amendmert is submitted to amend the following:

A, If amending name, enter the new name of the [imited liability company here:

The new name must be distinguishabie and contain the words “'Limnited Liabitity Company,” the desigration "LLC™ ar the abbreviation "LIL.C."

Enter new principal offices address, if applicable: 5417 INTERNATIONAL DR -
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO 7L 32819 ' o
Enter new mailing address, if applicable: 5417 INTERNATIONAL DR -
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO FL 32819 .
R
B.

If nmending the registered agent and/or registercd office address on our records, enter the name of the new
registered agent and/or the new registered office uddress here:

Name of New Registered Agent: _G_ABR[ELA DE ;}RAUJO GARCIA
New Repistered Office Address: 5417 INTERNATIONAL DR

Enter Florida sirect address

ORLANDO . Florida 328789

Crry Hip Code

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

! hereby accept the appointment as registered ageni and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the iimiied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturce of New Registered Agent
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WA3 0o 208 123



From Account Bookkeeping 1.321.888.4914 \Wed Jul 18 13:01:06 2018 MDT Page 4 of 5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_being added

or removed from our records: — .
W\ 3000 W BV R33

MGR = Manager
AMBR = Authoriced Member

Title Name Address Type of Action
MGR GARBRIZLA DE ARAUJO GARC 5417 INTERNATIONAL DR
O Add

ORLANDOC FL 32819
O Remove

M Change

MGR ISSA BACHOCO VILLARUEL 757 HOOK ST 9 Add
Ad

CLERMONT FL 34711
O Remove

.0 Change

=2

0O Remove

>

lj?_;hangc
PSES

0 Add

[ Remove

O Change

0O Add

1 Remove

(3 Change

O Add

O Remove

0 Change
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