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COVER LETTER

T Rezsistration Section
Division of Corporations

TONY & MARIO TOTAL SERVICES, LLC
SUBJECT:

Name of Limited Liabuiny Company

The enclosed Anicles of Amendment and fee(s) are submitied tor tiling,

Please retum all carresponidence concerning this matler (o the Tollowing:

MARIO SANCHEZ

Name of Persen

TONY & MARIQ TOTAL SERVICES, LLC

Firm‘Company

501 4TH AVE SE

Address

RUSKIN, FL 33570

Ciry/State and Zip Code
TANDMTOTALSERVICES@GMAIL.COM

1-mail address: (1o be used for tuture unnual report notineation)

For turther intormation concerning this matwer, please call;

760-0377

Daytime Telephone Number

MARIO SANCHEZ ar{__ BI13
Area Code

Name of Petsan

Enclosed is a check for the following mouni:

{1 $55.00 Filing Fee &
Cerified Copy
(additional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Swuos &
Cenified Copy

(addivonal copy is enclosed)

E 32500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Siaus

MAILING ADDRESS:
Registration Section
1Zivision of Corporations
P.O). Box 6327
Tallahassee, F1L 32314

STREELT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Center Clircle
Tullabassee, FI, 32301
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05:30 AM PDT TO: 18506176383 FROM:9166741357
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

06/7/2018

TONY & MARIO TOTAL SERVICES, LLC

15 i{ NewW appenrs on pur records.)

(Nsame of thy Limited Liability Company
1A Flonda Lumtuﬁ Emdlilty Company)
L0/10/2017 and assigned

The Articles of Organization Tor this Limited Liability Company were filed on
L17000209511

I'lorida document numbker

This amendment is subnmitted 10 amend the following:
Ao If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”
. — . . ' s
Enter new principal offices address, if applicable: P =
. [+ J =~ -
., R .- g R J= =
(Principul office address MUST BE ASTREET ADDRESS) el —
>
Ly
e B L
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N . . . - m
Enter new mailing address, if applicable: ~. iz
= e O
s = (7]
LT <

(Mailing address MAY BE A POST OFFICE BOX}

If amending the registered agent and/or registered office addresy on owr records, cnter the name of the new

3.
registered agent and/or the new registered office address here:

Nanmwe of New Revistered Agent:
Eriter Floritke: sireet adiress

New Registered Office Address:
, Florida
Zip Code

iy

New Registered Avent’s Siginniure, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agrec 1o act in this capacity. 1 further agree o comply with the
provisions of all statuies relaiive to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this document iy
being filed 1o merely reflect a change in the registered office adidress, ] hereby confivim that the limited liability

companm has been nutificd in writing of this change.

If Changing Regisiered Agent, !

Page | of 3
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It amending Authorized Person(s) authorized to manage, eater the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Naine Address Tyvpe of Action
MGR MARIO A SANCHEZ 203 4TH AVE NW
O Add

RUSKIN, FL. 33570
W Remose

O Change
ANMBR RAUL A LEGRO SALCEDO 501 4T11 AVLE SE
O Add
RUSKIN, FL. 33570
1 Remove

B Change

AMBR SAMUEL CABRERA : 501 4TH AVE SE
W Add
RUSKIN, FL 33370
0 Remove
O Change
D Add
O Remove

O Change

0 Add

O Remove

0O Change

0 Add

O Remove

3 Change

Page 2 of 3
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D. H amemnding arty otwr idarmatan, enier change(s) bere: (Arch alhitiono! dieea if areonary.)
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F_ Fitedtive date, i otbrr than g date of filing:

s o b tae dre s Fend e doae man be g K¢ srd csire o ior o Jate of Moy asre e @8 days sher 1ing ) Pursasnta 506 G607 € k)
Now: 11U thee buseated 1y ok, duss st et e applicable auiony (Mg tequesaents, thes dae will oo b hisied a1

chmumient s et s e ity anihe Dapotmeats of Suic’s nawds

If the recorg specifies a oslayed effeciive date, but not an effective ame, a0 12:01 s.m. on the eadier of;

(b} The 90th gay aler the recart s filed,

iUNE &

Dated

x __________ T Gmsane of 3 mewher 0t Sl npiewni s €l ¥ mend e

RAUL A LEORO SALUEDD

Ty et am rlined name ol dyree
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