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COVER LETTER

TO: Registration Section
Division of Corporations

HOLLYS SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnuuied for ifing,
Pleasc return all correspondence concerning this matter to the foliowing:

KELLY DELVALLE

Name of Person

HOLLYS SERVICES LLC

FirmyCompany
211 SOUTHLAND DR APT 1

Address

FORT PIERCE FLORIDA 34982

Citv/State and Zip Code
KELLYDELVALLE18@GMAIL.COM

E-mail address: (to be used tor future annual repont notilication)

Fuor further information concerning this matler. please call: b &‘f.
= -
r— ety
KELLY DELVALLE 772 834-6424 :'_ =
al ( ) s O
Name of Person Area Code Baytime Telephone Number E-:; ™~
a4 ._’)
LV, -~
=8 T
. . . . . o
Enclosed is a cheek for the following amount LT W
i
B S25.00 Filing Fee 0 530.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing e, :3

Certificate of Stauis

MAILING ADDRESS:
Registration Section
Division of Corporations
PO} Box 6327
Tallehassee, FL 32314

Certitied Copy

fadditional copy is enclosed)

Certiticaté of Status &
Cenitied Copy
{additional copy is enclused)

STREET/COURTER ADDRESS:
Reaisiration Section

Nivision ol Corporations

Clifton Building

2661 Executive Cenier Circle
Tallahassee, F1 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLLYS SERVICES LLC

(Namye of the Limited Liability Company as it now appears on ver records. }
(A Florida Linwied Tiabality Companyy

The Articles ot Organization for this Limited Liability Company were tiled on JUNE 06 2018 and assigned

L18000138856

Florida document number

This wmendment is submitted 1w amend the following:

A. ITamending 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.1L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[Madling address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent: 5 ~tcm.
r L:Sf"
. - r-' m Py
New Reaistered Office Address: Ir v o “fg‘f
Enter Flovida sireet address i.::-""—: '_.-g i
Lo ;""“
- . Pl
CFlorida _ m-8 =3 -
Cinv L Cufl':‘ i il
U g
New Registered Apent’s Signature, if changing Registered Agent; SEC Ay L"
i

L hereby aceept the uppointment as regisiered agent and agree to act in this capaciiy. f firther a Hg_e fo @np{v with the
provisions of all statwtes relative to the proper and complete performance of my dutics, and 1 ant familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
being fited to merely reflect a change in the registered office address, 1 heveby confirm that the Limited liabifity

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name_and address of each person _being added
of removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
JOSE GOMEZ
MGR
O Add

2706 S 26 TH ST
FORT PIERCE FLORIDA 34981
N Remove

O Change

GOMEZ PRO
MGR
0 Add
2706 S26 TH ST
FORT PIERCE FLORIDA 34981
= Remove
O Change
MARIANO SALINAS SALINAS 211 SOUTHLAND DR APT 1
MGR FORT PIERCE FLORIDA 34982

= Add

8 Remove

O Change

O Add
EOLT
- o e
i OREmove g
.0 R TR
S
g;'“';.' Dﬁumgc E-—,
| T -,
o T
Fighe T

y1
LS

oA

[
= oW
cmove

X

O Change

0O Add

O Remowve

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessury.)

ot
Ve L
v W
L n T
oS g
3, O Lu:.-ﬁ
. Effective date. if other than the date of filing: (optional) O
(if in effective date is listed, the date must be specific and cannot be prior w date of filing or more than %3 days ¢ Hluf-ll\l'\b ) Purshant to 503 3"(]! (3
Note; Ifthe date inserted in this block docs not meet the applicable statmory filing requirements, thi eﬂc_l\: ‘E \nme be fisted as the
document’s effective date on the Department of State’s records. [Sue ? i
Coyims N "=
?-::‘ “-
ol *. on
If the record specifies a delayed effective date, but not an effective time, at 12:01 a2 on‘the earlier of:

(b) The 90th day after the record is filed.

Dated qr/e; L//(@

Signature of & member or authorized representative of a member

Keilu Dell/ale

Typed or plinfed nale of SIEned
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