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COVER LETTER

TO: Registration Section
Division of Corporations

CUCHI SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnent and feets) are submitted for filing.

Please return alt correspondence cancerning this matier to the following:

YAQUELIN BELEN

Name of Person

CUCHI SERVICES LLC

Firm/Company

1001 N FEDERAL HWY, STE 202

Address

HALLANDALE, FL 33009

Citv/Stue and Zip Cade
VBELEN@RCBS.BIZ

-ma] address: (to be used tor huture annual report notitication}

For further information concerning this matier. please call:

YAQUELIN BELEN

786 859-3249
at )
Name of Person Arca Code Pravtime Telephone Number
Enclosed is a check for the following amount:
525,00 Filing Fee (0 $30.00 Filing Fee & {J $35.00 Filing Fee & 0} $60.00 Filing Fee,
Centificate of Status Crertified Copy Certiticate of Status &

tadditional copy 1s enclosed)

Muailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tailabassee

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Certified Copy

(adudinonal copy s enclosed)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CUCHI SERVICES LL1.C

(Name of the Limited Linbility Company as it mow appears on our records.)
(A Flooda Limited Tiabiliy Company)

. . . . . . . - . . ( G
Mhe Articles of Qrganization for this Limited Liability Company were filed on UY/11/2019

119000229351

and assigned

Florida document number

This amendment is submited to amend the following:

A lf{lmcn(iing 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 “LECT or the abbreviation “LoLC”

[ -4
Enter new principal offices address, il applicable: = =i
[ } Pl o
(Principal office address MUST BE A STREET ADDRESS) Q x 2
_— - E _"
L ] o :

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

80 0l KY

B. If 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:

Nante of New Registered Agent:

New Registered Office Address:

Futer Florida street adedress

. Florida
cin Zip Code

New Negistered Agent’s Signature, if changing Rewistered Agent:

I herehy accept the appoiniment as registered agent und agree to act in this capaciiy. [ further agree to compldy with the
provisions of all statntes refative o the proper and complete performence of mv dutios, and am famitior witlt and
aceept the obligutions of v position as registered agent as provided for in Chapter 603, F .S Or, if this document is
heing filed o merely reflect a change in the registered office address, herehy confirm thar the limiied liahiliny
compeany: has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




-

" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CLAUDIA M, ALZATE 7103 NW 174 Terrace Apt 201 . Miami Lakes FL330135:

Oadd

= Remove

QO Change

MGR VINCENT F.MENDIETA F1383 SW IATH L. DAVIE, FLL 33325
Gr\dd

= Remove

O Change

Oadd

CIRemove

CChange

OAdd

ORemove

O Change

O Add

O Remove

OChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheeis, i necessary.

E. Effcctive date, if other than the date of filing: {optional)
(I an eNective date is listed. the daw must be specitic and cannot be prior 1o date ot tiling ar moree than 90 days alter (ling,) Pursuant o 6030207 (31b)
Note: [T the dote inserted in this biock does not meet the applicable strutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dage, but pot an effective time, at 12:01 am. on the carlier of: (b)Y The Y0th day atter the
record is filed.

DECEMBER 09 2019
Dated P ]

Signature of a member or authornzed representative of a member

YAQUELIN BELEN

Typed or printed name of signee

Filing Fee: §25.00



