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COVER LETTER

Repistration Scction
Division of Corparations

T

YA X BUSINESS SERVICING, LLC

SUBJECT:

Namie of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submatted for filing.

Please return all correspondence concerning this matter 1o the Following:

ODEMARIS D RODRIGUEZ SOTO

Namyg of Person

Y A X BUSINESS SERVICING LLC

Fim/Company

JHIS HARDWOOD HAMMOCK DR

Address

ORLANDO, FLL 32824

City/State and Zip Code

vaxbusinessservicinglie@dgmail.com
E-matl address: (1o be used for future annual repont notitication)

For further infurmation concerning this matter, please call:

407 ART-0D6RA

at | )
Arca Code

QDEMARIS D RODRIGUEZ SOTO

Namwe of Person Dayvtime Telephone Number

4.
Enclosed is a check for the following amount: ,%:
M_ES.OO Filing Fee ) $30.00 Filing Fee & {J 555.00 Filing Fee & 3 $60.00 Filin-g Fee, 35 '-j
Certificate of Status Certified Copy Certificate of Statd® & —
{additional copy ts enclied) Centitied Copy ! ==
ladditional copy is vncrmecd] o
: v

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ears yn our records.}

Y A X BUSINESS SERVICING. LLC
(Nane of the Limited Liability Company s jt aow o
f qd Liabsliey Company)

il 2 .
or7202) and assigned

The Articles of Organization for this Limited Liability Company were tiled on
[.21000021254

Florida document number
I'his amendment is submitted 1o amend the ollowing

If amending name, enter the new name of the limited liability company here

the designation 1L or the abbreviation 1. L.

e new name must be distinguishable and contain the words “Limited Liability Company
AR HARDWOOD HAMMOCK DR

Enter new principal offices address. if applicable:
ORLANDO, F1. 32824

(Principal affice addresy MUST BE ASTREET ADDRESS)

IS HARDWOOD HAMMOCK DR

Enter new mailing address, if applicable:
ORLANDO., FLL 32824

(Mailing address MAY BE A POST OFFICE BOX)

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

Namie of New Reaistered Agent ODEMARILS D RODRIGUTZ SOTO =

= -~

New Revistered Ofiice Address 318 HARDWOOD HAMMOCK DR _:8 ! '

Enter Floricd sireet address | "

[ .

: 12 Rt

ORL!\N[)O '. |(>I’Id.l \74\ i I '

Ciry - ,/J[) & ru[O
l.u

rent:

New Regis Agents Signature, il changing Registered A
[ hereby aceept the eppeiniment as regisiered agent and agree 1o act in this capaciv. § fur Ihw ugrm 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my pusition as registered agent ay provided for in Chapter 603, F.5. Or, if this document is

heing filed to mereh reflect a change in the registered office address. [ hereby confirm that the limited Hiability
g ¥ g ! A J

company has heen nofied in writing of this change. (_m
Signatuje of New Repistered Apent

If Chunging R/gi\lvh;d)(mn, Ki




‘

or removed from gur records:

MGR = Manager
AMBR = Authorized Member
Title Nume

AMBR ODNEMARIS D RODRIGUEZ SOT

Address

3118 HARDWOOD HAMMOCK DR

If amending Authorized Person(s) asuthorized to manage. enter the titie, name, and address of cach person being added

Type of Action

OAdd

ORLANDO, FL

32834

ORemove

= Change

COAdd

ORemove

OChange

CAdd

CIRemove

TiChange

Cadd

S lRemove @
=

3
O T Chunge!
!

ORemove

N
I TAdd: |
z

CiChange

CrAdd

DIRemove

D Change




D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessar)

CLARIFECATION NOTE: THE CHANGE REQUESTED IS TO CORRECT THE NAMLE OF AUTHORIZED

AGENT AND TITLE TO MATCH 1D REQUIREMENTS,

A

¢ He¥ 117

F. Effective date, if other than the date of filing: (optional) e
(IFan effective date is hsted. the date must b specitic and cannot be prior 1o date of filing or more than 90 days afier liling. y Pagsuant ()Ui Al’.”? (31b)
h; ai as the

Note: [f the date inserted in this block does ot meet the applicable statatory filing requircments, lhz:, LJ-!IL W|Ll.uc:[ b
document’s cttective date on the Department of State’s records,
.- Lt

IT the record specities a delaved eftective date, bul nol an effective time, at 12:01 a.nn on the carlier oft (B) - The Y0th day after the

record s filed.

MARCH T1TH

Dated M%g .
g duva af‘n cmber or authonzed representative ol 2 member

ODEMARIS D RO[JR!GUL& SOTO

Typed or printed name of signee

Filing Fee: $25.00



