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. COVER LETTER
Registration Section
Division of Corperations

TO:

ALADRO MAINTENANCLE AND SERVICE LLC
SUBJECT:

Namw of Limited Lisbitity Company

The enclosed Artictes of Amendment and fee(s) wre submiited for tiling,

Please rewrn all currespondence coneerning this matter to the following:

ALENIS ALADRO

Nanw ol Person

ALADRO MAINTENANCE AND SERVICE LLC

FirnvCompany

HGO2S NV 37th ST ADPT 106

Address

VIRGINIA GARBDENS, FLORIDA 353166

tERlE

City/Ste and Zip Code
JORGEALBERG HOTMAIL.COM

E-mail address; {to be used for future annual report notification)

For further information concerning this matier, please call

JORGE MARTIN 3035 3028927
at{ )
Name of Person Arca Code

Davtime Telephone Number

Enclosed o check tor the tollowing amouns:
= 52300 Filing Feo C S30.00 Filing Fee &

83300 Filing Fee &
Crertiticate ol Status

O $60.00 Filing Fee,
Certinied Copy Certifteate of Status &
Certified Copy

ladditional vopy is enelosed)

jaddittonal copy is enclosed)

Maiiipe Address:

—_—n

Street Address:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32514

2413 N. Monroe Street. Suite 810
Tullahassee, FL 32303



' ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALADRO MAINTENANCE AND SERVICE LLC

(Name of the Limited Liagbility Compuny as it now appears on our records.,)
(A Flonda Linuted Liabthiy Company)

. : . L e e : 12,307
e Articies ol Orzantzation for this Limited Linbihity Company were filed on JULY 12,2021

and assigned
o 21000317258
Elorida document nuber 2 317258

This amendment is submitted 1o amend the following:

Al T amending name, enter the new e of the limited liability company here:

EXCELLENT TOTAL MAINTENANCE AND SERVICE LLC

The new name must be distipanshahle and contain the words “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation “L.1.C

Enter new principal oflices address, if applicable:

o =3
]

(Principul office address MUST BE ASTREET ADDRESS) oLl “t*-ll

o 33

~ caramey

o —

-

=T

o i}

Frter new mailing address, if applicable: 3L ==y

N v

(Muailing address MAY BE A PONT OFFICE BOX) .

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

Nune of New Registered Avent:

New Revistered Office Address:

Fnter Floridu sirect wddress

. Florida

Ciry Zip Code
New Registered Agent’s Signature, il chanving Revistered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of wll staties relative 1o the proper and complete performance of my dties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing tiled to merely reflect o change in the regisiored office address, hereby confirm that the fimited liability
compan has been norified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed (rom our records:

MGR =

Munager
AMBR = Authorized Member

Nime

Address

Type of Action

CJAdd
O Remove
O Change
O Add
CIRemove
) )
‘f; 3 OChange

. =

?; 1 l

sy JAdiks

= :

L

\ '3 'j‘?,_ i E a
'_,i aw
|E J—

LI Change

OAadd

CIRcmove

Ol Chunge

O Add

CORemove

OChange

ClAadd

ORemove

O Change



1), I amending any other information. enter change(s) heve: (Autach additional sheets, if necessary.)
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E. Eflfective date, it other than the date of filing: {optional)

L effective date is listed. the date must be specilic and cannot be prior (o date of filing or more than 949 days afier filing.) Pursuant 10 603.0207 (3)b)
Note: [fihe date inserted mthis block does not meet the appiicable statutory (ling reguirements, this date will not be listed as the
document’s clfective dute on the Department o State’s records,

11" the record specitios o delaved elfective date, but not an effective time, at 12:01 a.m. on the carficr of: (b)) The 90th day after the
record 1s fited,

JULY 20
[hated

Signature of a member or authotized representative o3 o member

ALEXIS ALADRO

Typed or primted mme af sgnee

' laeves Eeranry S %m 0¥}



