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COVER LETTER

T Registration Section 7
Division of Corporations ' s ;
VIEA VILLAVECES 1.0
sumsecrf )
Nume of Eimited Liability Company
The enclosed Articles of Amendinent and fee(s) are submitted fur liling.
Please return all correspondence concerning this matter io the Tollowing:
DIANA PVILLAVECES ¢
Name ol Person
Farm/Company
6151 LAKE LODGE DR 1-102
Adidress
WINTER GARDEN, FLL 34787
Citv/State and Zip Code
DHANAVILLAVECESC@GMATL.COM
F-miai] adddress: {1o he used Tor Tutre annual report natitication)
IFor further information concerning this maiter. please call:
DIANA P VILLAVECES 68Y SO086-117
at |{ }
Name ol Person Area Cinde Pavtime l'elephone Number

Enclosed is a check for the following amount:

{11 §23.00 Filing Fee = 530.00 Filing Fee & [1$33.00 Filing l'ee &
Certificute of Status Cenificd Copy

tadditonal copy is eactosed)

{C1 $60.00 Filing lFee.
Certificaie ol Status &
Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. L 32514 2415 N. Monroe Street. Suite 810

Tallahassce, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VILA VILLAVECES 1.0

iName of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Labihity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigined

oo 1220001 77598
I-lorida document nember

Thas amendment is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here:

BUSINESS SERVICES AND INVESTMENTS L1.C

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation "L L.CT
. L. . . . 61531 EARE LODGE DR 402 WINTEN GARDEN FL 3787
Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRIESS)

Enter new muailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

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

Name of New Reeistered Agent:

New Repistered Olhice Address:

Enter Floridua street address

. Florida
Cine ZJ:;J (e

New Registered Agent's Sjpnature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and { am familiar witl and
aceeprt the obligations of my position as registered ageat as provided for in Chapter 603, 1°.S. Ov_if this document is
being filed o merelv reflect a change in the registered office address, herehy confirm that the Timited {iabifiy
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address uf cach person being added
« or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

CiRemove

(JJChange

OAdd

CiRemove

CiChange

CiAdd

CiRemove

1Change

CiAdd

ClRemowve

(JChange

JAadd

CIRemove

[ZiChange

Add

CIRemuove

CIChange




If amending any other information, enter change(s) here: Clirach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is fisted, the date must be specitic and cannaot be prior o date of filing or more than 90 dass alter Oling.} Pursuant to 6050207 (3)b)
Note: the date inseried inthis block does nat meet the applicable statutory filing requirements, this date wath not be listed as the
documeni’s effective dite on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day alter the
record is filed.

MARZ(O) 31 2023

Dated
sﬁz mm\T Q\ an‘w

—SiEnature of 1 member or authorized representative of' a member

DIANA PVILLAVECES €

Typued or printed nume of signee

I B e . W d ¥ £ Y



