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COVER LETTER

TO: Rupistration Sceetion
Divisien of Corporations

ROJAS JANITORIAL SERVICES LLC
SUBIECT:

Name of Lomied Liabihity Company

The enclosed Artickes off Amendmient and fee(s) are submitied dor 1iling,
Please retun all correspondence concerning this matier o the Tollowimg:

JULISSA ROSADO

Nume of Peson

DCM SERVICES CEMTER INC

Firm:Company

2529 W BUSCH BLVD STE 1000

Addiess

TAMPA FLORIDA 33618

City-State and Zip Code
DCMSERVICESCENTER@GMAIL.COM

E-nnail addioas, (10 be tsed fos Tutare annual epurt nulificalion)

For Turther imfvration concerning this matien, please call:

JULISSA ROSADO 813
at )

890-8630

Name ol Person Aveca Code

Eoelosed s a cheek for the following aimount:

W 52500 Filng Fee 0 230,00 Filing Fee &

Cuertilicate ol Stalus

0O 53500 Filing Fee &
Cerntied Copy

Davume Telephone Numbet

3 36 00 Fihing Fee
Certiteate of Stitus &
Certitied Copy

Cadditional copy is enelosedy

MAILING ADDRESS:
Kegrstiaton Section
Division el Cotporalions
PAY Box 6327
Talluhassee. FIL 32314

{andditional copy is cnclosed}

STREET/COURIER ADDRESS:
Registiauoen Secton

Diasion of Corporations

Clitton Bulding

2601 Execunve Center Cirele
Tulluhussee, FIL 32301



ARTICLES OF AMENDMENT =

e o
ro v
ARTICLES OF ORGANIZATION "— S
OF S
ROJAS JANITORIAL SERVICES LLC LT
(Name of the Limited Liability Company as it now appears onour records, ) ” . _l
(A Flondu Timited TaabiTiy Company) - —
< oo

The Artickes of Organization lor this Limited Liability Company were filed an 05-09-2007

and assigned
Florda document nunber LO7000049493

This amendment is submitted to amiend the following:

AL I amending name, enter the new name of the limited liability company here:

The new nume must be distinguishable amd contaim the wosds “Limited Liability Company.” the designation *11LC™ or the abbreviation “1LL.C”

Enter new principad offices address, if applicable: _LpQGe CLD‘O{_Q CBQ'[Q ‘Dr\,k-f;'/

{ Principal office address MUST BE A STREET ADDRESS) fbpn r\q il Rl BUECW
Enter new mailing address, if applicable: (L04ALe G Q\,C,CJ ale Diwl
(Muailing address MAY BE A POST OFFICE BUX) _Spnn Q Nl BL 240w

B.

Il amending the registered agent and/or registered office address on our cecords, enter_the name of the new
regastered agentand/or the new registered office address here:

Name of New Rewisiered Ageni: FErnam C\ O RC)’\-C\ S
New Reuistered Oflice Address: 609 (e ap P\ c L J\'C’ Oywve,

f:'n.'ur'ﬁ.’rm(.’u streel adhdress

CbPﬂ ]q(}ht H . Florida 3 A0 G

Cine Zip Conde

New Registered Avent’s Signature, if changing

Registered Apent:

L hereby aceept the appointment as registered agent and agree to ace i this capacie 1 jurtier agree to complyv with the
provisions of all staties relaive 1o the proper and compteie periormance of my dutics, and am familiar i and
accept the oblivations of my posiiion ay registered agent as provided for i Chapter 600315 Or i thiy document is
hewmg fifed to merely refloct a change e the regisiered office address, P erehy confivnn thar the imited liability
company has been nodified inwriting of this change.

Fenordo Wonols

It Changing Registered Apent, Sisrnsture of Mew Resiatered Apent
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If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Tvype of Action
NIDIANA NAVARRQ 6096 APPLEGATE DR
AMBR SPRING HILL, FL 34506
A

O Remose

L _gch:mgu

M2 Rwnando D\U\Jg_s___ [ _q_;,o_ﬁgg__@gcj& Dy _OAd

SD.\ \ﬂ(}h\ H [:\ %’-’-Lb(}({‘ O Remuove

O Change

O Add

O Renwnve

__ O Chunge

0O Add

0 Renove

O Change

0 Add

I Remese

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) heres (dirach additional sheets, if necessary)

E. Effeetive date. it other than the date of filing: {optional)
(B2 e Meetive date is lsted, the date must be specizic and cannot be prion o Jate of fibie ap more than 90 day s afler {iling ) Puraant ta 605.0207 (3)h)
Note: 11 the date inserted iy thes block does not meet the applicable statuton filing requizements, thes dite will not be Tisted us the
dociment’s eilecine date on e D epiartment aof State '~ reeords

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

APRIL 11 2019
Dated .

~
/"/

/ - Nrznature of o mcmber or wuthonzed represeotative ol s membe

FERNANDO ROJAS

- e n—e —- - —
['vped or ponted niee of signee
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Filing Fee: 325.00



