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) COVER LETTER
0
T(:  Registgation Section
l)iViSirj‘ of Curporations
B RUDILO APPLIANCES REPAIR, LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) arc submitted for fiting.
Please return ail|correspondence conceming this matter to the following:
ELQOY DIAZ - LOYEZ
Mame of Porson
ELDILO APPLIANCES REPAIR, LLC
Fimm/Cotpany
724 MALONY LN
. Address
ORLANDOQ, FL 32825
City/Statc and Zip Code
ELDILOY@YAHOO.COM
E-ma1l address: (to De uscd for futare ernual report notificanon)
For furthe: infannation concerning this matter, please call:
ELOY DIAZ - {,OPEZ 407 953-0278
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check [or the follewing amount:
= $25.00 Fillpg Fee O §30.00 Filing Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate o Status Certified Copy Certificate of Status &
(additivan] cupy I$ enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Repgiktration Scction Registration Section

Divigion of Corporations Division of Corporations

P.O./Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Paee: 275
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELDILO APPLIANCES REPAIR, LLC

The Articleso

Florida docu

(Name of tlie [Amited Liability Cumgany_ as it new am]elgﬁ on gur Yeeords.)
‘lorida Limited Liabiity Company,

12/09/2009

Organization for this Limited Liability Company were filed on and assigned

L09000117298

=nt number

This amendme

A. If amendir
ELDILO SER\.I

nt is submitied to amend the following:

g name, enter the new name of the limited liability company kere:

PHCES LLC

The rew name mpst be distingnishabie and contain the words “"Limited Lisbility Company,” the designation “LLC” ar the abbroviation “LLCY

Enter new pr

(Principal offt

incipal offices address, if applicable:
e uddress MUST BE A STREET ADDRESS)

Euter new m

{Mutling addr

iling address, il applicable:
ess MAY BE A POST OFFICE BOX}

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

"3l N
. . N
Naine of New Registered Agent: e EE o
c;.i“;“-
Sl
NewiRegistercd Office Address: el x
Enter Florida street address € vl t;
i, A I
 Floridale ™ :
Cizy = Zinoda St

Now Registered Agent's Signature, if changing Registercd Agent:

 hereby achpr the appointment us registered agent und agree (o act in this cap

provisions ¢
accept the oﬁ
being filed ¢

company has

acity. { fu;rbf';ei:‘a.évee %tomp!y with the
. - B il h s
all statutes relative to the proper and complete performance of my duties, and I am familiar with and
ligations of my position as registered agen! as provided for in Chapter 605, F.8. Or. if this document is
mevely reflect a change in the registered office address. I hereby confirm that the limited liubility
beem notified in writing of this change.

It Changing Registered Agen't. Signature of New Registered Agent
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If amending ,luthorizcd Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed ﬁjhm gur records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

Diadd

ORemove

L1Change

OAdd

ORemove

1Change

OAad

ORemove

OChange

OAdd

ORcmove

OChange

Tadd

CRemgve

(Change

OAdd

ORemowve

DChange
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D. If amenditg any other information, enter change(s) here: (dttach additional sheets, if necessary.}

. . 03/18/2021 .
E. Effective date, il other thun the date of fling: (optional)
(If an effectivéldate is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing) Pursuent to 605.02G7 (3)(b)

Note: 1f i dace inserted in this block does not meet tiie applicable statutory filing requirements, this date wiil not be listed as the
document’qleffective date on the Department of State's records.

If the rovord sperifies o delayed effective datc, but not av offective time, at 12:0] a.m. on the earlier of: {b) The 90th day after the

record is filed,

MARCH 17 2021
Dated ,

L

ELOY DIAZ LOPEZ

Signature of & member or awthorized representative of 3 member

Typed or printed name ol signes

I I wmes L'ans OIS NN



