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COVER LETTER
TO: Rogistra'ﬁon Scetion
' Division of Corporations
AMY JJ CLEANING SERVICES LLC
SUBJECT:

W1S000 2S4S 3

Name of Limiled Linbility Company

The enclosed Articles of Amendment and fee(s

Please return all correspondence concerning th

) are submitted for filing,

s matter to the following:

JESUS MAGANA
Namo of Porsan
AMY JJCL ING SERVICES LLC
Firm!CompaTy
2632 LIBERTY BLVD
Address
KISSIMMEE FL 34741
City/State and Zij Code
o T 2
lesusMotanQzzo0 6 @ ho*i'w:u\ CONY
R E-maiTpddress; (io be vsed for luture praual report nolilication)
For further information concerning this matter, [please call:
JESUS MAGANA (407 209-4975
at )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
W 325.00Filing Fee 0 $30.00 Filing Fde & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cartified C§py Cerlificate of Starus &
{addicional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2491 Executive Center Circle
Tallahassee, FI. 32301
S-gi96ed £B£9. 1985801 £ trSP2sk0t-

iwod4 92:81 §182-+2-130



TICLES OF OR(

AMY JJ CLEANING SERVI

[ES LLC

TICLES UF AMENDNMENT

TO

OF

LIMUGTAL UTR S

FANIZATION

(Name o the [

The Articles of Organization for this Limitg

Florida document number 1-1:000112160

d Liability Company wer

iahili n
Lgt imites adll

This amendment is submitted to amend the

A. If amending name,

enter the new name of the limited labili
CHUY'S SERVICES LLC '

following:

s {iled on

€om

] r$ on onr reenrds.

ity Company,

05/30/2011 and assigned

hergr

The new name must be distinguishable and contain fhe words “Limited Liability O
$32 LIBERTY BLVD
[SSIMMEE FL 34741

Enter new principal offices address, it applicable:

Entcr new mailing address, if applicables

Mailing address MAX BE A POST OFFICE BOX)

B. Tf amending the registered agent god/or registered office
regisiered agent and/or the new registereLl_ office address here:

Name of New Repistered Agent:
New Registered Office Address:

New Registered Agent’s Signature. if changi

1 hereby accept the appointment as regis
provisions of all statutes relative to the p
accep! the obligations of my position as §

ng Registered Agent:

fered agent and agree g
roper and complete per)
egistered agent as prov

[ =]

ompany,” the designation “LLC" or the abbreviation “L.L.C."

32 LIBERTY BLVD

K

[SSIMMEE FL 34741

address on our records, cnfer the name of the new

=

|

2632 LIBERTY BLVD,

KISSIMMEE

Enier Florida streat address

Crry.

]
931:8 WY £2(100 g1

act in this capacity. I further agree to comply with the
lormance of my duties, and [ am famiiiar with and
ided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I kereby confirm that the limited liability

company has been notified in writing of #his change.

S-g:e8ed £8E9. 1995801

11} Cllanging{ Registered Agent, Signature of New Registered Agent

Page 1 of 3
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* Lk aienamg AUrnorized erson(s) auio

1Zeqd o manage, enter The nue, namdce, ana acaress 0I eacn person ueing auued

or removed from our records: ll{
S o0HZS4YIs3
MGR= Manager
AMBR = Authorized Member
Title Name Address of Actio
MGR JESUS MAGANA 5060 PAM RD
: ; O Add
KISSIMMEE FL 34746
& Removo
O Change
MGR JESUS MAGANA 2632 LIBErR’I‘Y BLVD
. W Add
KISSIMMEE BEL 34741
[ Removo
O Change
AMBR JOSE G MAGANA 5060 PAM RD
- W Add
KISSIMMEE F1. 34746
O Remove
A Change
. 0O Add
O Remove
O Change
0 Add
i O Remove
O Change
O Add
O Ramnove
= Change
Page2 of 3
S-fi96ed £889.T99S8:01 £ibsp2stet iwod 4 82:ST STP2-2-120



[ICH QRAIIIONGt SReets, If necessury./;

H1S0002sqals 3

-1 11 AMENndIng any otner INIOrmanon, enter CNanges) Nere: (An

E. Effectivc date, if other than the date of filing: (optional
([f'an effeciive date is listed, the date must be spedific and cannot be prior to deteof filing or more than Y0 days after fiting.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effcctivo date on the Departmdnt of State’s records, ey -
B P+
P ot
> 9 _
If the record specifies a delayed effedtive date, but not an chfectIve time, at 12:01 a.m. on}’tﬁ_g edrfer ofi’,
(b} The 90th day after the record is|filed. by O,
w = D .
=<
OCTOBER 23 To =
Daed L -2 B
( N S
G277 =2 2
- AP )

Signatre of 2 member or W r%m ive ol a member

JESUS MAGANA

Typed or printed nom¢ of signes

Page 3 of 3
Filing Fee: $23.00

S-Giased £8£92.79058:01 ELbSBEShar iwodd g2:sl STo2-+e-100



