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COVER LETTER
TO:  Reglstration Section
Division of Corporations
A&R MARTINEZ SERVICES LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submittad for filing.
Please rebun all correspondence concerning this matter to the following:

MONICA B CAPULLA ~

Nawme of Perscn

MBES INC
Phee/Company

2341 BGREMONT DR
Addrets

7
ORANGE PARK, FL 33073
Chy/State and Zip Code

MCAPULLAGLIVE.COM
E-mpil sddress: (to be uged for future anmual report notiboation)

For further information concerning this matter, please call:

MONICA B CAPULLA 904 305-7851
d at { )
‘Name of Peraon Area Cods Daytime Telephone Nombar

Bnclosed is a check for ths following arnount:

PRAEWTR R Y
W $25.00 Filing Fec O $30.00 Filing Fee & [ $55.00 Piling Pee £ 560.00 Filing Fec,
Certificate of Status Certified Copy Certifiente of Status &
{additlona! copy Is ennlosed) Certified Copy
(additional copy 1a enetosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrntion Seotion
Division of Corporations Division of Corporations
.0, Box 6327 Clifion Luilding
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EERY

A&R MARTINEZ SERVICES LLC

{Name af the Limited Llubl]iq Cnmﬁn% .!f it ?nmmw:_r_ugmm
(A Flonda Lirmle bty Crupany

04/1772012 and assigned

The Articles of Organization for this Limited Lisbility Company were filed on
L12000051679

Florida document number

This amendment is submitted to amend the follawing: o '
A. H amending name, enter the new name of the limited liability company here:

The new name must be dislinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the ubblcwullun "LLC"

-

Enter new principal offices address, if applicable: -

{Principai office address MUST BE A STREET ADDRESS) L

Enter new malling address, if applicable: -

(Mailing address MAY BE A POST OFFICE BOX) B

P

N

B. If amending the registered agent and/or registered offlce add¥ess on our vecords, entcr the name of the new
regristered agent and/or the new registered office address here:

MONICA B CAPULLA

Name of New Registered Apent:

- 2341 EGREMONT DR

New Registered Office Address: -
' :—: retar Flarido street address

ORANGE PARK . Florida 32073
City Zip Code

I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapier 603, F.8. Or, if 1his document is
heing filed to merely reflect a change in the vegistered offica address, I heraby confirm that the limited liability

company has been notified in writing of this change.

- e
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and addeess of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MGR LUIS Z ALFONRO 209 WEST 65TH ST APTH209
& ond W Agd
HIALEAH, FL 33012
O Removc
O Change
PRESID. ANATELA MARTINEZ 12841 SW S3RD ST . 0 Add
MIRAMAR, FL 23027
& Remouve
i
O Clarge
O Add
O Remove
O Change
© O A
.‘:‘;‘:-‘ o

Ta o .
co - O Remove
B Vo B

0 Remove

O Change

O Add

0O Remove

[ Change

Page 2 of 3
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D. I¥amending any other infhrmation, exter ehange() Rovet Artoch adtXlona shesty, {fmecatrary]
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850-817-8381 4/17/2018 10:08:40 AM bAGE

1/001 Fax Server

April 17, 2018

FLORIDA DEPARTMENT OF STATE
A & R MARTINEZ SERVICES, ric,  DrvwlonofCorporations
6959 WEST TTH AVENUE

BHIALRAH, FL 33014

BUBJECT: A & R MARTINEZ SERVICEE, LLC.
REF: L12000051679

F.
We recelved your electronically transmitted document. Eowever; the
dooumant has net baaen filled, Plesage make the following gorrections and
rafax the aomplete dopument, lnoluding tha electronic filing dover sheat,

The registered agent muast aign acoepting the <dasignatien.

Please return the correctaed origingl and one ﬁbby of your degument, along
with a copy of this letter, within 60 days ox your filing will ba
considered abandoned,

If you have any questions concerning the filing of your dooument, pleasze
call (850) 245-6051,
Judy A Leggatt

FAX Aud. #: H18000118133

Regulatory Specialist II Latter Number: 21BR00007714
Registration Section
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