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COVER LETTER

TO: Registration Section
Division of Corporatiens
- 3
FeK
E+ ALL SERVICES LL.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

KIRENTA ASENCHO BERNAL

F ; l./ Name of Person
S

=k ALL SERVICES LLC

FirnvCompany

7733 W WATERS AVE

Address

TAMPALFL 33613

Citvdstate and Zip Code

chtampaservicesg@@gmail.com

E-mail acddress: (1o be used Tor tuture annual report notilicatiom)

For further information concerning this matter. please call:

KIRENIA ASENCIO BERNAL

W13 43861469
ai{ )

Name ol Person

Enclosed is @ check {or the fotlowing amount:

B 523500 Filing Fe 0O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Scetion
Division of Carpuorations
P.O. Box 6327
Tallahassee, F1. 32314

Arvi Cukde Daytime Telephone Nuntber

O $35.00 Filing Fee &
Certitied Copy
(additional copy 1y enclosed)

O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
(addizional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clitlon Building

2601 Exceutive Center Cirele

-

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF
EeK
B ALL SERVICES LLC

{Name of the Limited Lighility Company iy it now appenrs on our records. )
{A Flonda Limited TRty Coampany)

. . N . . . . .. . - - . 717 .
Fhe Articles of Organization for this Limited Liability Company were filed on 0171772014 and assigned
g A P g

14000009721

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new naime of the limited liability company here:

The new mume must be distingaishable and contain the words =D mited Liabitinn Company,” dhe destgnation “LLCT or the ibbreviatzon O

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

‘.,J
Z
Enter new mailing address, if applicable: ' .- i
(Mailing address MAY BE A POST QFFICE BOX) ‘ ‘
o !
N —.

-

o Pl
g
-

LY
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe new
(o)

registered agent and/or the new registered office address here: o

Name of New Registered Agent: RIRENIA ASENCIO BERNAL

. . -z TAVATERY AV
New Rewsstered Oftice Address: 7733 W WATERS AVE

Fnrer Florida sireet wddress

. Florida °7°1°
iy Zip Codde

TANPA

New Registered Avent’s Sienature, if chaneing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with e
provisions of afl statutes relative 1o the proper and complete perfiormance of my duwties, and 1 am familiar with and
wecept the ohlivations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this docenient is
being filed to merely reflect a change in the regisiered office adedress. 1 hefapy confirm that the linied liabiline
company has been notitied inwriting of this change.

I Changing Resistery ol Sipnature of New Registered Apgent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Naime Address Tvpe of Action
D ENRIQUE RODRIGUEZ 7735 W WATERS AVE TAMPA
FL. 33615 O Add

B Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remowve

O Change

0O Add

O Remove

O Changy

O Add

0 Remove

O Change

O Add

O Remove

[0 Change
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. ITamending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

06/30/2019
E. Effcetive date, if other than the date of filing: {uptional)
(IF an effective dute i3 Hsted. the date must be specific and cannot be prior o date of filing or more than 90 davs alter Gling.) Pursuant o 6035.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Depurtment of State’s recards.

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

07/35 2019
Dated . P

Signaturgef’ her or authorized representative of a member

ENRIQUE RODRIGUEZ

Typed ar printed name ot signee
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Filing Fee: S235.00



