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COVER LETTER

TO:  Reglstration Seclion
Division of Cerporatichs

JOSKE ¥ GLENDA SERVICRS LLC

SURIECT: . —
Name af Lintiled Linbility Company :
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Plense return il correspondence concerning (his matter to the tollowing:
JOSE VICENTE FRANCO SANTIZ(O i

Name of Merson

SELF

Firm/Company

21I8W T CT APT 24

Addiess

MLIAML, FL. 331358

T CityrStnte sod Zip Code
VICENTEFHANCO@YAHOO.COM
Liemail uddress: (to be used Tor fwure annus? repart nottlication

For further infornmittion congerning this matter, please cud):

IOSE VICENTE FRANCO SANTIZO 186 200-3547
. . S Y. . -
Nume ot Person Arce Cade Oaytime ‘Teleplione Nomboy
liactased is a cheek for the following amount:
= £25.00 Filing Fee (2 $30.00 Filing Fee & 3 $55.00 liling Fee & 3 $60.00 Fiting Fec.
Certificate ol Status Certified Capy Certificate of Staws &
Canlelitfusnnf cogry 15 cngloned) Lerlilied Copy
[alehitional copy is englosad)
\_ MAILING ADDRESS: STREET/COLRIER ADNDDRESSK:
b Regisiration Section Registration Scction
Division of Corporslions Division of Corporations
?.0. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Cirele

Tallghassee, F1. 32301

HiNoo02715904 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JOSE ¥ GLENDA SERVICES LLC
(Name of the Limity CCHmpany 14y 1By appesy o o recordy ) —
(A Florda Lanited Liabdiny Compuny
The Anticles of Organization for this Limited Liability Company were fited on G1/30/2014 angd pssigned
Florida document aumber 1214000016915
Thiz amepdment is subinitted to amend the Totlowing;:
A, If amending name, gpter the new tiame of the timised Liabjlity compuny here:
- ) =y - -
o . EOO™
The new nanwe st be distinguishnlile and contain the words >Limied Ciability Compaay.” thi designution “tEC™ or dwe abbrevistion 'g_j_,..(.‘.“ ¥
Iw = .
! . . . . : — M 1
! Enter new principal offices address, if applicable: B4 = :
‘ k R
: Prisseipal office nidiress MUST BE A STREET ADDRESS, E‘g - e I
- = o
. '"ﬂ =1y :‘ \:J
= — (f). fnd
o) e
- :: '_.:.r,'\
Enter new muiling addvess, if applicable: - _,_.__C: LN S
(Majting address MAY BE 4 POST QF FICE BROX)

. IF amending (he registered agent and/or registered offtce sddress on our records, enter the name of the new
regisiersd agent and/or nistered otfice addrvess here:

e of New Registered Agent:

New Repistered Office Address:

Enar Flovide cirect address

, Florida
ey

Fip Cinle
New Repistered Agent’s Siguature, if changing Resistered Agents

[ hierehy aeeepi the appolntment as registered agent and agree 1o ot n this eapaclty. | furifier ayree (o comply with the
provisions of all starutes relative (o the proper and complete perforriance of my duties, and I am familiar with and
aceepl the oblivations of my position as registered agent s provided for in Chapier 605, F.S. Or. if this document is

heing filed 10 merely rejlect o change in the regisiered office address. | hereby confirm that the limited liability
campeny has been notified in writlng of this chunge.

T Changing Registercd Agent, §lgniiure of New Registerel Apent
ge 1 of 3¢

H\1000215909 3
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If anvending Autharized Person(s) nuthorized to manage, enter the title, nume. and address of cach person being added
or yemoved from our records: .
MGR = Manager
AMBR = Authorlzed Member
Title Nanig Address Tvpe of Action
MGRM JOSL V. FRANCO SANTIZO 2R 8WIT OV # 24
—_— . B Add
MIAMI, FL. 33155
. O remave
- DO Change
—e O Adid

3 Remuve

—n A Chsngu

_ [T Add

O Remove

....... et e e, . Change

1 Add

.....

O Remave

O Change

TV

it
>y ',':;C] (".]mnge-n
o p Sl
vl B r—
e M
(nalay
. - =08 O
— O — -
ot W ‘
Z2 T Rayove
- [ R
I»

O Change

Page 2 of 3
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0. Hamending any other information, enter ehange(s) herer (Attach additional sheets, If necessary.)

— e b

K. LEifective date, if other thun the dute of filing! {optianal}
(1t efTuctive dote is lsted. the dae nast e specific snd canmot be prioe to date of [ling ar more tua 964 days aller Aling.) Purswin to 8050207 (3i{h)

Nate: (Frhe date inserted in this block does not meat the applicable statutory fling requircinents, this date will not be listed as the
document’s ¢ffective date on the Department of Stale’s records,

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m, on the earlier of:
(b} Thec 90th day after the record is filed.

Dated OCW(_ 1 ? . ZO}:} .

e
\ o= Vre '2(. ./Ar : = -
L L) -y
' _\Signamu\! OF 0 mrember or authoTized represer ey e of 1 member T A -
:1"‘ H
— R -
\ ; -
_ LM V. ranlo faghzeTs ™
Typed or printed maime of sipnee w0 .
~r .
v ==
ot T
27w
I'ape 3 of 3 55 =
5 peg

Filing Beer $25.00.
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