' (' 7 ’x “H W VR MR TR RN
252017 ‘ , ( H 0 0 OQ@H u!.Cgr'akas-
Florida Department of State
Divjsiqn_ of Corporatiors
. Electropic Filing Cover Sheet
Note; Please print this page and use it as a cover sheet, Type the fax audit nymber
{shown below) an the top and bottomn of all pages of the document,
(((H17000281291 3)))
T HITODOBI2NIABC T
Note: DO NOT- hit the REFRESH/RELOALD button on your browser from this page.
Doing so will genérate another cover shect. -
To: > iy
bivision of Corporations =i E
Fax Number : (B5@)617-6383 h,12 rl\)
= o
From: l
Account Name @ RC TAX SERVICE LLC N =
Account Number : I20148000083 oy s ;
Phene : (4079932-0042 L
Fax. Number 1 (407)5208-5473 =N
te '
+4gqter the email address for this bhusiness :entity to be used for future
anndal report mailings. Enter only -one email address pleese.™¥
Emall Address: ‘ ‘
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN = : ~
. PROMISE SERYICES L1LC = g
S——————— — - I = —-—
[Certificate of Status 0 SE Ho
[Centified Copy 0 s PN I
Page Count T 05 ] o 3—' fr
Estimated Charge ‘ 525.00 ST I
. i = :; -
Help 077 06 o
SRS e I




TG Reglstrahon Section.
Divislon of Corpuraﬁons

_  PROMISE SERVIGES [ [.c-
SUBIECT: : ,Es LG

COVER LETTER

Name of Limited Liability Company

The enclased Astivles of Amendment and fee(s) are submltted for filing;

Picase retum all correspondeacs conceming thig mat‘ter 10 the following:

MELISSA PENA CEVALLOS

Name of. Ebﬁon

* BROMISE SERVICES LLL.

Flmy'Company
502 AUSTRALIAN WAY

Asldress

DAVENPORT, FL 33897

City/State and Zip.Cods
MMERGONI@HOTMAIL COM

E-mai] address: {to be vaed for fuuin: annual repor notNeation)

For further infonnat:idn_concerning this mattet, pleasc call:

MELISSA PENA CEVALLOS 343 S5
. at( : :
Nate of Perton " Aren Code_‘l ‘Praytime Telephone Number
Eaclosed. is a check for the folfowing amount; )
W S2500FilingFee  (1830.00 FilngFee & O $55,00 Filing Fee.6: 0 $60.00 Filiog Fee,
Certificate of Status ‘Centified Capy Cettificate of Status &
' (acditionnl copy is encloaad) Certified Copy
) o (addmonnl éopry it-enclosed)-
MAILING ADDRESS: STREET/COURIER ADDRESS:
" Registration Section Repistration Section,
Divisign of Corporations Divigion of Corporations
P.O. Box 6327

Cliflon Building
Tallghassee, FL 32314 : 2667 Executive Center Cizele
: Tallshassee, FL 32301
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ARTICLES OF AMENDMENT

Ay T S P e

TO
ARTICLES OF ORGANIZATION
OF - ,
}
PROMISE SERVICES LLC ' ) ‘ B P f

The' Articles of Organization for this Limited Liabili ity Company we,re*ﬁled on 9%/ Z&QOM

. Florida dociment.pumber. L1409°°35U33

This amendment is submihcd-to amer.d the following: ' :
|

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

The new ntne rust be distinguishabio and contsih the words “Limited Lmblhtx Campany;” lhc deszgnallon ’LLC" 0z the ahbrevxanma YL L.C *

Enter new principal offices address, H applicable:

(Principgl office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if apphcable
Maili s MAY BE A POST OFFICE BOX)

utcr jhe pname: of the new

If amending the registered agent and/or registered office address cn our records, ¢

o
w;
teof

B.
registered agent and/or the new: Igglglered office adggess here: — )
- : =g L
- » ' ; o N
ame w Registered Agent: S =
. o W
. New Registered Office Address: _ hs N
i ' Enter Florida siree: address o= VT e
LR ow B - ;
R _:’ --Il P
- Florida ~ it
Ciy ISR aptﬁT i

”U!.
3

T hereby aceept the. appomfment as regwtered agent and. agree to actin this capac .- T jurt!rer agree to camply with the
provisions of all statutes relative to the proper and complefte performance of my duties, and I am familiar with and '
«accept the obligations of my position as registered agent as provided:for in Chapter 605, F.S. Or, if this document is '
being filed to merely reflect a-change in the registered affice address, I heréby confirm that the limited J:‘ab jlity

company has been nonﬂed in writing of this change.

If Changitig Regictered Agenf, Signature of New Registyred Agent .
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(s).authorized to manage, gnter the title, name, and address of pach person_being added .
or:removed from gur.records: ' ' ‘ ‘ |

MGR= Mauager
AMBR = Authorized Member

Title Name Addr

=3 Fype of Action )

MGRM JUAN:C. GERMAN 634 AUSTRALIAN WAY - o

' ' ————— DAdd

DAVENPORT, FL. 33897 _ , -
.y jRC“}OVC

| Chanpe

MGR CARLOS A. MIRANDA PENA, 502 AUSTRALTAN WAY

A

‘DAVENPORT, FL 33897

B0 Remove

3 Change

0 Add

O Remove,

O Change I ’. '

Ol Add

O Remove

{1 Change.

L3.Add

D Remove

L1 Change,

0 Add

__ORemove

O.Charigo
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b: I amending any other information, enter change(s) here: (Arach 2aditional sheets, if necessary. )

A et ]

o S

2y M ’
75 Xy ™D L
oAty . L P
=< P
Mo = riney
| p L
m~ea Fn iy
Do |
:—_ — LX)

s T

>

{opticonl}
days aftet filing } Pussuant to.605:0307 ()(b)

E. Effective date, If other than the date of fing: . . '
(Lfa offective datesis isted, the-daté mmst be spexific and cacnat be prior to.dats of filing or mors than 90
Note; Ifthe date’insorted in this block does not meet the applicable statutory filing requirem
docement’s efective. date on the Depaztment of State's records,

If the record specifies a delayed effective date
(b) The 90th day after the record is filed.

-TOBE .5 1
ated ..O(.Z.TOBERQ 2017

D

d T ¥ *
HAY
N~ Stgatire ¢¥a membet or authorized rapreseriative of & member

MELISSA PENA CEVALLOS

Typad or:printed name of signee

Page3 of3
Filing Fee; $25.00

« but not an effective time, at 12:01 a.m. on the earlier-of:

ents, this date will not be listedlas the




