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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2019

CESAR CORREA

603 MAPLE DR >
MARGATE, FL 33063 FoE

SUBJECT: MICHOACAN PROPERTY MAINTENANCE SERVICES LLC.
Ref. Number: L14000088566

We have received your document for MICHOACAN PROPERTY
MAINTENANCE SERVICES LLC. and your check(s) totaling $25.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s}):

Please select type of action on page 2 of 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 019A00006859

RECEIVED
APR 26 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M'//'oaucc»—n /Dropﬁf'lé /Weuz'nzéoﬂwn 4

Schch A (C.
Name of Limited Liability Company

The enciosed Articles of Amendment and {ee(s) are submitted for filing.

Please return all correspondence concerning 1his maiter to the following:

(&sw/ [Ohr’ea_—

Name of Person

[FimyCompany

éo 3 /V[a-,oﬂg Dr

Address

Mocaude FL 33063

Citw/State and Zip Code

-mal addres§: (o be used for future annual report nettheation)

For further information concerning this watier. please call:

/g(o-( [ar/@a-

w954, 729 3454
Namwe of Persen

Arca Code Daytime Telephone Number

Enclosed is a check for the following amounc:
B $25.00 Filing Fee 0 $30.00 Filing Fee &

B §55.00 Filing Fee &
Certiticate of Status

Certified Copy

taklitiomal copy 1s enclused)

0O $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy s enclised)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Section

Division of Corporaiions Division of Corporations

7.0, Box 6327 Clifton Building
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| ARTICLES OF AMENDMENT ,
R TO
ARTICLES OF ORGANIZATION
OF

L/L'Chowcwn /Dra.oef?’}’} /V’c-—«'ﬂf%”wﬂ(—& grv.‘ce»g LL L

txame of the Limited Liability Company as it now appears on gur records, )
(A Floreda [ v Lompanyy
The Articles of Organization for this Limited Liabiiity Company were filed on O_S’/?,?/; A and assigned

Florida documernt number m—_ l Z/OO _ngo’

This amendmuent is submitted 1o amend the following:

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

=~ i
« B

ST

B/.wck‘;ﬁ;nre /Dra,,oeaf%,& /Vfﬁq'n/'eanC-c, /LC, ('..'

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “0.C7 or the uhhruvf_ﬁ\l;nn LT

—~
exd
- s
LRy -
—
N

-
3

! ~ .
Enter new principal offices address, if applicable: .
- . )/" '\"J
(Principal office address MUST BE A STREET A PDRESS) T .
_. N

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE RBOX)

B. If amending the registered agent andjor registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

Mew Reudistered Office Address:

FEnter Florida street address

. Florida
Cry Zip Code

New Registered Apent's Signature, if changing Registered Aoent:

P hereby accept the appointmens as registered agent wid agree o act in this capaciov, 1 further agree 1o comply with the
provisions of all statntes refative 1o the proper and complete performance of my dities, aned Tam familiar with and
accept the vbligations of my position as regisicred agent us provided for in Chapter 603, F.5. Or. ji'this documeny is
heing filed o merely refloct a changee in the regisiered office address. [ hereby confirm that the limired liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) au. Wrized Lo manage, ¢nter the title, name, and address of cach person being added
or1emoved from our records:

MGR = Manager :

AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

{0 Change

D Add

- . -
[

‘B Remove |
b |

1

[; Change
*
- 3

ra - ‘j
0 add
N
)
O Remove

O Change

1 Add

O Remove

8 Change

0O Add

O Remove

O Change

O Aadd

b Remove

O Change




D. If amending.any uther information. enter change(s) here: (Anach additional sheets, if necessary.)
. . . _ .

L (1 r))’),//f' (hb»ﬁ?\j’/}lg

M Cllpa cu p

/o.ro/narﬁ g st o Services (LCE
T B/a/ck_ffé&e

/Drn/nnf/ﬁ A s .?zgi Leetra (2 LLC.

~e

9¢ far Led

-t

N
]

N

E. Effective date, il other than the date of filing:

(optional)

{1 a0 elfectve date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 duys after filing.) Pursuant o 6035.0207 (31b)

Note: 1f the date inseried in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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

Dated 0 5/ Zg//?

-

—
A

-

Signature of a member or autherized representative of @ member

éﬂ tt”

69 e e
Typed or printed name of signe

Page 3 of 3
Filing Fee: $25.00



