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Septenmber 16, 2014
FLORIDA DEPAR’IMENI‘ OF STATE ’
0 & W SERVICE ENTERPRISEG, Lpnc, DvisionofCorporations

15560 SW 169 AVE
MIAMI, FL 3318708

SUBJECT: O 5 W SERVICE ENTERPRISES, LLC.
REF: 114000130812

We recelved your electronically transmitted document. However, the
dooument has not been filed., Pleasse make the following corrections and
refax the complete dooument, ineluding the electroniec filing cover sheetb.

You failed to make the correction(s) requested in our previous letter.

The effective date must be specific and cannot ba prior to the date of
filing.

The affective date cannot be before the document avrives here, ag it says
below the effactiva data.

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

If you have any questions concern;nq the filing of your document, please
call (850) 243-6051.

Karen A Saly FAX Ahud. #: H14000212571
Regulatory Specialist i1 Letter Number: 414AD0019771
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veke Yo LvLE JUTI4AM Lianie Ne. 2593 P 34
ARTICLES OF AMENDMENT H 1 ‘0 002 1 25 ?
TO '
ARTICLES OF ORGANIZATION 2,
OF ‘2 ¥ ;:“._./" d%\o
0 & W SERVICE ENTERPRISES, LLC. TS
f the ted L1 Th 0N 0L ' edb ‘?'CF
A Florida P ‘f}ﬁﬁ
<
The Artiolos of Organizafion for this Limited Liability Company were filed on 08/20/2014 ankd essigned

[
Florida documeat number 114000130812 : |
This amendment is submitted 1o amend the fallowing:

A. If amending name, enter the new nama of the Jimjted lisbility company here:

The new rume must be disleaguishable and end with the wonds *‘Limited Lisbitity Company,” the designation “LLC” or the abhrcviaTn “q.LC"

Euter new prineipal offices addvess, if appHeable:
ad, TBEASTREET ADD,

ipal o

#1989 P.003/005
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Enter new malllng address, if applicable:
tng adds Y BEA POST BO.

B. If amending the registered agent and/or registered office address om our records, enter the ngmc of the

registered agent and/or the new resistered affice address here: !
Name of N ;
Enrer Floridn street address
, Floxrida .
iy Zip Code
New ent’s h Repist ent: ;

I hereby accept the appointment as registered agent and agree to aci in this capacity, I further agree to co;n_pbf With !
provisions of afl statutes relative to the proper and complete performance of my dities, and I am familiar with and
afccapz the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited hab;my
company has been notified in writing of this change.

i Chsnging Reglstersd Agent, mmmmmmm
Pagel of 3
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125
If amending the Menagers or Anthorized Member on our recorda. ter the litle, name. aélp g Gr.% T or 7 ﬁ

ntho ember be dded or removed from qur

MGR= Manager
AMBR = Authorized Member

MGR  CARIDAD TORRES 15560 SW 169 AVE

MIAMI, FL 33187

o Add

O Remove

= Add

MGR WILFRED ACOSTA 15560 SW 169 AVE
MIAMI, FL 33187

T Remove

MGR  ORLANDO TORRES 15560 SW 169 AVE
MIAMI, FL 33187

[ Remove

O Add

A Remuove
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#1968 P. 005_/005
Llanto No. 2593 P, 545
D. If amending any other information, enfer change(s) here: (Aitach additional sheess, if mM.m‘r)‘J 0 0 0 2 1 2 5 ? %
E. Effcctive date, if other than the date of filing: {optional)
{The cifeeiive date anisz be specific, canzol be prior o date ol receipt or fled date and ceenol be mone than 90 days Hter
Lhe date 1his document is filed by the Florida Department of State)
oued SEPTEMBER 2 2014
Signahize of & mersber orau%nm' c%_ r¢preseniative of a member
CARIDAD TORRES
“Tyoed or printed nams of cignes
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