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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 1405 KO_?() z&/ .5@{/(665 MC

Name of Limited Liability Company

The enclosed Aricles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Barmon Heyes

N:y‘\'w of I'erson

Aamsn Heyes PA

finnfCumpamy

SD38 éfm 4\/6

Address

Habledh | Fl | 38012

L4 . S .
City/State and Zip Code

info B lamonreyes pa. eom
Z-mail address: (1o be used for ﬁ.:lu{c annud report notilication)

For further information concerning this matter, please call:

7m0 »é%z/e,s (205 ) B32 - 0667
Name of Pers

Area Code

Daytime Telephone Number

Enclosed s a check for the following amount:
&l $25.00 Filing Fec 83 $30.00 Filing Yee &

(1 $55.00 Filing Fec &
Cerificate of Status

O $60.00 Filing Fee,
Ceritfied Copy Ceriificate of Suatus &
Certified Copy

tadditienal copy ts enciosed)

(additional copy is enclosed)

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroc Street, Suite SH)
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Los Pogpes ﬁw/ Servicas KAC.

(Name of i Limited Liability Company as it now appears on our records.)
(A Flonda Cooited Liahiliy Company)

The Articles of Organization for this Limited Liability Company were filed on d{/ﬂ;//ms and assigned
Florida document number ngoom 12/6?

This amendment is submitted 1o amend the foliowing:

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

Los Apsues §zrw'ca9 ARC

The new name must be di.-:tinguis]ﬁslu and contain the words “Limited Liability Company.” the designatian “ELC™ or the abbreviation ;‘I..L.C."

Enter new principal offices address, if applicable:

" (Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: . <)

(Mailing address MAY BE A POST OFFICEE BOX)

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

Name of New Repistered Agent: Cﬁfﬂ[(d/) @{_}[ /df‘é
New Registered Office Address: ‘/ ?5‘7 5&) ? 7K 5f

Fmier Flovida sireet addresy

gﬂ? e i/?'e‘s Florida 32027

Ciry Zip Code

New Revistered Agent’s Sipnature, if changing Registered Avent:

[ hereby accept the appaintment as registered agont and qagree to act in s capacite. [ firther agree to comply with the
provisions of alf statutes relative to the proper and complere performance of my duties, and | am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect o change in the registered office aglidvess, Thereby confirm that the limied liabilicy

company has been notified inwriting of this change. )( i

If Ch:mg.in Registered Agenl.‘kignuluro of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MR m&u&_ (E7¥F S F7H ST Cladd
Zﬂ%’ﬂ& %7.(;& ;7 3302'? ?iRcmm'c

O hange

Hek, “/:57;6.2)’? Qu;ﬂd/ﬁl (¥7Y9 s DA ST Dadd
é)’/éﬂ& %é-‘ ‘ ;_/ :53572? CRemove
mChangc

CJAdd

ClRemove

OChange

OaAdd

ClRemove

OChange

OAdd

CIRemove

OChange

HAdd

CIRemove

CIChange




. If amending any other infornation, enter change(s) here: (Atach additional sheets, if necessar:.)

E. Effective date, if other than the date of filing: 0(0//0/2020 {optional)
(If an cffuctive date is listed, the date must be specific and cannut be prier to date of iling or more than 90 days after (iling.) Pursuant to 603,0207 (3)(b)
Note: I the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departnent of State's records.

If the record specifies a delayed etfective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b)  The 90th day alter the
record s Aled,

Dated GZZﬁé / ﬁ'\ \ 2020

1
\ Signature of & member or authorized representative ol a member

L O iad Quaads,

Typed or printed name of signee

Filing Fee: $25.00



