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- COVER LETTER

~
T Registration Section

Division of Corporations

A & M SERVICIOS LATINOS, L1.C
SURBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

RAMON RIVERA

IPS SERVICES, INC.

Nuame of Person

339 6TH AVE WEST

Fim/Company

BRADENTON, FL 34205

Address

INFO@GO-1PS.COM

City/State and Zip Code

F-mutl address: (1o he used {or future annual report notification)

For further information concerning this matter, please calk

RAMON RIVERA

941 7471940
at ( )

Nuame of Person

Iin¢losed is a cheek for the following amount:

B $30.00 Filing Fee &
Certilicate ol Status

O §23.00 Filing Fee

MAILING ADDRESYS:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certilied Copy
{additional copy 1s enclosed)

0 $53.00 Viling Fee &
Certitied Copy

{addibanal copy 15 enclosed)

STREET/ICOURIER ADDRESS:
Registration Svetion

Division ol Corporations

Clilton Building

2661 Exeeutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
A& MSERVICIOS LATINOS, LLC
(Same of the Limited Linbility Company s Tt now appenrs on our records. )
\ o N . N -.

and assigned

I'he Articles of Qrganization for this Limiled Liability Company were filed on
1.15000053863

Florida document number

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
A & M SERVICIOS LATINOS, LLC
“ihe designation “LLET or the shbrevistion “LE.C”

The new name must be distinguishable and contain the words “Limited Liability Cempany.”
339 6TH AVE WEST

Enter new principal offices address, if applicable:
BRADENTON, FL 34203

{Principal office addresy MUST BE A STREET ADDK ESS)

339 6TH AVE WEST

BRADENTON, FL. 342035

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

registered agent and/or registered office address on our records, enter the name of the new

B. If amending the
registered agent and/or the new registered office address here:
w0

MENDOZA, PEDRO DE LA CRUZ
L)
=L
139 6TH AVE WLEST ~—:n
—rr
7>
-

Fuvier Floridi street address
i
Peal

New Registered Oftice Address:
BRADENTON Florida 34205°<
City F 25 Colto
f%'xf x
n. =

—¢
pb -

Name of New Registered Agent:

"1 90V 8102

a3nj4

New Registered Agent’s Signature, if changing Registered Apentl:
[ herehy accept the appoiniment as registered agent and agree to act in this capacity. ! further agredtp coa)!_v with the

s relative 1o the proper and complete performance of my duties, and I am jamiliar with and
if this documeni Is

provisions of all statute
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,
being fited 1o merely reflect a change in the registered office address. [ hereby confirn that the limited liability

company has been notified in writing of this chunge.
v /o . ,é/ oo
Sig

If Changing Registered Apent, Signature aof New Registeresd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mendoza, Pedro De La Cruz 339 6TH AVE WEST
O Add
BRADENTON. FL 34205
0O Remove
B Change
MGR Mendoza, Pedro 335 6th Ave West
O Add
Bradenton, FL 34205
= Remove
O Change
MGR Mendoza. Roberto 339 6th Ave West
= Add
Bradenton, FL 34203
O Remove
O Change
O Add
=)
_aﬁ O Wemove
:D% (= -]
— T
—m o 1‘!
e han gomes
T o
L> L
=<
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o s O

> =
=R
m eIMove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Attach uclditional sheets, if necessary.)

NIA

i ) 08-10-18 .
E. Effective date, if other than the date of filing: {optional)

(If an effeciive date is listed. the date mugt be speeific and cannol b prior to dage ol filing or more than Y0 days after Nting.) Pursuant s 6130207 (3Kb)
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date willepgt beisted us the
documents elfective date on the Department ol State’s records, Em =2

2 oo
I a
—m =
- : , B &3 7]
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.gr_llt;he parliereag,
(b) The 90th day after the record is filed. < r-n
(.Qc)
- X m
, n,l X
2018 T @
i S o=
M w

August 10

Dated .
v / :.sagéo //éﬁaé& .
Signaturc of a member or authorized representative of & member

Pedro De La Cruz Mendoza
Typed or printed name of signee
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