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TO: Registration Section | -

COVER LETTER

L ’

Division of Corparations.

SERVICIO DE REMODBELACION Y LIMPIEZA LLC

SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

MARILY REYES

Name of Person

SERVICIO DE REMODELACION Y LIMPIEZA 1L1L.C

2810 8TH ST SW

Firm/Company

LEHIGH ACRES, FL. 33976

Acddiess

Citw/State and Zip Code
ANGELICACORDERO2OUATT NET

B-mail adedress: (o be used for foture amnual report notitication)

For further intormation concerning this matter, please call:

MARILY REYES 234 247-6975
at | )
Naime oi” Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Fifing fee & O $55.00 Filing Fee & [ $60.00 Filing Fee.
Certiticate of Status Certified Copy Certilicate of Status &
fadditional copy is enelosed) Certilied Copy

MAILING ADDRLSS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

{additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301



i ARTICLES OF AMENDMENT
TO
e ' ARTICLES OF ORGANIZATION
OF

SERVICIO DE REMODELACION Y LIMPIEZA LLC
(Naume of the Limited Lisbility Company as il now appears on our records. )
(A Florida Limited Liability Company)

JUNE 04,2015

and assigned

The Articles of Qrganization for this Limiied Liability Company were filed on
L 15000098134

Florida document number

This amendment is submitled to amend the following:

A. Il amending name, enter the new name of the limited liability company here:
or (he abbreviation CLLLCS

N/A

N/A
The new name must be distinguishable and contain the swerds “Limited Liabality Company.” the designation “LLC

Enter new principal offices address, ifapplicable:
(Principal office address MUST BIEA STREET ADDRESS)

N/A

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

~
=
I e

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

3.
registered agent and/or the new registered office address here: —
Y
L
. . . ™y = Lr,
Namg of New Registered Agent: NIA Tami s
(“‘;:: ?:: ™y [y
[ Crt [
. - / g P
New Registered Oftice Address: N/A DTS H
Fnter Flovicda street adddress ‘:«T:I S:;\ g f:nii:‘;‘
LN (Y s,
R o )
. Florida _ =30 L...J
iy ?;‘f{;r %
o

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby: aceept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwies relative 1o the proper and coniplete performeance of my duties. and Iam familiar with and
accept He obligations of my position as registeree agent as provided for in Chegruer 603, F.8 Orif this document is
heing fited 1o merely reflect a change in the regisicred office address, Therehy confirnr that the limited liabilin:

company has been notified imwriting of this change.

ITChanging Registered Apent, Signatere of New [egistered Ayent
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L amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

L3 .

Manager

AMBR = Authorized Member

Title

MGR

Name

MARILY REYLES

MARILY REYES

Address

2810 8TH ST 5w

Type of Action

3 Add

LEHIGH ACRES, FL. 33976

0 Remove

M Change

2810 RTH ST SW

= Add

LEFIGIT ACRES. IPL. 33976

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remaove

T Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change
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« D, I amending any other information, enter change(s) here: (dnach ceddditional shieets, if Recessary. )

N/A

>0 &
[ ey L=
e o
P .
=R g
; T~y -I_".’_ I
(optional) Zox (3 -

. Effective date, if other than the date of filing:
,"’f‘= H “a

(II any etfective date is listed. the date must be specilic and cannot be prior w dime of ling or more than 90 days alier ing. jmrdant grp0s. UZQL{x](h)
[t the date inserted in this block does not meet the applicable statutory filing requiremens. this date uu]t 1ot I)SDIIMC({ as the
e C..) L,

S= At

Note:
document’s etfetive date on the Department ot State’s records
I o
coriIhe—-earIter of:
‘J'

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

(b) The 90th day after the record is filed

oeleelens

Dated
— Signatuee ofa member or anthorized representanye of o member

MARILY REYES
Typed or prinied name ol signee
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Filing Fee; $25.00



