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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: F'py O AS,ON O(V\CA'FUCA N Servides OC (\l LLQ

Name of Limited Liability Company

The enclosed Artieles of Amendmecenit and fec(s) are submitted for filing.

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

LKJQ\JI\)C_ TAVAY fc\k\\}nu\..l

Namce of Pc}mn

V0o 3o, Consleoction Sices oF L1 WC

Firm/Company

120239 ook AyE.

Address

Pek CheploTle 0. 3394

Cilnytn&c and Zip Code

a ol GL'\_\, oVAs E.
E-nmil address: (1o be used for future annual repon noutication)

For further information concerning this matter, please call:

LL)mma . thus a (941 Yy 276 - ARG,

Namc of Person Area Code Daytime Telephone Number ~7

Enclosed is a check for the following amount: '

O $25.00 Filing Fee B 530.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing"Fec,
Ceriificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

{edditional capy is caclused) . ]
>

M

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Scction Registratim Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

»Pe,r(' o Consyruchion S0 s R CL Ll

(Name of the L lmltcd I,tabﬂl ars 0N our record!.]
1ab1 lly ompany)

The Articies of Organization for this Limited Liabitity Company were filed on 7 /[O /ZC) \S and assigned

Florida document number L, ‘C)CQO V&3 lL-\’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “1IC" or the abbreviation ©1,1..C.”

Enter new principal offices address, if applicable: 1209 Q@Qk\ DS .
(Principal office address MUST BE A STREET ADDRESS) T by \ y 48
Enter new mailing address, if applicable: i 803‘:1 kec\‘e_'ﬁ QJEe .

(Mailing address MAY BE A POST OFFICE BOX) ek Chpeldle ES 2394RK

B. If amending the registered agent and/or registered office address on owr records, enter the name- of the new

¢

registered agent and/or the new registered office address here: ) -

Name of New Registered Agent: . ) .

New Registered Office Address:

Enter Florida street address

, Flurida
City Zip Code

Mew Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agemt and agree 1o act in this capacin. [ further agree 10 complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familior with and
accept the ohligations of niy position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing fited rr mevely reflect a change in the registered office address, T hereby confirng that the limited liabitine
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title, namc, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL  Mekisse lpcor PO DOXDH D 0 nd
Awva &y 339260 Bemone

0O Change

O Add

O Remove

O Change

O Add

[J Remove

O Change

O Add

O Remove

I Change

O add

Il

.
O Rethove -
;

O Change

3

O Add

0 Remove

O Change

Page2of 3




. [f amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

-

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block dees not meet the applicable statutory tiling requiremenis, 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 jQ‘M 3';&: , 2017
\’Y\/\ pesde- Yuxmed

Signawre of a mcmbcr or authorized representative o a member

Modissa KogGer )

Typed or printed name of signec

Page 30f 3
Filing Fee: $25.00




v

" W amending any other information, enter change(s) herer clvack additional shects, i necessary.)

I. Effective date, if other than the date of filing: (optional)
(IFan effective dute is Jisted, the date nst be specitie and cannot be prior to date of 135ing or more than 90 days atier tiling,) Pursaant w 603 0207 ()b
Note: I the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s ertective date on the Departiment of State's records.

. If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the earlier of:

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

Dated

i

k ~ .

stgnature vl o menmber ur;ufmri/cd representative vt member

YOSLEIDY GARCIA RODRIGUEZ

Fypod or printed name of signee

Page 3 of 3

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vodet Gous .o .Co

(Name of the Limited §iailility Company as it 0w appears on our records,}
A Frenda Limated Lisbil vy Company;

The Articler o' Organization tor this Dimited Liability Company were filed on_{ !! ! Q‘a h;'__g | 7 and assigned

Florida docureeat nuamber _L" V1 000 G I(QC' ﬂ .

Thix amendmen, i3 serbmitied o amend the tollowmg: A C{C{ 'Py‘eé { C,le T *-

‘AL [Mamending w1 e, enter the new name of the limited liability company here:

1 he new name must be stinguishabie md coriain the words “Limited Fiability Compear” the designation "LECT o ' 2 abbreviatin =t L CL7

Enter new princ:pal offices asddress. if applicuble:

(Principal office a.tress MUST BE 4 STREET ADDRESS)

Enter new i tiiing address, if applicable:

(Mailing au ross MY BE A POST OFFICE BOX)

B. If amending - ¢ registered ageat and/or registered office address on our records, ¢nt.27the namy 41 the new
registered asent a+../or the new registered office address here: ’

Namwe o New Registared Agent:

New Roee ered Citiee Address: . -

| Frater Flovide street acdresy S~

. Florid:t .
iy Zip Cude

INew Registere Age o's Signature, if changing

Revistered Agent:

[ frereby aceepn v appointment as registered qgem and agree to act in this capacine | funther agree to complyowith the
Drovisions of aly st mdes releative ro the proper and complete performance of my duties, are £ am familiar witsand
viceept the obligaii sax of my pusition as regisiered agent as provided tor in Chapier 603, 7 S0 Z if this docisaent iy
l/)(’i“j,’ﬁ."('t/ 1o merc reflect a change in the regisiered office address | hereby confirm thar the limited abifiy
company fias bee: vetificd in o writing of this chenge.

O hanaing evistered Agent, Sigantug, o 7 New Registered agent




J

1

If amending Aioherized Person(s) authorized to muanage, enter tiie titie, name, and addse,
Cor rémoved frot: aur records:

¢s uf 2ich person being added

MGR = Manage .
AMBR = Authorirad Member

Title Name Address Tyne of Action

(2536 Tyler weod Courk

resdent BHrian @ogcm _LgLe_l_ngh;r\ 334914 @K

0O Remove

DO Change

LN

o1 Ad.

CtRoLove

& Charge

O Ad}

O Rerve

O Charge

O A

O Werve

O Chawrss

] Add

O Remewe

C1Ch 2

O Remove

O Changw

Page 2 of 3




D. If amending un  other information. enter change(s) here: Fduach additional sheets, if necesser

o DN

| __

}E. Effective date. il r than the date of filing: {opticnal}
(Hran eflective don s Hsted, dresdgte must be spectfic and cannol be prior to date o tiling or more than 90 davs alter Hiing § Pursaant e & 05 5207 (3)(hy
Note: 1ithe o e inseried in thidhlpek does not meet the applicable statwtory tiling requirements. this daie will not be Listood as the
documeni’s ef1c, tive dite on the Depar ol Ste’s records,

!
If the record specifies a delayed effective date, but not a

fective time, at 12:01 a.m. on the 2arlizr of:
(b} The 90th day after the record is filed.

Pated

Siafiature of o member or authorized representative ol member

_ %ﬂqm GO

vped or printed nameh i sdgnee

Page 3 of 3

Filing Fee: S25.00




