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COVER LETTER
TO:

Registration Sectinn

Division of Corporations

ONSSITE T SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feelsy are submited for filing,

Piease return all conespondence concerning s muatter 1o the following:

ROBERTO DAY

Namw ot Person

ON-SPPEIT SERVICES LLC

FimeCompany
654 GLADES CIR #222

Address

ALTAMONTE SPPRINGS | FL 32714

CityeState and Zip Cude

INFOEpONSITEIFSERVICESLL.COM

-l wddress: to be used for futwee snnuat repor netification)
For further information concerning this matter, please call:

ROBERTO DIAZ

- r<d

407 408-4494 C. 3

o N o BRI } T - =3

Namwe of Person Areie Cone Daytime Telephone Numbet | A

ST

. . _ . A S

Enciosed 13w check ton the following amount: - -
O 52500 Filing lee O $30.00 Filing Fee & [J 355.00 Filing Fee & 3 560.00 Filing Ece,

Certilicate of Status Centitied Copy

Certiticate of Statyss%
additional cupy is enclosedy Cenrtified C{)p_\’

taddinonal capy is enclosed)

MATLING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division o Corporations Division o Corporations
PO Bux 6327
Tallahassee, F1 32314

Clifion Building

2661 Exceutive Center Cirele
Tabtabassee, FL 3230]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2017

ROBERTO DIAZ
654 GLADES CIR #222
ALTAMONTE SPRINGS, FL 32714

SUBJECT: ON-SITE IT SERVICES LLC
Ref. Number: L15000135531

We have received your document for ON-SITE IT SERVICES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a FL
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 317A00019594
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ON-SITETT SERVICES LLC
(Nzune ol the Limited Liability Company as it now appeies on our records.)
A Flonda Tinnted LTy Company)

o . . T S e - W05 .
Fhe Arucles of Organization tor this Lunited Liabibiy Company were filed on syt and assigned

1300035531

Florida document numbuer

Thiz wmendment is submitted to wmend the following:

AL M amending wame, enter the new name of the limited linbility company here:

The new name must be distmaueshable and coniain the words “Limited Liabiliny Compuany,” the destznation “LLCT ar the abbrevinion “LLC ™

Enter new principal offices address, if applicable:

(Principal nffice qgddress MUST BE A STREET ADDRESS)

Enter new niling address, it applicable:

(Matling address MAY BE A PONT OFFICE BOX)

B. It wmending the registered agent and/or registered oftice address on our records, enter the name of the pew
registered agent and/or the new revistered office address bere:

Name of New Resistered Avent:

New Registered Otice Address:

Fuier Florida streer address

. Florida-
Cire ; . ;‘1?3 Code
T ;—'\"]
New Rewistered ApentCs Sigmature, if changing Registered Avent: i T i

o 1
{herehy aceepr the apponmtment as registered agent and agree wo act in this capaciiv. [ furtherugree "tr.?(:rmrp;.Pu'.fn't the
provisions of alf staiies relaiive v ihe proper and complete performance of oy duties, word {am famitaor with anid
aceepd the obligations of my posiion as regisicred agent as provided jor in Chaprer 603 F, 87O, {'f'rﬁ\' doctnment iy
heing pited to merely rericet a change i the regisicred office address, { hereby confirm thar the limited Habiline
company has been netified (o weiting of this change.

H Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



I amending Authorized Peison(s) authurized to mamage, enter the tithe, name, and address of ¢ach person_being added

ur remioved from our records:

MGR = Muanager
AMBR = Authorized Member

Tyvpe of Action

Address

Title Nam
AR GIANNINA DIAZ 2oax LOWELL CT
O Add

CASSELBERRY, FL, 32707
= Remove

0O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

e

r- :E] Add,
o &3 'T?
Ih — e
::;" = Rc]ﬁ;:'.:‘
2, J f 7
~ O Chhygs
B oA

O Remove

O Change
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1 . .

D. I wmending any other information, enter change(s) heres rach addicional sheets, ifnecessar:)

o . . 09/1 32017 )

F. Effective dated il other than the date of filing: {uptional)

A ellective dote s listed. the date must be speeitie smd caneot be prion w date ot tiling or more than Y0 days 1“!.[ filing.) Pursuant o 603 0207 {3 )b}
Noter [Fthe date inzerted in this block does notmeet the applicable statwtory tiling requirements,

document’s etfective date on the Departnent of State s records.

lhh date wﬂ] not be hsted as the

4 =

r- - —_

N . aas
s = i
- [

1 w—f —

[f the record specifies a delayed effective date, but not an effective time, at 12: 01“ .m. onthe égﬁier of:
{b) The 90th day after the record is filed. o 2 T
-0 l:j‘
OCTOBER 3 2017 =

lof] ~J
1yated

Sienature of o member or authonzed ruplu:.ml[u\ L member

ROBERTO DIAY

Tvped o1 printed namye of signee

Page 3ol 3

Filing Fee: 525,00



