(5000 /52 995

(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

(] pckur  []warr [J mai

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

RNl

500343304365

#0500

04,/21/20--0101E--T2l #¥

¢

I2:HHY 5 Nne g

i



COVER LETTER
TO: Registration Seetion
Division of Corporations

ANULIAA SERVICES LLC
SUBJECT:

Name of Limited Liahlity Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JULISSA ROSADO

Numne of Person

DCM SERVICES CENTER INC

FirmyCompuny

2529 WBUSCH BLVD STE 1000

Address

TAMPA, FL 33618

Cinv/State and Zip Code
DCMSERVICESCENTER@GMAIL.COM

L-man] address: (1o be used Tor future annual report notihication)

For further informstion concerning this matter . please call:

JULISSA ROSADO 813 990-8630
al { )
Namve of Person Area Code Daveonme Telephone Number
Enclused is a chicek for the following amount:
= 52500 Filmg Fee C1 $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stetes Cenified Copy Centiticate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANULIAA SERVICES LLC

(Name of the Limited Liability Company as it now appeiars on our records. )
(A Flonda Tamited Tigbality Company)
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The Articles of Organizauon for this Limited Liability Company werg filed on q - 8 - 201y <and dgs;igncd
Florida document numbey £19000152998 . 5.
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This amendment is submitted to amend the following: AR
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Al If amending name, enter the new name of the limited lLability company here: L
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The new nume must be distiginshable und contain the words "Limited Lisbidiy Company,” te designation “L1LCT or the shbreviaion

ey Gt

Toeda 0.

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 QFFICE 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 ol New Registered Agent:

New Regsstered Office Address:

Forter Florfda street addrexs

. Florida

Cinv Zip Codv

New Repisterad A

sent’s Sisnature, if changing Registered Agpent:

I herehy accept the appoimtment as registered agent and agree 10 act in this capacuy. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. i this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Muanager
AMBR = Authorized Member

Title Name
AMBR HELDER ORTIZ
AMBR MARIELA MELO

Address

12415 CARDIFF DRIVE

Type of Action

OAdd

TAMPA, FL 33625

{JRemove

= Clunge

12415 CARDIFF DR

Cadd

TAMPA, FL 32623

Remuove

= Change
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[ Chunye

Oadd

O Remove

C'Change

CAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
EFECTIVE IMMEDIATELY MR. ELDER ORTIZ TRANSFERS 35 CF MEMBERSHIP INTEREST TO MS

E MELC. MRS MELO WILL HOLD 85% OF MEMBERSHIP INTEREST AND MR. ORTIZ WILL HOLD

THE OTHER 15% OF MEMBERSHIP INTEREST.

4 ~a
i oy
- -
e |

N 4
I e .
o —_— ;
[ [y

T
17 =

1~ i
[P R

N .

ot
L ~J
. —

E. Effective date, if other than the date of filing: (optional)
(1 an etfective date s livted, the date must be specilic and cannot be priee to date of Giling or more than 90 davs afier filing.) Pursuant 1o 605.0207 (3)b)
Note: [ the date inserted in this bloek does not meet the applicable staiwtory (iling requirements, this date will not be listed as the
document’s eftfective date on the Depariment of ¥iate’s records.

If the record specifies a delayed eftective date, but not an effective time, at 12:01 aum. on the carlier ot (b)) The 90th day after the
record is Hled.

/9 2020

/chctuf rhz

Sumatuie of a member or authonzed representaive of a member

6
Dated

HELDER ORTIZ

Typed or printed name of signee

Filing Fee: $25.00



