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TO: Registratien Section
Division of Corporations

COVER LETTER

TOTAL SERVICES SAN DIEGO LLC

SUBJECT:

Name of Limited Liability Company

Tte erclosed Articles of Amendment and fee(s) rre submitied for fling.

Please return ail correspondence concerning this matter to the following:

SUGEY DIAZ MORENO

Name of Peraon

ACCOUNT BOOKKEEPING

Firm/Corapany

5301 CONROY ROAD STE 120

Address

ORLANDO, FLORIDA 3281!

CiiyiSinte ané Zip Code

BOOKKEEPING@ABKCORP.COM

I-mail nddress: (10 be used Tor future annoal repart aotification
P

For further information concerning this matter, plense call:

SUGEY DIAZ MORENO 407 898 1757
alg J
MNamz of Person Asca Code Day:ime Telephone Number
Faclosed is a check for the following ameunt:
= $25.00 Filing Fee LI $30.00 tiling Fee & O $35.00 Filing Fee & 00 $60.00 Piling Fee,
Cenificate of Stamz Certified Copy - Certificate of Sutus &
(xdditionis] copy is anclored) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Bax 0427
Tallahassee, FL 32314

edditicna! copr i encloacd
P

STREET/COQURIER ADDRESS:
Registration Scction

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallzhassee, F1L 32301

700019 eo 303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL SERVICES SAN DIRGO LLC

fNae ol the Limited Linb[llty Company as i1 now appears on our records.)
(A Florida Limited Liebiliiy Company)

The Articles of Organization for this Limited Liability Company were {iled on
Florida document number

L16000062224

e

037292016

and assigned
“This amendment is subnutied to amend the following:

A. If amending name, enter the new name of the mited lisbility eompany here:

< -
‘e —
2 T\
o <
z wmaner
e . c:;). N -.._l__..-
The new nems must be disiinguishable and contain the words *Limited Liability Coinpany,” the designation “LLC" or the abbreviation oo m
Enter new principal offices address, if applicable: 2 O
(Principal office address MUST BE 4 STREET ADDRESS) s P e
K S
T
Enter new malling address, it applicable: — -
(Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records,
repistered agenl and/or the new registered office address here:

enter the name of the new
Naime of New Registered Agent:

New Registered Qffice Address:

Fmer Florida sireet address

City

. Florida
New Replstered Agent's Signature, Il chapging legistered Agent:

Zip Code
I hereby accept the uppoiniment as registered ageni and agree lo act in this capacily. I further agree 1o comply with the
accept the abligaiions of

provisions of all statutes relative 1o the proper and complate performance of my duties, und [ am Jamiliar with and

my position as registered ageni as provided for in Chaprer 605, 1S, Or, if this document is
being filed to merely refiect a change in the registered office address, | hereby confinn that the
company has been notified in writing of this change.

limited fiability

I Chunging Registered Agent, Signature of New Repjstered Agent

Page 1 0f 3
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MGR = Manager

AMBR = Authorized Member

Title Name

MGR

RIOS CARLOS A.
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Il amending Autherized Person(s) suthorized to manage, enter the title, ndme, and address of cach person_being added
or removed from our records:

3343 VICTORIA PINES DR ORI,

Tvpe of Action

B Add

O Remove

O Crangs

0O Acd

__ [0 Remove

(O Change

O Add

[ Remave

Page 2 of 3

{1700

O Change

B Add

O Remove

019360 0%

O Change
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