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COVER LETTER
TO: Registration Section
Division of Corporations
Serviceman Junk Removal and Hauling Services, LLC.

SURJECT:

wame of Limited Liahility Company

The enclused Articles of Amendiment and feeds) are submitted for filing,

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

Charlic Loper

Nanw ol T'enson

Serviceman Junk Removal and Hauling Services, LLC.

FirmyCompany
9295 Luna Dr.

Address
Saint Cloud. FLL 347739674

Cityrsate and Zip Code
Servicemanjunkiemoval@ gmail.com

E-mai) address: 110 be used for fiure snnual repan notification)
For further informusion concerning this mater, please call:
Charlie Lopez 07 260-2116

at 1
Namwe of Person Arcs Code Daytime Telephone Number

Enclosed is a check for the tollowing amoum:

= £25.00 Filing Fee T3 L300 Filing Fee & T2 $35.00 Filing Fec & O S60.00 Filing Fue,
Cenificate of Status Certitied Copy Certificate of S1atus &
tadditional copy is enelosed) Certified Copy

(addiivaal copy by enclosed)

Mailing Address; Strevt Addres:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Serviceman Junk Removal and Hauling Services, LLC.
(N

(A Flonda Linute

Laabilny Company)
The Articles of Organization for this Limited Liability Company were filed on

Q3302016
o L16000063 364
Florida document number

and assigned
This amendment is submitted to amend the following:

A, If amending name,

The new name must be distinguishable wnd comain the words "Limited Liability Company.” the designation “LI.C

Enter new principal offices address, if applicable:

" or the abbreviation ™

L..C™
w3
e
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Enter new muailing address, if applicable: ;:A = ‘:fﬁ‘
(Mailing address MAY BE A POST QFFICE BOX) L = ol
A =
LY
T 3
= @
B. If amending the registered agent and/or registered office address on our records, enter the nome of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:
\'!'!'i' B'.gi\lgrgﬂ g!“".c : hh:; T H

Enter Florida street address

. Florida
Cirv
New Registered Agent’s Signature, if changing Repistered Apent;

Zip Coude

I hereby accept the appoinement as registered agent and agree 1o act in this capacine | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to mereiy reflect a change in the regisiered office address. § hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cac

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Michael Villanuesa

.-\dd! [ 1
9295 Luna Dr. Saint Cloud, FL. 34773-9674

rson_being added

‘vpe of Actio

M

ORemove

OChange

fOiAdd

OJRemove

OChange

O1Change

CAdd

CRemove

CChange

DAdd

TRemove

D Change




D. If amending any other infarmation, enter change(s) here: (Autach additional sheets, if necessary.)
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292022
E. Effective date, if other than the date of filing: (optional)
(I an effective date iy listed. the date nwst be specitic and cannot be prive to date of liling or nwwre than 90 days atter filing. ) Punuant 10 6050207 (3)b)
Dote; ! the date inserted in this block dues not mwet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Depanment of Siate’s records,

[f the record specifies a delayed effective date, bug not an effective tme. at 12:01 a.m. onhe earlier of: (b} The Yb day alter the

record s filed.

September 29 2022

Signature of'a member or authorized representutive of 4 nwember
5

Daed

Charlic Lapes

Typed or printed name of sighee

Filing Fee: $25.00



