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COVER LETTER

TO: Registration Section
Division of Corporations

SA'S SERVICES, LLC
SuBJECT: - -

Nome of Limited I:it;bility Compony

The enclosed Aricles of Amendment und fee{s) are submitted for filing.

Please return all corregpondence concerning this matter to the following:

-

Cheyenne Moseley

Namc of Person

Legalzoom.com, Inc.

FirmvCompany

101 N. Brand Blvd., i1th Floor

Glendate, CA 91203

City/State and Zip Code

stlvia ayrado@gmail.com
E-mail address: (to be used for future annusl report notification)

For further information concerning this matter, please call:

Cheyenne Moseley p 800 ) 773-0888 ext. 9724
ul
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee 0O $30.00 Fiting Fee & [® $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificute of Status Certified Copy Certificate of Status &
(ndditional copy ix anclosed) Certified Copy

(additiooal copy is enclourd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallohagsee, F1. 32314 2661 Executive Center Clircle

Taltahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTTICLES OF ORGANIZATION
OF

5A'S SERVICES, LL.C
{Name of the Limilf% LF];[M* anisﬁgx ﬁ_ﬁ Eﬂ m%!rl o gur records.)
orida Limate ability Company

The Articles of Organization for this Limited Liability Company were filed on 93/102016 and assigned
Florida document number L 16000091109

This amendment is submitted to amend the following:

A. Tf amending name, entcr the new name of the limited liability company here:

—t

c’ -

[y o S
The new nome must be distinguishabls and ead with the words “Limited Liabitity Company,” the designation “LLC™ or the abbrevigtitn “1. L0 -

Rt
Enter new principal offices address, if applicable: 3429 Palmer Dr. =~ Ml
(Principal office address MUST BE A STREET ADDRESs)  Kissimmee, FL 34741 i = -t
. Lo :':
A

Enter new mailing address, {f applicable: 3429 Palmer Dr.

(Malling address MAY BE A POST OFFICE BOX) Kissimmce, FL 34741

B. If amending the registered agent and/or registered offlce address vn our records, enter the name of the new
istered ngent and/ur the pew registered v address here:

Name of New Registered Agent: Jannet Muchotrigo
New Registered Office Address: 3429 Palmer Dr
Enger Flovida strect address
Kissimmee , Florida 34741
Cirv Zip Code

New Repistered Agent’s Signature if changing Registiered Agent;

[ hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office uddress. I herghy confirprthat the limited liability
company has been notified in writing of this change.

If Changing Regficreq/Agent, §ifidiure of New Registered Agrnt
Page 1 of 3
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If amending the Managers or Autharized Member on our records, ¢gnter the title, name, and address of ench Manager or
Authorized Member befop added or removed (rom our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Actign
AMBR Silvia J Ayrado 2722 Patrician Cir.

0 Add

Kissiminee, FL 34746

P Remove

AMBR Jannet Muchotrigo

3429 Paliner Dr,

Kissimmee, FL 3474)

0 Add

O Remove

O Add

0O Remove

FOSE R VN
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D. If amending any other information, enter change(s) here: (Artach additionul sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(The cffective date must be specific, cannot be prior 1o date of receipt of filed date and cannot be more than 90 days nfier
the date this dotument is filed by the Florida Depantment of State)

Dated /02 . ZO/Q .

uchotrigo
Fyped o printed name of signee

6HY LI1309

-
.

£h
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