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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2021

CAPITAL CONNECTION, INC.

SUBJECT: E DIAZ SERVICES & REPAIRS, LLC
Ref. Number: L16000096965

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above.
document accordingly.

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

Please correct your

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 11 Letter Number: 121A00028030
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COVER LETTER

TO: Registration Sectivn
DNivision of Corporations

EDIAZSERVICES & REPAIRS L
SURJECT:

Name of Limited Liahility Company

The enclased Articles of Amendment and fee(s) arc submitted for Gling.

Plense retam all correspandence cencoining this imalter o the following:

YASMANY DIAZ

Name of I'crsen

E DIAZ SERVICES & REPAIR , LILC

FimvlCompany

4238 L 10 AV

Addicss

HIALEAH, /1. 33013

Ciey/Stale and Zip Code
EMILIOCORPE3EGMIAL COM

E-minil uddress: {to be used for 1uture asmal repo | notficaticn

IFor further information concerning this miatier, pleasc call:

YASMAMNY DAL

ins 362-077%
: at { } .
MName of Porson Awca Code Daytime Telephone Nymber
Enclused s a ebeck for the following smount:
3 $25.00 Filing Fee [2) $30.00 Filing Fee & 3 §35.00 Filing Fue & & 560.00 Fiting Fee,
Curtificate of S1aiun Certified Copy Lzrlificate ol Swaws &

(additiawal copy is sucloscdy Certitied Copy

{additionai cory is enclosed)

Muiling Address:
Registration Seclion
Division ol Corporations
P.O. Box 6327

Street Aalilress:

Registration Scelion
Division of Corporations
The Cenre of Talluhassce



ARTICLES OF AMENDMENT
TO ]
ARTICLES OF ORGANIZATION 2,
OF T

—~
E DIAZ SERVICES & REPAIRS, LLC el
tName of the Linited Tiability Coinpany as it now appeats an o 1'ecords, ) -,
{A Flandaz Pxmied Linbality Canipany? -
2
- . . . . .. I . 3H 72 : .
The Articles of Organization fur this Limitad Liability Company waie filed on 12016 and assignzd )

Florida decument number & ! 6000056965

This amendment is submitted to umend the following:

A, [famending nune, ertter the new nume of the limited Jiability company here:

The new narae mus: b disunguishable and contsin the words “Limited Liabitity Comwany,” the desionalion “LLE ur the ableviadios "LL.C."

Enter new principal offices address, it applicable: BB E 10 AVE

(Principal offiee nddress MUST RE 4 STREET ADDRESS)

HIALEAT, FL 33013

Enter new mailing address, if applicuble:

{(Muiling address MAY BE 4 POST OFFICE BOX)

B. IT amending the registered agent and/or vegistered office address on our records, enter the raime of the new regstered

agent and/or the new vevistered office address here:

Nanie of New Regislered Ascnt

New Repistered Qltice Address:

Later Flovida soeet oddress

, Florida
Ciny Zip Code

New Registered Agent's Sivnature, if changing Repistered Agent:

[ herely aceept the appoinimeni as regisiered agent and agree i act in iz copacinn | firther agree 1o complv with the
provisions of all statites reluiive to the proper and complete: perjormance af sy duies, and Dam familior with amd
accept the obligations of iy posiiion us registered ageat as provided jior in Chapier 605, F.S. Or, i thiy document iy
being filed ta mievely reflect a change in the registered office eddress, Brevely confirm that the Nmited Habiliny
company has been notified invoriting of this change.

Ir Changing Regictered Ageat, Signature of New Registered Agunt




T umendding Authorized Person(s) authevized to manape, enter the fide, name, and address of cach person beiap adided
pr remwpved feom oy records:

MOR = Manager
AMBR = Authorized Member

Title Niante Atldress Tyne ol Action

PRESIDE YASMANY DIAZ 891 8114 5T, HIALEAHM, FL 35010
EAdd

O Recmowve

O Clunge

vp EMILIO DIAZ 288 E 10 AVE | MTALEALFL 33010
O addd

ORemove

SH{hunge

{_lAudd

ORzmaove

O hanze

CIadd

. [DRemowe

CiChange

iJAdd

{ZRemave

_Chanye

Zladd

CiRemove

U Chanae




D. Wumending any other infarmation, cater change(s) here: (Arach addiional shaets, if necessary )

. T . - [1/16:2021 L .
Ii. Eftective date, it other than che date qf filins; {optianal}

(i an effedive Ll-‘.\lL is liswel, the date naust be specific and canot be prior W dare of filing wr more ths 0 days after Bling ) Pusinent o 6030207 (34b)
MNote: Hthe date inseried in this block dous not meet the applicable sinitory filing requireniems, this date will not be listed as the
gocument's effective date an tie Department of $iaiz’s records.

I the record specifies a delaved effective date, but notan cifeelive time, ot 12:00 aom. on the earlier of: [b] The 90th & y atter the
recond is filed.
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YASMANY DIAZ

Typed or painted name of s{gicr

Filing Fee: $2135.00



