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0 Registration Section
Division of Corporations
MAIL SVS.LLC
sUBJECT:

Name ot Linited

COVER LETTER

e enclosed Articles of Amemndment and lee{s) are submitte

Liability Company

d for filing.

Please return ail correspondence conceming this maiter 1o the following:

LUIS ENRIQUE HERNANDEZ

Name ol Person

MAIL SVSLLC

FirmdCompany

8651 W IRLO BRONSON MEMORIAL HWY

3
2
: D
Address : = '
- ot .
rew - - t N
KISSIMMEE. FIL. 34747 —
CityState and Zip Code L Z
E-man] address: (e be used for future annual report notitication) . =
[P (8]
For further information cuncerning this matter. please call: g
LUIS ENRIQUE HERNANDIEZ 407 7775926
at ( )
Name of Person Arva Code

Enclosed 15 a cheek for the toliowing amount:
O $23.00 Filing Fee = 530.00 Filing Fee &
Certificate of Status

additio

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Davtime Telephone Number

) §35.00 Fiiing Fee &
Certified Copy

O $60.00 Filing Fee,
Certificate of Status &
Cerntfied Copy

tadditional copy is enclosed)

nmal copy is enelosed)

Street Address:

Registration Section

Miviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

MAIL SVS LLC

(Name of the Limited Liabilitv Company as il now appears an our records.)
1A Florda Lumited Liahiliry Company

: . 124720 .
The Articles of Organtzation Lor this Limited Liability Company were filed on 1072472016 and assigned

LI16G0O0195264

Flortda document number

This amendment ts submitted to amend the following:

A IWamending name, enter the new name of the limited liability company here:

The rew name must be distinguishable and contain the words “Linnted Liabilisy Company.,”™ the designation “LEC™ or the abbrevision "L1L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. ~D
- (=
3
oD
Enter new mailing address. if applicable: " =2 -
-
(Mailing address MAY BE A POST OFFICE BO)Y) < 1
: 3
i_"‘.: : = [
. . . - - "o A
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: g an
g
Name of New Regisiered Avent:
New Registered Office Address:
Enier Flovida strect address
. Florida
Cine Zip Cody

New Repistered Agent’s Signature, if chanving Registered Avent:

[ herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statuees relative o the proper and complete performance of my dutics. and Tam pamilicr with and
accepr the obligaiions of niy position as registercd agent as provided for in Chapter 603, 1.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, Ihereln: confirm that the fimited fiabiliny
compeny has heen notificd inwriting of this change.

I Changing Registered Agent, Sienature of New Registered Agent




f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added

o removed from our records:

MGR = Manager
\MBR = Authorized Member

fitle Name
ANMBR LUIS GREGORIO HERNANDEZ
AMBR

JOSE GREGORIO FIGUERA

RO87 W IRLO BROSON MEMORIAL HWY

U'vpe of Action

':ir\dd

SUITE 127

= Remove

KISSINMMEE, FL 34747

987 W IRLC BROSON MEMORIAL HWY

OChange

= Add

SUITE 127

2 Remove

KISSINMEE. FL 34747 3

Lot

o -y

) P
—[3Change:

| .
.}

Badd
M -

™o

g Remove

OChange

ClAdd

CIRemove

TChange

Oadd

ORemove

OChange

ClAdd

ORemove

(1Change



f amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

ar g Hd L L CTGL

“ffcctive date, if other than the date of filing:

(optional}
[an effeetive date is Tisted, the daie nast be speeitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6035.0207 {3)b)
Note: If the date inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent ol Stute’s records,

s record specifics a delayed eftective dated but not an etfective time, a1 12:01 aum. on the caclier of: () The 90th day after the
rd is filed.

Dated /\\

A /

Signature of a member or authorized representative of a member

lwls fnut‘\t(&d‘tv U\‘»‘d W”Zw"\‘g"*—s ‘\\o&i‘w?.\

Typed or printed name ol signe




