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COVER LETTER

TO:  “Registration Section
Division of Corporations

swaner: DLEON GENERAL SERVICES (LC

Nitme of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

frnesto A. E£spinozs

Name ol Person

D'leon GCenaral services (L

Firm/Company

2541 S Semoran Plvd - apt 1731

Address

Or lendo  Fo B2y22

Citv/State and Zip Code

d IE’OVLS(’FL/{(FSC{KOUP @ﬁmai(- CoOm

E-mail addressHM1o be used tar fdlure annual report notilication)

For further information concerning this matter. please call:

Erneste A. Fspivioza 772, 240 -0300

Mune of Persan

Arca Cande Davtime Telephone Number

Enclosed is a checek for the following amount:

O $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & $60.00 Filing Fee,
Certiticate of Status Certified Copy Certilicate of Status &

(wddiienal copy 15 enctosed) Certitied Copy
{additional copy 15 enclisedy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divasion of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

=]
TO Ze

ARTICLES OF ORGANIZATION 25}
OF SR

1

D' EoN GENERAL SERVICES LLC

{Name of the Limited Liability Company as it new appears oo our records. )
(A Flenda Timuted Labilice Company)

PR I

cg MWy 01d3s 8l

TRt

The Articles of Oreanization for this Limited Liability Company were tiled on /2 ‘/ 6 - Z—O\ (3 and assigned
Florida document number Llbooo2 2T 68‘ .

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “L1LCT or the abbreviation L1

pu o
L

Enter new principal offices address, if applicable: 254 S S emoran Bl VQ‘
{Principal office address MUST BE A STREET ADDRENS) ,4 )2 f’ } ] 3 ’

Orlondo  Fr 32322

Enter new mailing address, if applicable:

{(Muailing address MAY Bl A4 PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Namie of New Rewistered Avent: g[’ eSS '}IJ /C) E_S;Q l' 10 7
New Revistered Office Address: 12 S q / 5 5 ENOran B} VCl ‘4)}9'} 173 }

Ernter Floride street aderess

. Florida 3 dc))Z 2,

Zipy Conde

() )//SW]CJO

Criv

New Registered Agent’s Signature, if chancing Registered Agent:

! hereby aceepr the appoiuiment as registered agent and agree to act in this capacine. [ further agree wo comply with the
provivions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
accept the oblisations of ny position as registered agent as provided for in Chapier 603 F.S. Or, if this document iy

heiny filed to merely reflect a change in the registered office address, [ hereby confien that the Limited liability
compeany has been notified in writing of this change.

Iz W//

IfChanging Registered Agent, Signature of New Registered Agent
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1l amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person _being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

‘itle Name Address Tvpe of Action

S

MGR Foveto L De Leon 10 ConstitoHon Nr. 0 Add

OJ’,&W\C\-{) Fd 32 b?Ocl O Remove

y(ﬁhungc
AMDBR  Fausto £ De [eon 254 S Semaoron Bivd  Haw

AP'/I / 73 } O Remove
Or’[élf\(_l(_') f:é 32();}2,2 O Change

M& KR Ernesto A ES'P{V]OZ(E 2S5Y < Semoran Blud Hr\dd

/'q ]94 )7 3 } 0O Remove

O]/]&V’LCJO Fé 3 2 392/2_ O Change

D r\(ld

O Remove

O Change

0 Add

O Remove

0O Change

O Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: Ctuach additional sheets, if necessary)

E.
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{optional}

Effective date, if other than the date of filing:
UIFan effective date &5 listed, the date must be specitic and cannot be prior o date ol iling er more than 30 davs atler $ling, ) Pursuant o 6030207 (3% h)
Noter 1fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Departiment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

C/-é/712<3/5/_

[Yuted
Stgmglure o o nme or authorized representative of o member

Fouste ¢ De leon
I'vped or printed name of signee
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