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COVER LETTER

TO: Registration Section
Division of Corporations

TOTAL GIOVANN] SOLUTIONS, LLC
SURIECT:

Name of Limited Liabtliy Company

The enclosed Articles of Amendment and Tee(s) are submitted for tiling.

Itease return all correspondence concerning this maiter to the following:

GIOVANNI VARGAS

N of Person

Fiom/Company

10775 NW 83 TERRACE UNIT 5

DORAL, FL 33§78

Address

gininosf@hoimail.com

Citv/Stale and Zip Code

E-mait address: (to be used for future annusl repart notiication)

For turther intormation concerning this matter. please call:

GIOVANNTI VARGAS

786 8372146
at | )

Namie of Person

Enclosed is o cheek or the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Ceriticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0y, Bax 6327
Tallubassee, IFE 32314

Arca Codde Dastime Telephone Number

O 560.00 Filing Iec,
Certificate of Status &
Certified Copy
(additianal copy s enclosed)

O $33.00 Filing FFee &
Certitied Copy

Ladditionul copy s enclosedd

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporativns

Clifion Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



- ' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TOTAL GIOVANNI SOLUTIONS. LLLC
(Name of the Limited Liability Company as il now appears on our records. )
(A Flonda Laimted Liability Company'y

0671272017 and assigned

he Anticles of Organization for this Limited Liability Company were filed on

L17000127442

IFlorida document number

This amendment is submitted to amend the tollowing:

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

GIOVANNISERVICES. LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation 1,1, C
GIOVANNI VARGAS

Enter new principal offices address, if applicable:
10775 NW 83 TERRACLE UNIT 35

{Principal office address MUST BE A STREET ADDREXSS)
DORAL FL. 33178

Enter new muiling address. if applicable:
{Muailing address MAY BE A POST OFFICE B(Y)

S —
B. If amending the registered agent and/or registered office address on our records, enter_thersame ofithe new
repistered apent and/or the new repistered office address here: o r-'; f:.__.—
- =
Name of New Registered Agent: -~ !
- =" [4 »
. - - ' X IR
New Reasiered Office Address: T o= e
FEnier Floric sireet address ,:: - - T
= &
= (Ve

. Florida
Zip Code

iy

New Repistered Avent’s Sipnature, if changing Registered Avent:

L hereby accept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statures relative to the proper and conplete performance of my duties, and feam familior witl and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if this docinent ix
heing filed 1o merely reflect a change in the regisiered office address. hereby confirn thar the limited liahiline

company fias been notified in o writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Atdress Tvpe of Action
MGR GIOVANNI VARGAS 10775 NW R3 TERRACE UNIT 3
O Add

DORAL FL 33178
O Remove

B Chanpe

AMGR NINOSKA COLMENARIES FO775 NW 33 TERRACE UNIT 3
H Add

DORAL FILL 33178
0 Remove

O Change

AMGR GIORDANI VARGAS 0775 NW 83 TERRACE UNIT 3
W Add

DORAIL FI. 33178
O Remove

. -
SR

.0 Chunge

ol

e (- &} "
S0 AdE ]
Tz T
'T“- -
~E] Reraie !
o ke C
LA

jany o

Y

"1 Change

0 Add

O Remove

O Changy

0O Add

O Remove

B Chunge
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D, If amending any other information, enter change(s) heve: (Auach additional sheets. if necessary:)

FENEIN Number is 30-0995222

[)_: —
- -4
| -
paly =
.- —
% -
aﬂ .‘.l
i
Z N
™ Moo
£

(optional)

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

(Ifan cifective date is fisted. the date most be speeitic and cannot be prior w date of tihng or more than 90 davs afier tiking, ) Pummnl w ()d‘ﬂ’()f (3)b)
If the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the

Nules
document’s effective date on the Department 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
Julv 6 20i7
Duted e . 0 /_\ .
it -
Signatyre of u member nr(_’:y’ﬁ: Tr7etTepTesentative-tl a member
0 .
ol YU,

Typed or phinted ::u\{y[ of signee

i
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