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COVER LETTER

Tex: Registration Section
Division of Corporations

SERVICELAND SOLUTIONS LLC
SURJECT: |

Name ot Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted for filing.

Please rewrn all correspondence concerning this matier w the tollowing:

MARIA ELENA SEMIDEY

Name of Person

MEDINA LEGAL SU[’PI')R'Il'

Firm:Company

IT03 NW L0Tth AVE SUFTE 400

Adidress

DORALLFL. 3372

CinvState and Zip Code
VOMEDINAINVESTM |':N'|'H'G_QCiE MATEL.CON

E-mail address: (we be used for futire annud report notificationy
I7or further informabion concerning this matter. please call:
MARIA ELENA SEMIDEY 786 "_Jltlt)_‘w_i(l_‘a

at )

Name of Peeson Areit Conde Daytime Telephane Number

Linclosed 1s a cheek for the tollowing amount:

A s25.00 Filing Fev B S30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
Cadditional copy s ehiciosedd Certified Copy

tadditional copy s eneloscdy

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

Division of Corporations I)ivisio:n of Corporations

P.O. Box 6327 CliftonBuilding

Tallahassee, FLL 32374 2661 Executive Center Cirele

" 1 o4 aeys
Iallahassee, FL 32301




ARTICLES OF AMENDMENT
TO :

ARTICLES OF ORGANIZATION
OF

SERVICELAND SOLUTIONS[LLC
(Name of the Limited Lishility Company ns it n
(A Floriedda Lmited Lndnluy (€

The Articles of Organization for this Limited Liability Company were fil

W pPeEs oy ol recards,)
ampiny)

. . DONTd6414

Florida document number 170001364

N
ed un VI 720 T

Thiz amendment is submitted o amend the Tollowing:

and assigned
A, If amending name. enter the aew name of the limited liability con

The new name must be distinguishable and eontain the words “Limited Liohiluy Comp

©
pany here: P |
2 e 0
v, the designation “LLC™ ar the abhreviat n‘"l..M r’
- o
Enter new principal offices address, if applicable: A O
- —
(Principal office address MUST BE A STREET ADDRESS) TR
Enter new mailing address, it applicable:

tMailing address MAY BE A POST QFFICE BOX}

B.

t .\‘_l et
.

[f amending the registered agent and/or registered office ad
registered agent and/or the new registered office address here:

dress on our records.
Name of New Rewistered Apent:

enter the name of the new

New Remstered Ofice Address:

il:'m('r' Florida street addria

iy
New Registered Agent’s Signature, if chaneing Registered Agent:

. Florida

Zip Cenle
1 hereby accept the appoiniment as registered agent and agree to acl O this capaciiy. 1 further agree to comply with the

provisians of all starutes retative to the proper and complete ;)w_'/m-n:uma't' of iy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confivm that the limiied liabilie
company has been novified in writing of this change,
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I1 Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage,

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

litle Name
MGR RAMOS, ANTONIO J
MGR GUTIERREZ, ROSA E
MBR RAMOS. ANTONIO §
MBR GUTIERREZ. ROSA E
MGR GONZALLZ MARISELA
MBR GONZALEZ, MARISELA

Address

AV Hr\li[)liK[liR NRO 1O

enter the fitle, name, and address of each

in
1;
[T
=
g @
2 &
Z -0

-
Type dfg\ci%l

-y
L

AUCARIGUA, PO 03303

<
01 Add =2
i

W Remove

VENEZUELA

[ Change

CALLE 2 CASACI-31 PETIMOR,

8 Add

CABUDARE, il\ 13023

B Remove

VEENEZULLA

O Change

AV BAEDEKER NRO 10

—

ACARIGUA, RO. 03303

CF Remove

VENEZUELA

0 Change

CALLE 2 C.-\Slr\ C2-31 PETIMOR

= Add

CABUDARE. LA 02023

O Remove

VENEZUELA

O Change

YA .\10NT:\[|.H.-'\:\' COLINAS

O Add

DE ARAURE, 1|¢\RAURI£ PO

w Remove

VENEZUELA

O Change

i
QTA .\I()N'l'r\l‘.llir\N COLINAS

= Al

DE ARAURE. x‘I\R.»\UR[-: PO

VENEZUELA
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O Remove

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

S
. _—‘
D
o—C=
I .
2 ™D
= o
R
c o
&
E. Effective date, if other than the date of [liling:

(I an effective date is listed. the date must be specitic and ¢anaot be prior 1o date of filing or more than 90 days after Gling.} Pursiant 1o 603.0207 (3
Note: IFihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

(b)

(optional)
The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m. on the earlier of:
. JULY 24
[Jated

Signature of a neMET O authorized representative of 1 member

FERNANDO MO{\"[’I:'NIE%}R(’)

Typed or printed i of signee
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Filing Fee: $25.00
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