L\ 00O (£277)

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr

[] pick-ue (1] mar

(Business Entity Name)

{Document Number)

Certificates of Statu

Certified Copies

Special Instructions to Filing Officer:

ARG A

800303411038

013717 - ~01EE5——005  «25 15
T~
e R o
-— - m
b alayt
Iy % ,
v o !
on o
M T el
M _f_:. In £
P X T
[ D [ty
_:r_: = o R
TR

13

Office Use Only




TO: Registration Section
Division of Corporatiens
SUBJECT: OH MANAGEMEN

COVER LETTER

T SERVICES LLC

wan

The enclnsed Articles of Amendiment and fees)

Please return all correspondence concerning this

¢ of Limited Liability Company

are submitied for titing.

niatler W the following;

DIEGO E HERNANDEZ

Nime of Person

DH MANAGEMENT SERVICES LLC

Firm/Company

8005 NW 8TH ST #209

Address

MIAMI, FL 33165

CitvState and Zip Code

IMPROVEDRESE@YAHOO.COM

e agd

dress: (1o be osed tor hatune sannual report notlication)

For turther informiion concerning this matter. please call:

al | }

Name aof Pervon

Enclosed is o cheek for the tollowing amount:

®

£25.00 Filing Fec
Certificate ol St

MAILING ADDRESS:
Registration Seetion
Division of Corporations
PO Box 6327
Talluhassee. FE 32314

O S$30.00 Filing Fee a}
[}
i

Area Code Iastime Telephone Number

O 535.00 Filing Fee &
Certitied Copy

tadditional copy m enclosed

a Sotrn) Filing Fee.
Certilicate of Status &
Certitied Copy
radditsonal copy s enclosedy

s

STREET/COURIER ADDRESS:
Registration Seetion

Dvision o Corporations

Clistlon Building

2661 Exceutive Center Cirele
Tullahassee. 1KLL 32301




ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

MANAGEMENT SERVICES LLC

DH
{Name of the Limited Liability Company as it now appears on our records. )

(A Florsda Dinited Tiability Compuny)
SEPTEMBER 01, 2017 _ and assigned

Liability Company were tiled on

The Articles of Organization for this Limited I
L17000187771

Florida document number
Nowing:

This amendment is submitted 10 unend the f l
of the limited liability company here:

A. If amending name, enter the new name

The new name must be distinguishable and contain the Words “Linuted Liability Company.” the designation “1L1CT or the abbreviation ~L.1.C

Enter new principal offices address, if applicable:
(Principul office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICEABOX)

for registered office address on our records, enter the—name of the new
T
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If amending the registered agent and

1Y

B.

registered agent and/or the new registered o

Name of New Reaistered Agent:
-

New Registered Oftice Address:
Foreer Floricke strees addresy "h
—
CFlorida _ 3¢ 7 .
5 3 { |§

Cine
e

0

A(]

l(“

egistered Agent:

New Registered Agent’s Signature, if changing

P herehy accepr the appointment ws ru‘s,'i.\‘lcmﬁ! agent and agree (o act in this capacie. § juriier aygree to comply with the
provisions of oll statures relative 1o the proper and complere performanee of my duties. and 1 am faniliar wirlh and
aceept the obligations of iny position as registered agent as provided for in Chapter 603, F.SOr, I this document is
veistered office address. Therchy confirm thar the limited Tiability

being filed to merely reflect a change i the
company has been notified bwriting of this Shoinge.

If Changing Registered Agent, Signature of New Registered Agent
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*

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR ALAIN PEREZ HERNANDEZ 3611 SW113THCT 0 Add
MIAMI, FL 33165 & Remove

O Change

0 Add

O Remove

O Change

O Add

0O Remuove

O Change

0 Add

0 Remove

O Change

0O Add

0O Remove

0O Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: Ak addivional sheets, if necessary)
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Iin,q_: (optional)
tlmd cannat be prior W daite ot filing or more than 90 dayvs afler tiling.) Pursuant wo 6050207 (3)b)
bt mevt the applicable statutory liking requirements, this daie will not be listed as the

E. Effective date, if other than the date of i
{IFan effective date is listed. the date must be sprecific

Note: [{the date inserted in this block docs ng
document’s eftective daie on the Department

f State’s reeonnds,

date, but not an effective time, at 12:01 a.m. on the earlier of;

If the record specifies a detayed effectivtla-|
(D) The 90th day after the record is filed.

2017

Dated SEPTEMBER 05 ] .
N D
R
Tl of i:m_umbcfyhurirml representative of o member

DIEGO E HERNANDEZ

Typed or pranted nane of signee
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