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COVER 1

TO: Registration Section
Division of Corporations
L Serviees LLC
SUBJECT:

_"l"l' ER
-

Name of Liminied Liabiliny C

The enclosed Articles of Ameandment and fee(s) are submined for filin

Please return all correspondence concerning this matter 1w the followin

Hugo Calderon

LY

ue

.

Name vl §'erson
JC Services LLE
Firm/Cogpuny
3918 W Kobhone Street
Addrdss

Port St Lucie, FLL 3933

Uiy /S whe ang

Jusersiceslle 1Y@ minail vom

Zap Code

E-mmenl address: (to be used tor fu

For turther informaiion concerning this matter, please call:

ure annual repost notification)

at ( }
Nume of Person AreaiCode Daxtime Telephone Number
Enclesed s o check for the following amount:
B 525.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Fling Fee & O $60.00 Filing Fee.
Ceruficate or Status Centified Copy Certifivate of Staus &
{addivon:g copy s encluosed) Certitied Copy

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

{additronal copy as enclosedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeemive Center Circle
Tallahassee. F1L 32301




ARTICLES OF AMENDMENT

rl-|

ARTICLES OF ORGANI?

OF

F.O serviees. L

ZATION

(zame of the Limited Linbility Compangy s (00w appeits on onr records,)

(A Flonda Limued Llabiliey Company)

The Articles of Organization for this Limited Liability Company fvere filed on

v F0002 31838
Florida document number 1170002 K839

This amendment is submited to amend the tollowing:

FHAL32017

and assigned

AL I amending name, enter the new name of the limited liabifity company here:

The new name must be distinguishable and comain the words “Limited Liabilily Company.”

“the designation

VLS SW Kobone 1

“L1LCT

ar the abbreviation <1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Port St Lucie, FLL 34933

VHV 1V
V13433S

Enter new mailing address, if applicable:

Q374

(Mailing address MAY BIZ A POST (OFFICE BOX)

433"

B. If amending the registered agent and/or registered offjee address on our

registered agent and/or the new registered oftice address here

Name of New Registered Agent: Hugo Calderon

RC {HRY SZNYM8L
401 3{!5
VIS 40 A

0
3

s records, enter the name of (e new

New Revistered Office Address:

AN SW Kobong St

Part 81 Lucie

Enter Flovido sireet caddress

. Florida

New Registered Agent's Signature, if changing Registered Agent:

Fhereby aceepi the appointinent as regisiered agein and agreg

Ciry

RELYAR]

Zip Code

to act in ihis capaciiv. | further agree w comply with the

provisions of all starnies relative o the proper and compleic performance of my duties. and 1am fomitiar with aud
aceept the obligations of iy position ay registercd agent as provided for in Cfmp!c r O3, FS. Or i this docionens iy
being filed to merely reflect a change in the regisicred office dddress: 1 hereby umjum that the limited liabitine

company fias becn notified inwriting of this change.

I Changji
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L1 the title, name, and address of each person_being added

If amending Authorized Person(s) authorized to manage, ent
3 ! .
or.removed fromy our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmw Addresgs Tvpe of Action
MGR Tennilfer Calderen JUIE SH Kabane St ot st Lucie,
O Add

= Kemove

O Change

MOGR Huweo Catderon 3918 5V Kobune Street
= Add

Port 5t Lucie, FE. 34953
O Remove

A Change

O Add

O Kemove

O Change

O Add

O Remowe

0 Change

] Add

O Remove

O Change

O Add

O Remove

A Change

Page 2 of 3




D. If amending any other information. enter change(s) here: f(Arach additional sheets. i necessary.}

Q3and

3IVLS 40 A¥VLIYDIS

8z VRV 3ZINYC |8l
Y0804 "335SYHVY VL

E. Effective date i other than the date of filing:

(optional}

(11 an electis e date i listed. the date muost be specitic and cannat b prior o dlite o filing or more than 90 duys after Gling) Pursoant ke 60303207 (31

Note: ' the date inserted in this block dous not meet the applicably
document’s effective date on the Department of Siate™s records.,

If the record specifies a delayed effective date, but not ap effective time, at 1

{b) The 90th day after the record is fited.
[Daied / - Lf?f‘/ ‘;/‘5; : .
."f L J/

statutory filing requirements. this date will not be listed as the

2:01 a.m. on the eartier of;

\l;__nalu g_ulm i authorize

I represeniats e of o member

%/I/m’ Lok

C o)

I vped or printed ni

Page 3 gf

Filing Fee:

oy

[27]
tn

ne ot signee

00



