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1T0: Registration Section
Division of Corporations

AMESTOY SERVICES LLC
SUBJLECT:

2020-09-11 20°26:16 (GMT)
MiUvv ot tVY

COVER LETTER

13054022854 From: Erik Gonzale

Nume of Limited Liability Company

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

Please return afl correspondence concerning this matier 10 the following:

Jorge L Amesloy

Nume of Person

AMESTOY SERVICLES LLC

3100 SW 13lst AVE

Fim/Company

Address ™
[ 4
e S rem
MIAMY, FI33175 ‘J R
R Ty
Ciny/stae and Zip Code - N
v 0T
0
=
Tmail address. (1o be ustd for luture annuz! report notificalon) A
e <in
L Rl
For further information concerning this smatter. please call: . =2
S S
JORGE I AMESTOY 305 I15-8547 e
Akl 3
Nuome of Person Area Code

Enclosed is a check for the following amount
& 52500 Filing Fee ] §30.00 Filing Fre &
Cenificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Daytime Telephone Number

71 §33.00 Filing Fee &
Curtified Copy

(adaitianal copy is nclosed)

i3 $60.00 Filing Fee,
Ceriificate of Staius &
Certified Copy

adenional cupy Is encluwd}
1)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monrov Street, Suite 810
Tallahassee, FL 32303

H 20000 513030 3
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2020&33 20.2% ;E"(EI\::ID 4 ‘ 13054022854 From: Erik Gonzale

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]JZATION
OF

AMESTOY SERVICES LLC

(Name of 1he Limited Lighility Company g8 il g8 ARREATS o0 uyr revords.)
(& Flerida Lunned Liebitiiy Company)

The Articles of Organization for this Limited Liability Company were filed on 01/152018
LIB0000I3274

and assigned

Florida decument number

This amendment is submitted to amend the foliowing:

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

NIA

The now same must be distinguishable and contain the words “Limited Liahility Company.” the designation "LELT or the abbreviation L. L.C.”

Fnter new principal offices address, if applicable: M

(Principal office gaddress MUST BE A STREET ADDRESS)

~

+23

‘ N/ e
Enter new mailing address, if applicable: NA a
(Mailing uddress MAY BE A POST OFFICE BOX) .
—

. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
. ~ Ik
agent and/or the new recistercd office address here: . I

' D
e

. 1
Name of New Regisicred Agent: h/A

New Registered Office Address:

Fnter Flovida sereer address

. Flerida
Ciny 2ip Code

Now Repistered Agent's Signature, if changing Reaistered Apent:

{ hereby accept the appointnent as registered ugent and agree to act i 1his capacity. [ further agree to comply with the
provisions of all stututes refutive (o the proper und complete performance of my duties, and Tam fumiliar with cond
accept the obligations of my position d&s registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflocr a change in the rewistered office adidress, | hereby confirm thai the limited liabiliry
company has been notified inwriting of this change.

If Changing Registered Agenl, Nignature ul New Hegistered Agenl

H2 0000 31X0H0 T



Page 506 - R 2020-09-1 1‘122:3%_‘1?,(9@4}') . . 13054022854 From: Erik Gonzale

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

MGR = Dunager .
AMBR = Authorized Member

Titie Name . Address Type of Action
AMBR Juan Carlos Ontiz Cid L5100 SW L3 IsT Ave
= Add

MIAML FL 23173
ZRemove

TChange

TAdd

CJRemove

CiChange

T1Add

TIRemave

T Change

ladd

- CJReinove

{Change

{JAdd

CIRemove

CChange |

Tadd

ZRemove

T)Change

4J0000 N ABR0 B
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D. If amending any other information, enter change(s) here: (inach additional sheets, if necessary.)

NIA

09711/2020 :
' {upticnal)

of fling or more thin 90 days aiter filing.) Pursuant to 633.0207 (3)(b)
ments. this date will not be listed as the

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

{1 an cffective date is listed, the dute must be specific and cannot be prior to date

Note: |f the date inserted in this block does not meet the applicable statiory filling require
document’s effective date on the Department of State”s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the earlier of: () The 90th day after the

record is filed,

Sepiember (9 2030

4L Awf:[e/

Signziure ol nwmhcr/wr auihorized representazive ol a member

Dated

Jorge EAmestoy

Fyped or primted natee ol sigoee

Filing Fee: $25.00

(30000313030 B



