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COVER LETTER

A
TO: Repistration Section

Division of Corporationy

LAHL GENERAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Apendment and tee(s) are submitted tor filing.

Please return alb correspondence concerning this matter to the (ollowing:

EARISSA FABBRI

Name of Person

PROPER FINANCIALS INC

Firm/Company

6782 N ORANGE BLOSSOM TRAIL STE D2

Address
ORLANDO, FL 32810

CiryrState and Zip Code
larissafabhri@properfinancials.com

E-mai address: (fo be used tor furure annual report aotification}

For further information concuerning this matter, plense call:

Larissa Fabbri 321 J9Y-R058
atf )
Name af Person Area Code Daytime Telephone Number
Eoclosed is a check for the tollowing amouant:
B 352500 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & 3 560.00 Filing Fee,
Centificate of Swtus Cenitied Copy Certiticate of Status &
fadditional copy is enclused} Certified Copy
{additional copy is eiclused)
MAILING ADDRESS: STREET/ICOURIER ADIIRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
B.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAHL GENERAL SERVICES LLC
{(Name of the Limited Liability Company ws jt now appears onour recupds,)

(A Floruda Lunned Liabilny Company?)

The Artickes of Organization for this Limited Liability Compuny were tiled on 03i09/2018

L18000062177

and assigned

Flerida documeni number

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new neme must be distinguishable and contiin the words “Limiled Liability Company.” the designation “LLC™ or the ahbireviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOA}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

TE 0 2N
Name of New Reaistered Agent: PROPER FINANCIALS INC

New Registered Oftice Address: 6782 N ORANGE BLOSSOM TRAIL STE D2

Enter Flovidu sireet uddress

ORLANDO Florida 32810
Ciy Aip Cender

New Repistered Aeent’s Signature, if changing Registered Agenlt:

{ hereby accept the appoiniment ay regisiered agent and agree to act in this capaciy. 1 further agree 1o comply with the
provisions of alf statutes relative 10 the proper and complete performance of my duties. and Fam familiar with aind
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liahifity
campeny s been notified in writing of this change.

.'\\

IT Changing I‘}ugi.\\«'('gr;‘\.-\gml. Signniure of New Registered Agent
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* If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WOLF. VANIA R 3737 CONROY RD APT 2511
O Add
ORLANDO. FL 312839
O Remove
W Change
AMBR TRINDADE, DAVID 3757 CONROY RD APT 2511
m Add
ORLANDO. FL 32839
O Kemove

O Change

0O Add

O Remove

O Change

O Aadd

3 Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

0 Change

Pape 2 of 3



" D. If amending any other information, enter change(s) here: (Anach additional shees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date ix listed. the date must be specilic and cannot be prior o date of filing or more than Y0 dayvs alier filing. ) Prrsuant to 6430207 {31(Db)
Note: If the date inseried in this bluck dues not meel the applicable stautory filing requirements, this date will notbe tisted as the
Jocument's effective date on the Departmen of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Octoher 29 2018
Dated .

\

Signature of a member or atthonzed represeitative of a member

Vania Wolfl

Taped or printed name ol signee
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