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ARTICLES OF AMENDMENT Fil g
TO 8 4y =0
ARTICLES OF ORGANIZATION . e
: OF el T8 s
ORVEN TOTAL SERVICES LLC B

same of the Limited Liablfity Company as It n €ars on records.
Flon mst ity Company,

The Articles of Organization for this Limited Liability Company were filed on 26/11/2018 and assigned
Florida document number &18000743852

This amendment is subraitted to amend the following:

A. If amending name, enter the new name of the limited ljability company here:

The new name must be distinpuishable and contsin the words “Limited Liabikity Cornpany,” the designadon "LLC™ or the abbreviatiop “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET AGDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, e the name of the pew

registered agent and/or the new registered office address here:

Nanmre of New Registernd Agent:
New Registered Office Address:
Enter Florida street address
_ . Florida
Cin: Zip Code

New Registered Apent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree fc comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famtliar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been natified in vwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Autborized Person(s) authorized to maunage, enter the title, name. and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Rodfigui NunezRamonalberto . 10220 NW 63 TERRACE

1 Add

UNIT 218

DORAL, FL 33178

O’;\"\\ o)

oAl O

\

0O Remove

O Change

0O Add

O Remove

O Change

I Add

O Remove

O Change
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E. Efféctive date, ummmdmotmm;:

) {optional) * )
(fen effective dme isTined, e dale. ‘st be 2pedi A€ and caiiwot be prioro. date oA ling or. wisee thum 90 oy afier fling 5 Pssant 1o 50K ()G
‘Nigig; 1€ dabe-liserted fn this Vock'does not.mesl the. upplicable mmrury "fillng requirements s date wilt polbe Heed asthe
documeni®s ¢ fEective dnron mcbegmmdf,s:m *.reqords.

If the record speciﬁes a dejayed effective dare hutmt an effactive ime, at. 12 01 a.m. an 'che parfier:of:
(b} The90th darafter ithé- reoord is filed,

B ;....4_A
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