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ORVEN TOTAL

A

SERVICES, LUC

TICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

The Articies of Organization Iy

Floriéa document number (.18

r this Limited
DO01438S2

Liability Comipany were filed on

06/11/2018

and assigned

This amendmient 1s subinined ¢

A. [f amending name, gnter

h amend the fo

he new name

lowing:

uf the |jmited liability company here:

The new name must be distinguishaby

Enter new principal effices o

(Principal office address MUS

= and contain (ke

words “Limited Liability Company,' the designntion "LL.C" or the abbreviation "L .L.C."

1E77 NW 122 Terrace

Enter new masiling address, if

{(Mailing address MAY BE A |

B. If wmending the registe
registered agent and/or the n

w registered

[ldl'f:ais1 it appljcablc:
e o
(AR
L ;‘ )
nE o
e -
applicable: 1177 NW 122 Terrace %,;,__._ N 2 e
POST OF FICE BOX) Pembroke Pines Florida, 313026 T(?\ P 3 r.-'\_
-~ . oo .
Y .
TR 3)
22 o

red agent and/or registered office address on our records, enter the ndfhe of the new
ffice address here:

Name of New Repistered Agent:

New Registergd Offick Address:

Oscar Adoifo Urbina Rojus

TI77 NW 122 Terrace

Ervter Floridu street address

Pembroke Fines

_ . Flerida 33026
Zip Code

City

istered Agent:

! hereby accepi the appointme
provisions of afl statures relaf
cceepl the oebliganons of my g
heing filed 1o merely refleci a
company has been noiified in

Yve o the prof

change in the

1t as registerpd agent and ugree 10 act in this capacity. { further agree to comply with the
er und complete perfurmance of my duties, and [ am Samitiar with and
nsiion as registered agent as provided for in Chapter 605, F.S. Or. i this document is
regisiered office address, I hereby confirm that the limited liability

priting of thig change,
—
If Changing Reyistered AgenHiggulgn of New Repistered Apeqt
Pape 1 of 3
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.

If amending Anthorized Pchlon(s) authorized to manage, enter the title, name, and address of eavh person beingy added

or removed from our records:
¥

MGR =

AMBR =

Title

AMBR

Manager
Authorized Memb

Name

BT

papasakcliariod, Constsntite

AMAR

Rodriguez Nun

ez. Ramon Albdr

Address
5091 NW 1 16th Coun

Type of Actlon

0 Add

Doral Florida, 33178

W Remove

10220 NW 63 Terrace Unit 216

£3 Chenge

0 Add

AMBR

Oscar Adelfo t

rbina Ruojus

AMBR

Monica CamlinL De Souse e

Souss

Doral Florida, 33178,

B Remove

1177 NW 122 Termce

Pembroke Pinces Florida, 33026

77 NW 122 Terrace

Pembroke Pines Florida, 33026

1 Remove

O Chaage

8 Add

O Remove

0 Change

Page 2 of

£ abec

3

®4 dH WveZdl

8l0¢ 02 2



D. Ifamending any other information, egter change(s) here: (Attach additional cheets, if necessary.)

E. Effective date, if other th
(if an ¢flective cate is listed. the

an the da

Note: 17 the date inserted irf
gocumeni’s effective date o

If the record specifies a d
(k) The 90th day after th

Decerrber | Rth
Dated °

fiste must bz

T Ne

this bleck does
nthe Departmeny

tlayed effecti
e record is filed,

i
-r ot w
PR
e o
. ,.{:r‘ - .\:
_—“j'r:’-_.‘p v h
S e S .
o, Foo
te of filing: (optional) )
spezific and tannot ke prior to date of filing or more than 90 da
ot meet the applicable statutory filing requirerm
t of State’s rzcords

- s
. (2]
ys after filing.) Pummﬁos.a
cnts, this date will not 8y

{3k}
ted e
[
[
':.?
ve date, out not an effective tim

e, at 12:01 a.m. on the earlier of:
2048

\'—Slgrhlbrt

-

Constantinn Papd

sakallanou

Of a mamber or authorzed represemiative of 8 member

Typed or printed narie of signee
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