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COVER LETTER

TO: Registration Scetion
Diviston of Corporations

LLY'S Restoranion Services LILC
SUBIJECT:

Name ol Limited Liabilty Company

The enclosed Articles of Amendment and fee(s) are subimined for filing.

Blease return all correspondence concerning this matner wa the following:

Luis Ruiz

Namve o Person

Firm«Company

2L NE4h ST

Address
Oukland Park. Florida 33334

CityrStane and Zip Code
torres2 k4@ yahoo.es

E-ral address: (1o be used for future annual report nobication)
For further information concerning this matter, please call:
Luis Ruiz 736 2673770
at [ )

Name of Person Arca Code Daxtime Telephone Number

Enclosed s a check for the followig rmount:

O $23.00 Filing Fee O $30.00 Filing Fee & 0O §33.00 Filing Fee & 0O So0.00 Filing Fee,
Certificale ot Status Curtified Copy Certitteate of Status &
teddimonal copy 1s enclused Certitied Copy

tudditional copy s enelosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectiun Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Buiding

Tallahussee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

L.Y'S Restoration Services L1LC

{Nwine of the Limited Liability Company as it now appenrs on our records.)
1A Flonda Timiied Tiabiliy Company)

- . . L Cor - C e . - ST R
The Articles of Organization for this Linuted Liability Company were filed on July 7. 201

L18000172476

and assigned

Florida document number

This amendmient is submitted to amend the following:

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

(Wl

[V

-

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the ghbreviatien ~L.L.C"

Enter new principal offices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS) ==
%

Enter new mailing address. if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

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

Name of New Rewisiered Avent:

New Rewistered Office Address:

Enter Flovida sircer addiess

. Florida
Cin ip Conde

New Registered Avent’s Signature, if chaneing Registered Agent:

! hereby accept the appoinmient as regisiered agent and agree to act in this capacite. 1 further agree wo compiywith the
provisions vf all statutes reluiive to the proper and complete performance of my duties. and Iam familic with and
accept the oblivations of my position as registered agent ax provided jor in Chapter 603, F.S. Or, if this document ix
heing tiled 1o merely reflect a change in the registered office address. T herehy confivm that the limited lability
compeny has been nenifiod in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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¢ If amending Authorized Persongs) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[.uis Ruiz 228 NE 4910 ST Oukland Purk. FL
MOGR 13334
W Add

O Remove

O Change

MOGR Yusmaris Heluun 3079 N, DIXIE HWY =373
A OAKLAND PARK, FL 33354 Lo
o ‘ v Add
e

"B Remowe
it

O Chunge

;Y
-add

O Remaove

O Chunge

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

Page 2 0f 3



- DL [famending any other information, enter change(s) here: (Autach additional sheets, if necessan)

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

document’s etiective date on the Deparunent of Stawe’s records.

(optional)
(It an etfective date is Histed. the date muat be specitic and connot be prior to date of tiling or more than 98 davs arier tiling.) Pursuant to 6030207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the

If the record specifies a delayed effective date, buf not an effective time, at 12:01 a.mi. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Signaty

T ot i member or authonzed representative ef a member
. .
Ut g VA 2

Typed or printed name of signee
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Filing Fee: $25.00



