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COVER LETTER

TO: Registraion Sectinn
Divisinon of Conparations
NORTH SERVICE TRADING LLC
SUBJIECT:

Name of Lunited Liability Coipany

The enclosed Aniclzs of Amendment and fee(s) are submitted for filing.

Mease rewm all correspondence concerning this matter 10 the {ollowing:

FRANK DIAZ

PROFESSIONALSCEREVICES LLC

FirmfCompany

3006 AVIATION AVENUE # 3A

Adidress

MIAMIL FL 33133

City/State and Zip Code
[ROFESSIONALSERVICESSS@EiMAIL.COM

Fomal addiess (o be used for future annuel sepoit notijication)

Fot futher information concerning itus matter, please call:

186 303-3040

o ¥
Arez Code

FRANK DIAZ

Name of Persen Daytime Telephane Number

Enclosed is a check for the following amount:

4 $60.00 Filing Fee,
Cenificale of Stinus &
Cerntified Copy

(addilimmm] copy is enclosed)

(. 535.00 Filing Fee &
Cenified Copy

dafitionn! cepyis vaclng
{ncdttionnd copyis vaclnsed )

=™ L30.00 Filing Fea &
Centificnie of Status

C 182500 Filing Fee

Mailing Address: Strect Address:

Registration Secuon
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

3475 N Monroe Streel, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

3/5

NORTH SERVICE TRADING LLC
(Name of the Limited Linbility Com

ApY 18 it Now appess on our reeords,)
anbrlny Company')

The Anicles of Organization for this Limited Liability Company were filed gn 95-07-2018 and assigned
[LISDOOTEE708

Florida document number

‘This amendment 1s submitted to amend the following:

A, If amending rame, enter the new name of the limited liahility company here:

‘The new name must be distinguishable and contain the words “Limited Linbility Company,™ the designation “LLC™ or the abbreviaton “[.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BEX)

-
B. I amending the registered agent and/or registered office nddress on our vecords, enter the name of the pew repistered
agent andfor the new registered office address here:

1

- 1
Nanie of New Repistered Agent: 3
™o
New Repistered Office Address: r~o
Foter Vloridea street acdross -
. Florida
Cite Zip Cexl

New Resistered Avent’s Signatuge, of changing Registered Avent:

! hereby accept the appointment as registered agenr and agree to act in this capacity. [ further agree to comply with the
provisions of all stamutes relative o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of niy position as registered agen as provided for in Chapier 603, 1.5 Or, if this document is
heing fited to merely reflect a change in the registered office address, [ hereby confinm that the timired liahility
compeny hax been notified inseriting of this change.

iIf Changing Registered Agent, Signature of New Repistered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed {from our records:

MGR = Manager
ANMBR = Authorized Member

Tille Name Address Tvpe of Action

MORM SPERDB. ANDRE PACHECO 2461 STA MONICA BLVD
ClAdd

SANTA MONICA, CA 90404

W Remove

{Change

MORM FRANK DIAZ 3008 AVIATION AVENUE 7 3A
= Add

MIAMI FILA 33133
CiRemove

C1Change

TlAdd

" Remove

OChange

JAdd

{~Remove

Z1Change

Add

i-Remove

IClange

Cladd

CRemove

DOChange
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D. If amending any other information, enter change(s) here: (ditach additional shecets, if necessarsy)

. . JUNLE 13202z S .
. Effective date, if other than the date of filing: {optional)
(1¥ an eflective thnte is kisted, the date must be speefic and connat be prior o date of libng o mete than 90 days after filing.) Pursuant to 60350207 (3%b)
Note: if the date inserted inthis block does not imeet the applicable statwory filing requirements, this date will not be listed s the
document’s effective date on the Department of Stte’s records

I the record specifies o delaved effective dale, but nor an effective time, it 12:03 . oirthe eoilier of: (b} The Yoth dav afier the
record is Miled.

JUNE 13 2023
Dated —

SiEp# un:/ﬂl 2 member or mionzed representative nf anembe:

FRANK DIAZ  MGRM

Typed or prated name of signee

Fiting Fee: 52500



