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COVER LETTER

TO: Registration Section
Division of Corporations

DETAILEX ENTERPRISE SOLUTIONS LLC

SUBJECT:
Name of Limited Liabiliy Company

The enclosed Articles of Anendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GUILLIANN J. SANTOS

Name of Person

DETAILEX ENTERPRISE SOLUTIONS LLC

Firnm/Company

14417 JASMINL GLEN DR

Address

ORLANDO FLORIDA 32824

City/State and Zip Code

SERVICES@DETAILEX.NET Ej
E-matl address: (1o be used for future annual report notification) -
For turther information concerning this matter. please call: .
-
GUILLIANN I SANTOS 407 572-9943
at ( } >
Name of Person Area Code Daytime Telephone Number =
~No
L
Enclosed is 2 cheek for the following antount:
0 §25.00 Filing Fee (] $30.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional cepy is enclosed) Certified CO[]'_\'

{additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussce

Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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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
AMBR = Authorized Member

Address Tvpe of Action

Name

‘it

<

{4417 JASMINE GLEN DR ORLANDO FL 32824

AMBR OMAR U HMENEZ
OaAdd

= Remove

CIChange

14417 JASMINE GLEN DR ORLANDO FL 32824

AMBR GUILLIAN F SANTOS
OAdd

DO Remove

= Change

OAdd

%
EHRemove 2
=

3

i

T !
LlChange

——

—

yIAdd - |
= 2

NORemove
.

O Change

O add

ORemove

OChange

OAdd

ORemove

O Change




1. 1T amending any other information, enter change(s) here: (Attach additional sheets, if necessar)
DETAILEN ENTERPRISE SOLUTIONS LLC WANTS TO MAKE A CHANGE [N OUR AGENTS.

DETAILEX ENTERPRISE SOLUTIONS LLC WANTS TO REMOVE OMAR U JIMENEZ, WIHO

APPEARS AS AMBR AND CIHANGE GUILLIANN I SANTOS AS THE ONLY AMBR OF DETAILEX

ENTERPRISE SQLUTIONS LILC.
GUILLIANN J SANTOS 1S GOING TO BE THE ONLY AGENT AMBR AUTHORIZED TO MAKE ANY

CHANGE AND THE ONLY ONE TO OPERATE AND MANAGE THIS LLC UNDER THE NAME OF

DETAILEN ENTERPRISE SOLUTIONS LLC.
WE APPRECIATE THAT MAKE THESE CHANGES AS REQUESTED BY THIS AMENDMENT AS SOON A

rf‘!
N )
= i
= ..
=
>
Mo
)

PR
(optional)

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

{(fan efective date is lisied. the date must be specific and cannot be prior to date of filing or more thar 90 days after filing.} Pursuant to 6050207 (3)(b}
Nute: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

docament’s effective date on the Depariment of State’s recornds,

It the record specifies a delayed effective dme, but not an effective time, at 12:01 am. on the earlier of: (b} The 90th day after the

record is filed.
MAY 14 2021

Dated . .
C%a'_/éauu« O/Aﬁb\\"

Signature of pMember or authorized Tefresentative of a member

i

GUILLIANN J SANTOS

Typed or printed name af signee



