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COVER LETTER

TO: Reyistration Section
Division of Corporatioas

I FLORIDA SERVICES LLC
SUBJECT: .

Nuame of Limited Liahili(y Company

1he encloved Articies of Ameadiment aod leu(s) are submitted for (iling.

Please retumn all correspondence concerning this matter to the lellowing:

HiOR G, DE OLIVEIRA MATQOS

Numg of Person

ID FLORIDA SERVICES L1.C

-~
— SRR ®
Fed/Company U e )
T
513, 06D VILLAGE WAY T A L
s - )
. _ o3y @ s
Address Lg:‘," % "(-*\
OLDSMAR/FIGRIDAII4GT? [OIC -
'4.‘\ r @
— ] ) P o
Ciry/s1ate and 7ip Code f‘g:.ﬂ’,' o
matoschibradgmait,com o

E-maf addivss: (10 be used fur future annual report potificatiuny
FFor lurther information concerning this matter, please call;

IGOR G. DE OLIVEIRA MATOS 727 510 8433
ut {

Arca Code

Name ol Perwan Daytime Telephone Number

Enclosed is a ¢heck tor the llowing amount:

0O £60.00 Filing Fee,
Certificaic of Status &
Certilicd Copy
{uddrbionis) ¢upy is enchoced)

0 $55.00 Filing Fou &
Certifictd Copy

{midittennl copy i< englused)

0 830,00 Filing Fee &
Centificale of Status

W S25.00 Filing Fee

MAILINGC ADDRESS;
Regisirition Scetion
Divisioe of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Scction

Division of Corpaorations

Clifton Building

2661 Executive Center Circle
Talluhassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

i FLORIDA SERVICES LLC
(Na

of the Timited Lialntity Company ox ot now nPpCary ON our records. )

iy Company’)

The Articles of Orgmization for this Limited Liabilily Company were tiled on _ 12/03/2018 and assigned
L1500027%8592

Florida document number

This amendment is submitted to armend the following;

A. Hamending name, enter the imi jabili uny here:

The new name must be distinguishable and conlain the words “Limited Lizhility C'Ol-!‘o[\.'ll'ly." the desipnation “LLC™ or the abbreviaton L1 ¢~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

el
o H
@A
f‘:_ - ‘—p -
: e A R
knter ncw mailing address, it applicable; _. e @ ™
ZAa > -
(Mailing address MAY BE A POST QFFICE BOX) e F_C
> 2l
Gt e
22t o

t
B. If amending the registered agent and/ur registered office address on our records, enter the nanm of the new

rcgistered apent and/or the new registervd office addresy here:

Namw ol New Regisicred Agent:

New Registered (Mfice Addresy:

Enter Floridy strect address

. Florida
Ciry Zin Cnde

New Reaistered Apent's 5§

I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative w the proper and complete perfurmance of my duties, and I am Jamiliar with and
accept the obligutions of iy posilion as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanying Regmtered .:\gcnt. Nignutury of New Registered Apent

Page 1 of 3
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If sunending Authorized Person(s) authorlzed to manage, gnter the fitle, name_and address of cach person heing added
or removed [rom our records:

MGR= Muanager
AMBR = Authurized Member

Titic . Name Address Tvpe of Action
DICCO LANDER $13. OLD VILLAGE WAY
AMBR CLAUDIO GALARCE OLDSMARY 33677/ TAMPAJFL

_ @A

O Remove

0O Change

_ - — . .. . 0 add

O Remove

0O Change

O Add

O Remowe

O Change

O Add

O Remowve

O Change

Page 2 of 3
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D. If amending any vther information, enter change(s) here: (Artach additional sheets, it necessary.)
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E. Effective dafe, if other than the date of filing:

documeent’s ¢flective date on the Department of Suawe's rucords,

{oprional)

1206/201R
Dated __ |

If the record specifies a delayed effective date, bul not an effective time, at 12:31 a.m. on the earier of:
{(b) The 90th day after the record is filed.

{1l an cffective date is livted. the dare anwt be speeific and eannt be prior to date of fiting or more Uan % duyy afer filing,.) Pursuuat 1o (35,0207 (3 (b}
Note: I1'the date inserted in this block does nol meet the applicable slatuiory filing requirements, this date will not be listed us the

IGOR G DE OLIVEIRA MATOS

% % )
%:':Murc of 2 memher or muthorized representative OF 8 Ivember

Typed or printed inne of signee

Page 3 of 3

Filing Fee: $23.00



