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COVER LETTER

TO: Registration Section
Division of Corporations

1D FLORIDA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return ail correspondence concerning this mauter 1o the toilowing:

Name of Person

ID FLORIDA SERVICES LLC

FinvCompany

18010 Promenade Park Lane Ste 101

Address

Lutz, ¥1. 33548

City:State and Zip Code

landergalarce@hotmail.com

E-mai] address: (to be used for futre annual report notification)

Far further informatiun cuncerning this matter, please call:

DIEGO LANDER CLAUDIO GALARCE 813 439-8093

at( )
Name of Person Arca Code

Daytime Telephone Number

Enclosed is & check for the following amount:

W $25.00 Filing Fee C 530.00 Filing Fee &
Centificate of Statuy

£] 355.00 Filing Fee &
Certitied Copy

(addiional copy is enclosed

1 560.00 Filing Fee,
Centificate of Status &

Certificd Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tzllahassee
2415 N. Monroe Street, Suitc §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ID FLORIDA SERVICES LLC
{Narmne of the Limit

The Articles of Organization for this Limied Liability Company were filed on 17/05/2018

L18000278592

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and conwin the words “Limited Liabitity Company.” the designation “LLC" or the abbreviation “L.L.C."

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

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

- L N
B. If amending the registered agent and/or registered office address on our records, gnter the name of thEnew repistered
agent and/or the new registered office address here: e
J
Name of New Registered Agent: —
— 4
New Repgistered Ofticc Address: "
Enter Floride sireet address - "~
. ™o
. Florida _ —
Cigy Zip Code

New Reglstered Agent's Signature, if chanpging R Agent:

! hereby accept the appointment us registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of ull statutes relative o the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, £.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

——

AMER DIEGO LANDER CLAUDIO GAl Rua Oswaldo Lussac 435 a
TAdd

Bloco 5 Apt 108
= Remove

Rio dz Janeiro, R} 22770-620 BR
CiChange

OAdd

ORemove

OChange

Dladd

ORemove

Change

__OaAdd

CJRemove

1Change

TJAdd

[SRemove

TChange

OAdd

ORemaove

OChange
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D. If aumending any ather inlormation, enter changels) here: ¢ditech wddivionad sheets, If necexgar

E. Effective date, it other than the date of filog: {optienul)
(U an ettaciise chate s fisied, the date owast be spectie and caanor bz prior 1o date of ling or nowe tian 3 das s 2fier Ghing Y Pursuant w (US.0207 (5
Note: Hihe date inserted in this block does not meet the mpplicable stastory filiog roquirements, ihis date witl pot be bssed as the
documet s effective daic on the Depunimgn of Stite’s revords.

1 the rerond spedifios & delayed ellective dute, bat patan efTeciive tme. @ 12207 20, on the cacher of: 1Y The 90th day aftet the

record i Bl

August 8
Dawed 7
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sod represetnanye ol anembes

E . . - .

iy e, g v R

o R, ¢ "
ari

‘__,;,’ .f;gnu;urc Ol member or author

Bk,

NEGO LANDER CLAVDIO GALARCE

Typed or primed aare ol sigee

Filing Fee: $23.00



