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COVER LETTER

TO: Registration Section
Division of Corporations

EUT Services LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all correspondence voncerning this matler to the fotlowing:

lure Cuires Barbosa

Name of Person

EUT Serviees [LLC,

Firm/Company

7250 Deertout Poimt Cirele Unit 3

Address

Jacksomville, FL 32236

Cit/Stae and Zip Code

EUIServices LLC@Gmaik.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

Michelle  BOcboyy 904 4035 - 9099

HIN| )

Naine of Persen Area Cade

Enclosed is a check for the following amount:

0 $25.00 Filing Fee B $30.00 Filing Fee & 03 $35.00 Filing Fee &
Centiticate of Status Cenified Copy

Caddimonal copy s enclosed)

Mailing Address:

Davtime Telephone Number

] 360.00 Filing Fee,
Certilicate of Status &
Certified Copy

tudditionad copy is enclosed)

Street Address:
Registratian Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— .
Cul Servides L
{(Name of the Limited Liability Company as it now _appears on our records.

A Florida Limied T.TabiTity Company)

I'he Articles of Organization for this Limited Liability Company were filed on 01/09/2019

L1900001 1135

and assigned

Florida document number

This amendment is submitted to amend the following:

A. lf amending name, ¢nter the new name of the limited liability company here:

Fhe new name must be distinguishable and contain the words “Limited Liability Campany.” the designation =1.1,.C™ or the abbreviation “1.EL.C."

o . . 3 ceor soint Cirele Uni
Enter new principal offices address, i applicable: 7230 Deerfoot Point Circle Unit 3

(Principal office address MUST BE A STREET ADIDRESS)

Jacksonwville, FI, 32256

- . . . 230 Deerfoot Point Circle Unit 3
Enter new mailing address, if applicable: 7250 Deerfoat Point Circle Unit 3

(Muiling address MAY BE A POST OFFICE BOX) Jacksonville. F1. 3

2256

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

Name of New Registered Agent:

New Rewistered Ottice Address;

tater Hlorida sireet address

. Florida
Ciy Zip Code

New Registered AgentUs Signature, if changing Registered Agent: s

P hereby uccept the appointment as registered agent and agree 1o act in this capacin,  further agree 1o cr)mpl_{' with the
provisions of all statuies relative to the proper and complete performance of my dusies. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IS, Or, if this document is
heing filed 1o merely reflect a clange in the registered office address, § hereby confirm that the limited hub:/m'
company: hay been notified in writing of this change, -

~

-
[T

I Changing Registered Apgent, Signature of New Registered Apgent




If amending Authorized Person(s) suthorized 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 Tvpe of Action

AMBR Ture Caires Burbosa 7250 Deerfout Point Circle Unit 3
OaAdd

Jacksonville, FL. 32256
CJRemove

B Change

MGR Michelle Rovrbos G 7230 Deertoot Point Cirele Unit 3
B Add

Jacksonville, FLL 322356
ORemove

JChange

Ciadd

O Remove

OChange

OAdd

{JRemove

O Change

JAdd

DRemove

3

O Chiij"lgc

O r\:d(j

CiRethove
-1
.

OChange




D. Ifamending any other information, enter change(s) here: sAiiach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(Ian effective dake is Hstwed. the date must be specitic and cannot be prior o date of ling ar more than 90 days atier filing.) Pursuant to 605.0207 (31(b}
Note: I1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State s records.

It the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90ih day after the
record is filed,

Dated O(_O | DQ] ) (;(BCP

Wre (()2n lpog.
LV

Signature of a member or authorized representatise of a member

fure Caires Barbosa

Typed or printed name of signee

Filing Fee: $25.00



