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COVER LETTER .
I \ 200004035605

TO: chi‘strnn'on Section
Division of Corporations

UR SERVICES GROUPLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitied for filing.

Pleasc rerurn all correspondence concerning this matier to the following:

RAMSES A FLORES

Name of Person

UR SERVICES GROUP LI.C

Fum‘Company

12048 MEADOW BEND LOOPATPT 312

Acdress

ORLAXNDO, FL 32521

CityState and Zip Code
LURSERVICESCGROPLLC@GMAIL.COM

E-mai] address: {to be used for future annual repert cobbicatiot}

For further information concerning this marter, please call;

RAMSES A FLLORES 407 $00-7193
at ( }

Kame of Person Arca Code Davime Telephone Number
Enclosed is a check for the following amoun::

= $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee &

[0 $60.00 Filing Fee,

Certificate of Stanus Certified Copy

Mailing Address:
Regisiration Section

Division of Corporations
P.O. Box 6327
‘I'allahassee, FL 32314

Cermificate of Status &
(rdditional copy is enckwsed) Certificd Copy
{additunil copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swcet, Suite 810
Tallahassee, Fl. 32303

From: Tax Zone
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ARTICLES OF AMENDMENT */ 200004035609
TO
ARTICLES OF ORGANIZATION
OF
UR SERVICES GROUP LLC
Name of . )
(A Ionda Lumited Liabality Company)
The Articies of Organdzation for this Limited Liability Company were filed on 0272172019 and assiyned
Florida documers number -1?90005 2022

This amendment is submutted to amend the following:

~2
=
[
=]
A. If amending name, entcr the new pame of the limited liability company here: = T
-l Jp—
) i
The tirw name must be disdnguishable and contin the words “Limited Liadility Company.” the designation “LLC” ot the sbbreviafion “LL Loy

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L O IpHY

CREN 419
Enter new mailing address, if applicable: 12048 MEADOW BEND LOOPAPT 312

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32821

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: RAMSES A FLORES

New Remstered Office Address:

12048 MEADOW BEND LOOPAPT 312

FEnter Florida street address
ODRLANDO Florida 32821
Aip Cexle

Cine

New Repistered Agent’s Signalure. if changing Registered Agent:

I hereby accep: the appoiniment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the iimited liabilizy
company has been notified in writing of this change.

-

I[f Changing Registered Agent, Signatlre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the tide, name, and address of each person being added
or removed from our records:

MGR=

AMBR =

Title

AR

Manager
Authorized Mcmber

Name

LULIS=S D URDANETA

KR}

" W oooow4o3 5603

Address Tvpe of Action

7521 SOLSTICE CIR

CAdd

QRLANDO, FL 32821
8 Remove

- U Change

¢

sadd
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(OChange

ClAadd

CRemove

CiCharnge

LrAdd

—— C Remove

. CChange

Ciadd

CiRemove

TIChange
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D. If amending any other information, enter change(s) here: (4nach additional sheets. il necessary,)

CHANGE THE ADDRESS TO AUTHORIZED PERSON :

RAMSES A FLLORES

12048 MEADOW BEND LOCPAPT 312

ORLANDO. FL 32821
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. . . 11-25-2020 )
E. Effective date, if other than the date of filing: (optional)
(iTan effestive dars is listad, the dute must be gpecific and cannot be prior to date of filing or more than 90 days after filing } Purnzan: to 605.0207 (3Xb)

Note: 1fthe date inseried in this block does not meet the: applicable statutorv filing requirements, this date will not be listed as the

decument’s effeclive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an ctfective time, at 12;01 a.m. on the carlier of: (b} The 90th day afier the

record is filed.
11-23 2020
Dated .
C;Em’*f& L~
> 2n B T ”
Stgnanure of 2 @mbcr or euthorized representative of a member

AR

Typed or prinied name of signee

Filing Fee: $23.00



