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®
’ ' COVER LETTER"

(Fax)

TO:  Registration Section
Divislon of Carporations

FRANK'S MAINTENANCE AND REMODBLING SERVICES LLC
SUBJECT:

Neme of Limited Lisbllity Compeny

The enclosed Articles ofAmmchmntnndﬁe(l)mmbmiuodmrﬁ]jns,

Pleass return all corruspondence oancerning this matter to the following:

JESUS FERNANDEZ

ST v

Name of Person
MYOFB ENTERPRISES LLC

FirmACompany
1301 SW 142 COURT

Address
MIAMI FLORIDA 33184-3225

City/Statc end Zip Cods
IFERNANDEZ626@COMCAST NET

~ E-mail address: {5 be used tor Tture annual roport nodfoston)
Fofﬁnmaﬁnﬁmnﬁonmningthummu.phuowﬂ:

JESUS FERNANDEZ ) 30 N 4941-6434
at

Namne of Parscn

Enclosed is a chedk for tho following emount:

€525.00 Filing Fee 8 $30.00 Filing Feo &
+ Certificate of Status Certifisd Copy

MAILING ADDRESS:

STREET/COURIER ADDRESS;
Registration Section

Registration Section
Divigion of Corporetions : Divigion of Corporations
P.O. Box 6327

Clifton Building
Tallahassse, FL 32314 2661 Executive Canter Circle

Tallahassae, F1. 32301

Area Code Daytime Talephore Namber

O $55.00 Filing Foe & 3 $60.00 Filing Fee,

Certificate of Starus &
(addinionsl copy ls enclosad) Certified Cc

{ndditiona] copy 1 enclosed)

P.002/005
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ARTICLES OF AMENDMENT
" TO
2 n ARTICLES OF ORGANIZATION
OF

FRANK'S MAINTENANCE & REMODELING SERVICES LL

.\l_u-l G4 mted __|‘ LDmMDARY aa 1OW 400

The Articles of Organization for this Limited Liability Company were filed on 022672019

and assigned
Florida document number 119000056564
This amendment is submitted to amend the following;
A. If amendiag name, ppter the new yame of the limited liahility company here: T3
-~ =y -
FRANK'S GENERAL SERVICES ENTERPRISE LLC ~ . A
The new name must be distinguishable and contnin the words “Limited Liability Company,” the designation “LLC ar the abbeeviation “L.L.C.
. \ .
Eunter new principal offices address, If applicable: - - . i
ce ad T BE 4 STREET - - )
- =
=

Enter new mailing address, if applicable:
MAY B ST E BO.

[ S EE [

B. If amending the ered agent and/or registered office address on our records, cnter the name of the new

DA% Ul he .

Name of New Registered Agent:
New Registered Office Address:
Exser Florida street address
. Florida
City Zip Code

1 hereby accep! the appotntment as regtstered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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 Changing Reglstered Agent, Signature of New Registsred Agent

Page1of3
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it amendiag Authorized Person(s) authorized to manage, gyte
or f] rre :

"MGR = Manager
AMBR = Authorized Member

-~

Jitle Name Address Type of Actign

0O add

O Remove

0J Change

: ~a [1 Add
- @
1

N .
20 Remove

!
L

0 Chungc]

R

| g
CJ Remove

O Change

O Add

O R;smovc

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary. )

bire

Lo

1Y
LU

]

E. Effective date, if other than the dato of filing: oF- Oa'a‘o(q (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 dayx after filing.) Pursuant w $05.0207 (3xb)
Noge;, Ifthe date inserted in this block does not meet the applicable statutory filing requirementa, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is flled,

MARCH 22

Dated \ 2015

bignature of & mﬁaw or authorizad representative of o member

FRANK I FERRER

Typed or printed name of signee

Page30f3
Filing Fee: 525.00



