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COVER LETTER

TO: Registration Section
Division of Corporations

ROJAS GOMLEZ SERVICES LLU
SUBJECT:

Nume ot Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for {tling.

Please return all correspondence concerning this matter to the following:

LEONARDO RQOJAS

Name of [Person

ROIAS GOMIEZ SERVICES 1.1.C

Firm/Company

S471 NORTH FEDERAL HIGHWAY APT206

Address

POMPANQ BEAUH, FL 33064

CitwSiate and Zip Code
LEONARDOROYAS@GMALL.COM

E-mail address: (1o he used far futare annual repon notinteauon)

For further information concerning this matter, please call:

LEONARDO ROJAS 934 934-5689

at ( )
Nume of Person Area Code Daztisne Telephone Number

Enclosed is a check lor the following amount:

= $15.00 Filing Fee (] $30.00 Filing Fee & {3 §53.00 Filing Fee & 1 $A0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Grdditional copy i~ eacloseds Certified Copy

taddinional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2413 N. Monroe Street. Suite K10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION  F7'- T~
OF R I

022 s ;
ROJAS GOMEZ SERVICES LLC SEP 19 4y 710

(Name of the Limited Liability Company as it gow appears on yur records, )
(AF d Ligbrlity Company)

s
food
f

-
-~

. - - . . L . -~ $7223/201
The Articles of Orgamzation for this Limited Liability Company were {iled on 04/2212019

11900010903y

and assigned

Flonida document number

This amendment is submitied tw amend the following:

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

NiA

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ©T.L.C

Enter new principal offices address, if applicable: 4471 NORTH FEDERAL HIGHWAY APT206

(Principal office address MUST BE A STREET ADDRESS) ~— "OMPANO BEACIL FI. 33004

- e N . h ™ " M ! * 1Y 4y
Enter new mailing address. if applicable: 71 NORTH FEDERAL HIGHWAY APT20¢

(Mailing address MAY BE A POST OFFICE BOX) POMPANO BEACH. FL 33064

B. Ifamending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: LEONARDQ ROJAS

New Registered Office Address: 4471 NORTH FEDERAL HIGHWAY APT206

Enter Floridu strect address

POMPANO BEACH Florida 33064

Cirv Zip Codee

New Registered Agent’s Signature, if changing Registered Apent:

D hereby accept the appoiniment as registered agent and agree to act in this capucine. | further agree to comply awith the
provisions of all stanares relative o the proper and complete performance of my duties. and Fam familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1250 Or, if this document is
being filed to merelv reflect a change in the registered office address, 1hereby confirn that the limited liabilin:

company has heen notificd in writing of this chanpe.

I Changing Regivdered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ocur records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR PATRICIA ROJAS GOMEZ
MGR LEONARDO ROJAS

Address

3769 ARBOR OAKS LANE APTI08

I'vpe of Action

1Add

BOCA RATORN, FLL 33428

= R emove

“IChange

471 NORTH FEDERAL HIGHWAY APT200

_BRAdd

POMPANO BEACH. FL 33064

TRemove

JChange

ZIAdd

TIRemuonve

—I¢hange

Zinad

JRemove

TChang

JAadd

JRemuove

-] Chunge

“Tadd

ZJRemove

TiChange




). 1f amending any other information, enter change(s) here: (Auach additional sheers, it necessary,)

N/A

L . 0941572022 )
E. Effective date, if other than the date of filing: (optional)

(Ian effective date is isted, the date must be specilic and cannot be prior 1o date ot {iling or more than 90 days atier Gling. ) Purswant 1 6050207 1 2
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as ihe
document s cffective daie on the Department of State’s records.

[f the record specitivs o delayed effective date, but not an effective time, at 12:01 w.m. on the carlier ot? (b)) The 9Uth dav atier the
record is filed.

SEPTEMBER 15 2022

)ﬁéﬁev@méo@zaﬂ.

Signatuk: ofa member ar suthorized representative of o member

LEONARDO ROJAS

Typed or printed name of signee

Filing Fee: $25.00



