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JTO: Amendment Section
‘Dhivision of Corporations

.

NAMFE OF CORPORATION: jOer, _D0¢5 l{: lehf LLC
pocument sumier: L] 9000110033

The enclosed Articles of Smendment and fee are submitted for tiling.,

Please return atl correspondence concerning this matter o the foilowing:

Kr’ mbcrfq Re 1,/(:5

(N;{mc of Contact Person)

{IFirm/ Company)

5635 Marion Covn{:y Rd.

{Address)

{.AO.’L/ Laké/} ﬁL 32159

{Civ/ State and Zip Code)

reyes jham (@ hotma//-Com

E-mail address: {1 be féed Tor future annudl feport notification)

For further information concerning this mater. please call:

K’Mberlu _RE‘MS at 35 2."’6”4'3134

A .
(Name of Contact Person} (Area Code)  {Davtime Telephone Number)
Lnclosed is a cheek for the following amount made pavable 1o the Florida Depariment of State:

0 835 Filing Fee 143,75 Filing Fee & 843,75 Filing Fee & £1$52.30 Filing Pee

Certificate of Status - Certified Copy Certificate of Status
(Additiona] copy is Cenified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amuendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 22301
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FLORIDA DEPARTMENT OF STATE
Divizion of Corporaiions

June 26. 2019
SUBJ=CT: JORGEZ DO=S IT RIGHT LIC

Ref. Number: L13000110033

C et o,

iaizling 332.30.
sarmed 0 you i ine following reason(s):
This is 2 LLC ihe document you sent in is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or

‘7% your filing will be considered abandoned. e

If you have any questions concerning the filing of your document, please call

VWe have rscemved your document iov JORGE DOZS 1T RICGHT LLC and chacs(s)
3. Howesvsr e enddosed document Ras noi Deen e and B Deing

y
(850) 245-6050.
Letter Number: 113A00012969

Tracy L Lemieux
Regulatory Specialist Il

www.sunbiz.org
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jach/ Does )é [?fq}’)é [LC Porns

{Name of the Limited Liabhility Company as ithow appears on our records.)

{A Flortda Laminted Liabihity Company) gﬁ JUL -8 00 22
The Articles of Organization for this Limited Liabihty Company were filed on S _  and assigned

Florida document number L] CIOOOHOO 5?}

This amendment is submitted to amend the following:

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

Budget [leet Services | LLC

The new name must be distinguishable and contain the words Limited Liability Company,” the designation “L1LC™ or the abbreviation “1.1..C.”

Enter new principal offices address, if applicable: /[/ﬁ

{(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /V/q

{Muiling address MAY BE A POST OFFICE BOX)

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; H.’f’ﬂbﬁf"{{/ R&/ €S

New Repistered OfTice Address: /V A

Enter Florida strect address

. Florida

City Zip Code

New Repistercd Apent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered ageni and agree (o act in this capacity. 1 further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar 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. [ hereby confirm that the limited liahility

company h(l.%' neen m)l{'ﬁed in wr I”n}, f{f‘hi.\' Cha“&(-’.

If Changing Registered Ag: Signature ul' ew Rc istered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ad
" or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

R

[ Remove

O Change

O Add

{1 Remove

0 Change

O Add

O Remove

O Change

L Add

O Remove

O Change

O Add

O Remove

0O Change

-V o s

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

NA
\

|

\/

E. Effective date, if other than the date of filing: /\/A (optional)
(Ilan eftective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 davs afier filing. ) Pursuant to 6035,0207 (3Xb)
Note: If 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 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 filed.

Dated ijﬁg } . &7& / q
e

Signature of a membef or authorized representative of a member

Jorqe R&/es

Typed or printed name of signee

Page 3 of 3
Filing Fee: 525.00




