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COVER LETTER

T Registrution Section
MHvisign of Carporations

Y & M SERVICES GF FLORIDA LEC
SUNJECT,

Nanwe ol imied Liability Compiy

The enclosed Amieles of Amerdment and ree{sy are submitted tor tiling.

Please refizn ail correspondence concerning thiy matees w the sotlowing:

YOSDELYY MAQUEIRA RODRIGUEZ

Same o Person

Vinn Company

3929 GRORGE RD

Adldress

TAMPA FL 33634

CiryeSiate and Zip Code
VOSDESUiGMAIL.COM

Tl addrion: (o D sied o0 funure anpusl repon notifivatinn
Far further insornsation sgancerring this mizr, please call.

YOSDELVY MAQUEIRA RODRIGUEZ 853 REERICY:
B 3.
Narse of Pazfen Area Code Daytime Tetephone Number

Frelosed {5 a check fur the following amount:

54 525,00 Filing Fee T S30.U0 Filing Fee & 3 835,00 Filing Fer & o1 S60.00 Filing Fue.
Certificale of S1atus Certified Copy Cerzificawe ol Stalus &
tadhitenal Topy by eachded } Certified C&')p_\;’

{additamd copy s mgioaeld

Mailing Address: Street Address:

Registration Seciion Registrurion Section

Division of Corporations Division of Comaorations

7.0, Box 6377 The Centre of Tallubassee
Tallahassee, FL 32314 2415 N, Monroe Streel, Suite 810

Tallahassee, Fi 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
v & M SERVICES OF FLORIDA LLU
{Mame of the Limited Liability Fan 5 Lor(ly

1A Flonda L tahility Company}

FH22020 i
DFO202015 und ussigned

The Anicles of Organization fur this Timiwed Liakitity Compuny weie filed o

Florida document uumber 19000171993

This amendment is submitted 1o amend the fellowing:

A. If amending name, gater the pew name of che limited liabitity company here:

The new name st be distingushable and comiain the words ~imited Liability Company.” the designation “LLCT o thiz abbreviation "i:1.C7

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET A DDRESS)

Enter pew maiting nddress, il u'pplicabic:
(Maifing address MAY BE A POST OFFIC £ BOX)

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

[
<
(X))

Name of New Registered Agenl:

New Repistered Office Addeess:

QuHvELIV]

Enter Flovida sireet addring. (5

=
et
=4
3

-,
. Florida_% g
n

-
il m
L
Lady [l ¥1) Cade
o
New Repivered Apent’s Signature, if chunging Repistered Agent: ==

o

I herehy accept the appointment a4s registered ugent and agree o act in this capaciiy. i_)’izr!he?ugrec’ ?chomp!_\r with the
provisions af all statutes relative (o the praper ard conplete performance of my duties, and L am Jumilicr with and
accept the obligations of my posuion as registered agent as provided for in Chapter 6005, F.5. Or, if this document is
peing filed to merely reflect a change in the registered office address, [ herihy confirm that the limited liahiiity
compaay has been notified in writing of this change.

ff??hnnging Registered Ageat, Signarure of New Repistered Ageat
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If amending Authorized Person(s) authorized to menage, pnler the title, name, and

Page: 5 of §

or remuyed from our records:

MGR =

Muonager

AMBR = Authorized Member

MGR

AMBR

Name

YOSDELVY MAQUEIRA RODR!

VYOSDELVY MAQUEIRA RODR:

2022-03-31 19:45:20 GMT

18133542432

From; KETYS RAMIH

address of each person_being added

Address

2929 GEORGE RD TAMPA, FL 13634

5929 GEORGE RD TAMPA FL 33634

CrAdd

= Remove

2 Change

= Add

Clkemove

Z(Change

~ Ada

CIRemavs

T Change

o Add

CRemove

o hange

Zadd

TJRemove

TChangy

Ciadd

CIRemove

Z Change
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0. If amending any other information, enter chanpets) here: (Auach addiional sheets, if necessains.)

{(uptional) _
e of Aling or more thar 90 days after filing.) Tersuas @ oUE9207 [3xh)
this dute will noz be histed #s the

E, Fffective date, if other than the dare of filing:
11f an o Sective dae is listed, the date mus be fpecafiz awid cannos be prios o 4
Nyte: 1§ the date inserted in this block does not meet the applicable startory filing seguirements,

decwment's ettective datz on rhe Duparaucat of State's sevards,

ime. a1 12:01.3.m. on the cardier of: tbd The 9(th day after the

IF the record specifics a delaved effuctive date, but pot an eflective s
record i» filad.

MARCH 28
Dated

VOSDELVY MAQUETRA RODRICUEZ
{yped or printed mtine of siguee

Filing Fee: $25.00



