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COVER LETTER

TG:  Repistration Scetion
Division of Corporations

BNSERVICE LS 1LC
SUBJECT:

NMame of Limitwed Liability Campany

The enclnsed Aricles of Amendmen: and fee(s) are submitted for filing.

Ploase return all correspandence conceming this matler 1 the Tollowing:

YANELLE M BARINAS

Name ol Person

BARINAS & ASSOCIATES. INC,

Firm/Company

STHH NW 36 ST

Adddress

VIRGINIA GARDENS, FLL 3366

CiiyrStae and Zip Code
RECEPTION ;;BARINASASSOCIATES.COM

E-mail address: (t0 be uscd for hetare annua ieport notficauan)
Fon Turther information concerning his matles. please call:

YANELLE M BARINAS 205 371.0839
at | ¥

Name ol Person

Enclased is a check for the following amount:

W 53000 Filing Fee &
(Certificaie ol Staius

0O $25.04 Fling Fee

MAILING ADDRESS:
Registration Section
Division of Corporalions
PO, Box 6327
Tallahassee. FL 323 14

Area Code Dayiime Telephone Number

O s60.00 Filing Fee.
Certiticate ol Status &
Certified Copy

indditionmd copy s cnclosed)

[ $55 00 Filing Fee &
Cenilied Copy
{additional copy is enclosedi

STREET/COURIER ADDRESS:
Regiuration Scetion

Division of Corporaions

Clition Building

2661 Executive Center Clircle
Tullahassee, FL 320N

From: Yanelle Barinas
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

A SERVICE LS, LLC
rvane of the Limited L.

Tability Compuany gs il nuw appeirs on our records.)
iy Conpaoy)

NS/06/2019

The Articles of Organization for this Limited Liability Company were filed on
LI9O00 21K 35)

and assigned

Florida document numbser

This amendment is submiited to amend the following:

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

The tew namme wmst e distinguishable and contain the words “Limitzd Liabiity Company 7 the designation "LLC o1 the abbreviauon "L L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICK BOX)

K. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Reaistered Avent: GUSTAVO AROLTQ RINCON

New Registered Office Address: 10405 SUNRISE LAKES BLVD BLQ 161 APT 305

Frter Florvida sireet adhdie o

SUNRISE Floridn RER:

Cite Zipr Cender

New Registered Agent’s Signature. il changing Registeved Agent:

[ hereby aecept the appoiniment us registered agent and agree v act in this capacity. [ furiher agree (o comply swith the
provisions of all statutes relative ro the proper and compleie performance of my duiies, and | o famitiar with and
accept the oblivations of my position as registered agent us provided for in Chaprer 603, F.5. Or, i this document iy
being filed to merely reflect a change in the registered office address. 1 hereby conjirm that the limited tiability
company has been notifted inwriting of this change.

If Changing Registered Agent, Signature of New Re intered Agent
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10 ANCHUIEE A UTNUNZCY. OIS dULOEZCU w0 iimage, enter the title, name, and address of cach person_being added

or removed from our records:

MGRK = Manoger
AMBR = Autherized Member

Title Namg¢ Address Type of Aclion
MOGRM MIRANDA CHAVEZ ALEXAND 012 LENOXN ST
O Add

CLERMONT. FL 34711
B Remove

O Change

MGRM TRUJILLOLCLAUTHA MARCEL: 032 LENOX ST
O Add

CLERMONT, VL 34711
Remoave

O Change

MGRM GUSTAVO ADOLEQ RINCON 11405 SUNRISE LAKES BLVD
Addd

BLQ 161 APT M08
O Remove

SUNRISE. FL. 33322
I Change

MGRM LEIDY PAOLA MELO TAVERA 10405 SUNRISE LAKES BLVD o
Add

BLO 161 APT 205
O3 Remove

SUNRISE, FL 22322
0O Change

[0 Add

O Remove

O Chiange

O Add

0 Remove

O Change
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E. Effective date. if other than the date of filing: {optional)
LT an effective dae is listed, the date nwist be specitic and cannol be prior to date of Jiling or more than 50 days alter Gling ) Parsuant o 603.0207 (3)0)

Note: Iff the date inserted in this hlock does not imeel the applicable statulory filing requirements, this date will not be listed i~ the
document’s effective date on the Department of Sune’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 80th day after the record is filed.

Dated

Docusigned by:

Gustao 1 ddfo Ko

~ £ 0NN 4SO
Tignature o1 & fienibed 0f authortzed representateve ol 2 member

GUSTAVO ADOLFG RINCON

Typed or primed name of signee

Page 3 of 3
Filing Fee: $25.00



