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’ ‘COVER LETTER
TO;  ‘Registration Section
Division of Corporations
. JYRR SERVICEL.L.C.
SUBJECT:

Namo of Limited Lizhility Conipany

. Therenclosed"Ajticlos of Amendment and:fee(s) are submitied:for filing,

Pléaso return gii correspondence copcerning this matter to the following:

- ) JOSE. YERIEL RIVERA-RIOS

NanmicofPerson

Firm/Conipany e ) . :

1007 AQUA VISTA CT

Address

HAINES'CITY, FL 33844

CiryfStatc 30 Zip Codlo

' Tl sddreas::{to Be used for futire annual ceport notifieation}

For further inforination concarning this matfer; please call:

JOSE YERIEL RIVERA RIOS (863’ 1254‘}'-?'367.'
R at _
Name of Person o An'.a'Glug‘I"c' Daytioe Telephoie Muxibgr

"Enclosed is a chieck for the following amotint:

‘W '$25,00 Filing Fes (3 $30,00:Filing Fac:& [ '$55.00 Filing Fec & [0 $60.00°Filing Fee,:
Certificate of-Status Certifisdl Copy -Certificate of Sipius &.
: (addlitions} copy is encloszd) Certifted Copy
(sdditioual copy'is esolosed)

Mailing Address: Street Add';csg,' ]

Registrafion Section Registration Settion

Division of Corporations . Division of Corporations

P.0.Box 6327 : The Centres of Tallahassee

Tallahassee, 'L 32314 2415 N, Moot Street, Suite 310

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES QOF ORGANIZATION
- OF

ce-filed gu PH/0R/2019 wnd assigned

The Articles of Creanization for this. Limited Liability Company we
119000202451

Florida docuinens number
This.omendment is submitted to omiend ihe fullowing:

A. Ifamending name, enter the new namo of'the limited linbility compony here:

The new pama must ba disticgaishabie aad contein'the wonds “Limited Liabiltty Compaay, " the designation “LLGT or the sbbreviation YL.L:C."

Enter rew principal offices address, if applicable:

i rinciga!'omc‘e.addressMUSTBEASTRE}?TADDRESSQ . . _ _
=
=

> n
| ) ~
Enter-new matling address, if applicable: . i S -
(Mailing addrass MAY BE A POST OFFICE BOX) . _ Yy I
A ‘ e r
enter the mame ofithe new reil, {

B. ‘If amending:the registered agent. andfor-registered office address on:pur recovds,
-agent-andlor the now repistered office address hiere:
. =

Nams of New Registaced Agent:

New Registered Office Address:
Enter Florida 3tpeet arddrass

; Floridn, .
ZigiCode.

City

New Registered Agent's Signature. if changing Reyistered Agent:
ept the appointment as regislered agent and agree 1g act in' 1fiis capdeity. A further agree locomply will the

fative to the proper and complele performance of my dugies, antl Fam familiar with.and

as vegistered agent as-provided for in Chapier 605, F.8. Or, if this dvenniertt Is

in the registerad office.address, ! hereby confirm that thelimited Hability

T hereby ace
plavisians of alf statites re
accepr the.obligations of my position
belng filed.to merely reflect a change
company has been.notified in wriling of this change.

If Chonging Rogistered Agent, Signature of New Repistered Ageat.
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1f anending Autherized Peeson(s) duthorized to manage, enter the title, nnme. and address of éach person_being added
m_-‘_rem_oved fromonr records: )

MGR= Mannger
AMBR = Authorized Member

.Titie_ Name Address Type of Action

"MGR JOSE, YERIEL RIVERA RIOS 1007-AQUA VISTA CT HAINES CITY, FL 33844

DO Remove:

BChunge

- CiAdd

L CRemove

ClChange

Oadd

CRemove

[Changa:

OAdd

_ DORemove:

O Changt

Tadd

_ORemove

- DChange

. Dlagd

' CARertigvé

-

O CHangs
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-

D. I amending:any other Information, cuter change(s) hore: {(Atfack additional sheets, if Aecessary,)

|E, Effcciiyg dnte; I other than the date of filing;: _ . {optional) _
{Ifan bffective dstc fs:listed, the daro must be s piocific and bannat b prior, i date of fillng o roorathan Y0 dmys after Hiling,) Pursuant o, 60510207 G)(R).

Note; If the dato inscricd in his block does.nal meet the applicable staratory filing reguicetnents, thiy date will nothe listed.as the
dopument's cffective dale on the Departrocat.of State’s.records. :

1F{he record. specifies.a delayed affective'date, but not an effective time, at 12:01 a.m, on the arfier of: ‘(:b) Thie '9Qth dav nftet ths.
recordis filed. )
1

 FRBRUARY 13 2020

Datcd — — ) '
Jore Menel Fuwo Pef.

Tighatuze of & membet or-atthorized yeprescatative of o member

Joge \?ex".tQQ;,f@ii&m‘Ct PreS

"'yped 0t panted nune of 1gncs:

[

Filing Fees $25:00




