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COVER LETTER

TO: Registration Section
Division of Cerporations

Family Premier Services LLC/ Change of Authorized Person Titke/ Add Member as NGR
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendinent and fee(sy are submiited for filing.

Please return all correspondencee conceming this matter to the tollowing:

Rudupis Vidai

Niume of Persan

Family Premire Services LLC

FirmCompany

1030 SW 90 Ave  Rear

Address

Miami FI 33174

Ciny/State and Zip Code

Famitvpremier20200gimail.com

E-matl address: (o be used Tor Tuture imnual report notificaion)

For further intormation concerning this mater, plesse calk:

Rudopis Vidal 780
at( )

Area Code

356-7119

Nume of Person Davtime Telephoane Number

Enclosed s u cheek for the Tollowing amount:

= $25.00 Filing Fec 1 $30.00 Filing Fee &

Certtficate of Siatus

) $55.00 Filing Fee &
Certified Copy

fuddiuonal copy s enclused)

86000 Filing lFee,
Centificaie of Staus &
Certified Copy
Laddinanal copy v enclised)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Strect Address:

Registration Section

Division ol Corporations

The Cenre of Tallahassee

24135 N, Monroe Street, Suite 310
Tallahassee, FIL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Family Premier Services LLC
noew ap cul:-lgn—(;ir‘;‘cm;ﬁ\.—)—‘

1174202 .
21H2020 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L20000053361

Florida document number

This amendment i3 submitted to amend the following:

A, M amending name. enter the new_name of the limited liability company here:

NIA
The rew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion "1 L.C,
Enter new principal offices address. il applicable: NA
{(Principal office uddress MUST BE A STREET ADDRESS) . e e
S — _—
-~ o
<o
— ~o
. " . : N/A =
Enter new mailing address, if applicable: s = =
{
(Muailing address MAY BE A POST QFFICE BOX) e
ST
®

B. If amending the registered agent andfor registered office address on our records. enter the name of th&paew registered
agent and/or the new registered office address here: [
- g

Name of New Registered Agent: NA
. - /
New Registered Office Address: N7A o o L
Enter Floridu sircet address

. Florida

Zip Code

Cee

if changing Registered Apent:

New Repistered Agent's Signature
[ hereby accept the appoiniment as registered agent and agree (o act in this capucity. { jirther agree 1o comply with the
provisions of all sianwes relative 1o the proper and complete performance of myv dudies, and T am familiar with and
accept the obligutions of my position as regisiered ageni as provided jor in Chaprier 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby conjirm that the limited liahilin

company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Rudopis Vidal
MGOR Jose B Vadal

Address Tvpe of Action
901 -A SW E7 Ave 90|
- — N ’_ Add
Muami IF1 33174
CHRemove

= (hange

GOT -A SWRT Ave

_. S m A

Miami Fi 33174
CiRemove

~.Change

— . . .. LoAdd

I Remove

T Change

. oA

ORemove

“Change

LA

CIRemeve

o L TChange

. A

CIRemove

-
Change



). If amending uny other information, enter change(s) here: fdrach additional sheets, if necessam:)

e . L3020 _
E. Effective date, if other than the date of filing: {uptional)

(T an effective date is Tisted, the date must be speciiic and cannot be prior w date of tiling or more than 90 davs after Giing.) Pursaant e 6050207 (3ub)
Note: If the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document's effective date vn the Department of State’s records.

It the record specifies 2 delayed effective date, but not an etfective time. at 12:01 a.m. on the carlier ot (b)) The 9Oy duy afier the
record is filed.

Dated

/2/8/(0%‘9—-7 / ’5/

Sigriafure of a rmmb\.r ur .mlhn?iud representitive of # member

Rudopis Vidal

CTvped or printed name ul'\ig:'{v‘u

Filing Fee: $25.00



