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COVER LETTER

M

TO: Registration Section
Division vl Corporations

TRADITIONAL GENERAL SERVICES LILC
SUBJEC):

Nane of Limited Lishility Company

The enclosed Articles of Amendment and fee(s) are subimitied fur filing,

Pledse relum all gorrespondence concerning this matter to the following:

WELTON SILVESTRE LIMA

Name of Persan

TRADITIONAL GENERAL SERVICES LLC

. Firm/Company

4508 LOS ROBLES (I

Address

PALMLTTO, FL 34221

City/State and Zip Code
weltons) 93R@ il .com

Eematl sddress: (1o by nsed for toture anaual repurl sol:fication)
For further information concerning this maner, please call:

WELTON SILVESTRE LIMA ¥i3

i - ul { )
Name ot Person Arca Coge

631-2452

Daytime Telephone Number

Lnclosed is a1 cheek for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &

Certificate of Stulus

[0 $55.00 Filing bFee &
Certilied Copy

{additiunal copy iv enclosed)

T $60.00 Filing Fee,
Certilicate of Status &
Certtfied Copy
{addittonal copy in encloved}

Muiling Address:
Registralion Scetion
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
OF Lo M i

06/2972020

‘The Arnticles of Organivation (or this Limited Liability Company were filed on and assigned

L200U0182648

Florida document number

This amendment is subnuteed to amend the following:

A. If amending name, enter the agw name of the limited liubility campany here:

The new name must be distinguishable ard contain the wards “{.imited Liabiliy Company.” the designation “LLE™ or the abbreviation "L.LL."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BRE A POST QFFICE BOX) .

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the gew registered
auvcent and/or the new repistered office nddress here: '

Nume vi New Registered Agent: .

New Registered Office Address:

fomeer Florida street adiress

. Florida
Cine Zip Code

New Repistered Apent's Sionature, {f chanping Replstered Agent: 1

I hereby accept the appointment as registered ageat and agree lo uct in this capacity. I further agree o compiv with .':I’w
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with und
accept the obligations of my position ux registered agent ax provided for in Chapter 603, F.S. Or, if this document is ’
heing filed to merely reflect u change in the registered office address. | hereby confirm that the limited liahility
company hus heen notified in weiting of this change.

If Changing Registered Agent. b:i.gti':-t-fu‘re of New Repistered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, und address of esch person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR NELIJ DL OLIVEIRA

Address Tvpe of Action

4R0R LOSROBLESCT
UAdd

PALMETIO, FL 3322}
i Remove

M Change

L Add

JRemove

L) hange

Ciadd

JRemove

MChange

Add i

DORemove

I Change

CAadd

ORemove

OChanye

OAdd

{CRemove

MChange

@0004,0005
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D. If amending any other information, enter change(s) bere: (Attach additionad sheets, if negessory.)

Y. Ellective dat, il other thaa the dute of filing: (optional)

(if'an effective date is lted, the date tnust be specibic and canmot be prior tv dute of Rling or more than 90 day< after filing. ¥ Purmat to 605.0207 (3¥=.

Note: [fthe date inserted in this block does nol mect the applicable statutory filing reuuirements. this dute will not be listed as e
document’s ¢ Tective date on the Department of Siate’s records.

.f the record spectlies a deluved effecdve date, but not an effective time, at 12:01 a.m. on the carlier oft (b}  The 90th day after the
record 18 filed.

. October 231d 2020
Dated

A or wAboXzed representalive pl a member

WELTON SILVESTRE LIMA

Typed or prnted name ot e

Filing Fee: £25.00



