L2 OO0 2SR

(Requestoi's iName)

(Address)

{Address)

(City/StatelZip/Phone #)

[] pick-up [ warr [] mai

(Business Entity Mame)

(Document Number)

Cenifiec Copies Certificates of Status

Special Instructions to Filing Officer.

1 a-‘-—l.l[_,'ﬂ
A

LR

- i o
fe5 - o el

Office Use Only

ATLATAAIN

500412487795

[ ~""" LR 23—t 11,:“:'——|, ‘_ f?'—t :.

Red 0] 16]22

DIV -




COVER LETTER

TO: Registraton Section
Division of Corporations

SUBJECT: ( omez Mut-Secvices Concruction LG

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicauon, certificate and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Errenanuel Gomez

Name of Person

@omez MUtk - Service & Conshruchon LLC

Firm/Company

22U NwW 937 Tecr Miami \TL 33147
Address

City/State and Zip Code

emmanvel aoes 1941 i loyd- com

E-mail address: {fo be used for future annual report notification)

For further information concerning this matter, please call:

Crvmanuet Gomez at(_ 13w ) ZR3B - 195
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(J%$25 Fiting Fee [ $30 Filing Fee & (7 $55 Filing Fee & %60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EO35 (9/15)



COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJ[—:C'I‘:@(DF\/\QZ M H’I —SexviCes CoNStyuct1AN LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Emroniel Eonrz.

Name of Person

Loty MU —Sexy vices (onssiicHion Lic

Firm/Company

2201 MW A2 Tevr
Minmi, FL. D247

City/Siate and Zip Code

sz,mrﬂm’mt s\ EwallC ity (\(d LD

:-mail address: (to be usu’for future annual report notificdtion)

For further infermation concerning this matter. please call:

Emmnne) GontZ w18 25%— 1005

Name of Person Arca Code Daytime Tetephone Number

Enclosed 15 a check for the following amount;

[T $25.00 Filing Fuc 0O 830.00 Filing Fee & D) $55.00 Filing Fee & &60.00 Filing Fee,
Certiticate of Stutus Cenitied Copy Certiticate of Stuus &
(additionat copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CoMeT Mo SECLS (opT TUCTA LT
(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Timited Tability Company)

The Articles of Organization for this Limited Liability Company were filed on o& /05'/2‘-0ZD
Florida document number L CO00023 6333

and assigned

This amendment is submitted to amend the following:

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

ClomeZ  Cotied secteeS 1l

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: L34 nw 43 Yelra(L
(Principal office address MUST BE A STREET ADDRESS) L

Al
Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OFFICE BOX) R

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

Nume of New Registered Agent;

New Reuistercd Office Address:

Emer Florida street address

. Florida ___
Ciey Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Sipnature 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 Address Tvpe of Action

TJAdd

CRemove

CIChange

UAdd

O Remove

O Change

OAdd

ORemove

O Change

OAdd

{TJRemove

T]Change

(JAdd

ORemove

O¥Change

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

T JosSU WanT o Ohange

e  Comfaqy Name T

Comel. GUTIRA Scones  Lom
ComeZ. oUWt Selvice S ensSwcion LK

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date nwst be specitic and cannot be prior to date of filing or more 1han 90 days afier filing.} Pursuant to 605.0207 (3)b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the carlier of: {b) The 90th day after the
record s filed,

Dated /O/C//ZS

il

L7

Signature of a member or authorized representative of a member

L mmandel Somez

Typed or printed nanic of stgnee




