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May 21, 2021
FLORIDA DEPARTMENT OF STATE

sion of i
JACKEY SERVIC, LLC Division of Corporations

9126 NW 195T TER
HIALEAH, FL 33018US

SUBJECT: JACKEY SERVIC, LLC
REF: L20000246004

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Flease correct
the document.

I1f you have any questions concerning the filing of your document, please
call (850) 245-6051.

Mel Soclomon FAX Aud. #: H21000187914
Senior Section Administrator Letter Number: 121A00010862

(1121000187914 3)))

P.O BOX 6327 — Tallahassee, Flonda 32314
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May 12, 2021

FLORIDA DEPARTMENT OF STATE

JACKEY SERVIC, LLC Division of Corporaiions

9126 NW 198T TER
HIALEAH, FL 33018US

SUBJECT: JACKEY SERVIC, LLC
REF: L20000246004

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
PLEASE COMPLETE AMENDMENT APPLICATION

If you have any questions concerning the filing of your document, please

call (850) 245-6051.

Yvette Scott FAX Aud. #: HZ1000187914
Document Specialist II Letter Number: 621A00010004

(((FH21000187914 3)))

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
_ . _ (((H21000187914 3)))
o Registration Section
Division of Corporations

SUBJECT: JACKEY SERVIC, LILC

Nne ol Limited Liability Compuany

The enctosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all comrespondence cancerning this malter to the following:

JACQUELINE CEDENO

Name of Person

FimnCompany

Y126 NWLUST TER

Address

HIALEALL FL 33018

Ciry:Swte and Zip Code

jackeviehalgmail. 2om

1-mail address: (0 be used for future annual report notification)

For turther intormation concerning this matter, please call:

JACOUELINE CEDENO - . -
at{ 730 ) 332-7733
Nune of Persan Aren Code

Lxiastimee Telephone Nomber

Enclosed is a check for the [oHowing amount:

$25.00 Filing Fee O 530.00 Fiting l'ee & [ $55.00 Filing Fee & 0 8$60.00 Filing lFece,
Certificate of Status Certitied Copy Cenificate of Status &
tadditkmal copy is enclosed) Certified Copy

{addilionnl copy i enclosed}

MailingAddress: StreetAddress:

Registration Section Registration Section

Division ot Corporations Division ol Corporations

P.O. BBox 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Moanroe Sireet., Suite 810

Tallahassee, IFl. 32303

LOII21000187914 3)))

Frem: your drei
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ((H21000187914 3)))
JACKEY SERVIC, LLC
(Namge of the Limited ©iability © e ; ords,)

The Articles of QOreanization for this Limited Liability Company were filed on _U8/12:2020 andassigned
E A pany K

Florida document number _L20000246004

This amendment is submitted 10 amend the following:

~J
A. If amending name, enter the new name of the limited Lability company here: __4[(-’;: =
> =
—_—T =
—Mm B Bh
The new namie tust be distinguishable wnd contain the words “Limited Liability Compuny,”” the desigirtion "LLC or the uhf_ﬁc\f@iun 'E..C."am-
..... SR =
Enter new principal offices address, if applicable: 9126 NW 195T TER r_::: ~ - oy
Srin B
tPrincipal office address MUST BE ASTREET ADDRESS) HIALUATL FL 33018 e X ey
. wd R
s - E- =
" .:_: <
ey (a9]
Enter new mailing address, if applicable: 9126 NW |95T TER
(Mailing address MAY BE A POST OFFICE BOX) HIALEAH. 1. 33018

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:

Name of New Rewistered Avent: YOUR DREAM MULTISEVICES CORD
New Registered Oftice Address: RI00 NW 53R ST SUITE 350
Fnter Flovida strees address
MIANT . Floridn _ 33166
Cine Zip Code

New Registervd Avent’s Signature if changing Registered Apgent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 jlrther agree to comply with the
provisions of all siates relative o the proper and complete performeance of my duties, and 1 am fomiliar with end
cecept the obligations of my position ax registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely refloct a change in the registered office address, 1 hereby confirm thar the limited liabifity
company has heen notified in writing of this change.

(hocr, Dragim Wydliaevces (o

If("b./n/nging Reaistered Agent, Signante of New Registered Agemt

(UCH2H000187914 3))
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Hamending Authorized Person(s) authorized to manage, cnter the ttle, name, and address of each person being added

ar removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name
v MARIA EUGENIA PILEGGH

Address

9126 NW 19IST TER

(IH21000187914 31

Tvpe of Action

{H210001 87914 1))

THUALEAN FLORIDA, 33018

= Add
ORemove
OChange
OAadé
ORemove
OChange
Oadd
ORemove
OChange
CI r\{}d
[#s]
om S
o 8
r~— ;5? O Rewove
I~ ey '-5}7,‘
o _-_}-:j -~ J
S -\? ™Y ey,
G Tl U hRangees,
MY "
R RN + B TN
e )
e X
T BRAdd e
= " st
ce N
& &)
ORemove
OChange
O Aadd
ORemove

COcChange
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. Ifamending any other information, enter change(s) here: (dtiach additional sheeis, if necessary.j

L3
—mM ~o
=~
— .
1 = i‘d
= < aFT
P =
ol o\ J
AT = d
w e =y
e T !

5483

-
l'l‘1: ': "ﬂlﬂﬂ
. ,,'_5 = Qeee?
LM

S S = o

(optional)

E. Effective date, il other than the date of filing:
Ot an eNective die i listed. the dire musi be specitic and caneot be prior te date af filing or more than A0 days afler filisg.) Pursusnt W 6030207 (3%b)
Note; 1 the date inserted 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 Depariment of State’s records.

If the recowd speaities a delayed cffective date, but not an effective time, &t 1 2°011 am an the earlier of* (b} The Wkh day after the

recond 13 filed

MAY 10 2021

_ M_(_Tf-m _ _ﬁ_%_ :
Signature ol a nemberor githoized represen t ol a member

Dated

Maria Uupenia Pileggi

Typed or printed name ol signce

(((H21000187914 3Y))

Filing Fee: $25.00



