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COVER LETTER

TO:  Registration Section
Division of Corporations

CIMENTO'S SERVICES LLC
SUBIECT:

Numc of Limited Liability Company

The enclosed Anicles of Amendment and fee{s) are submitted for Hiling,

Please returm all correspondenee concerning thiy maiter 1o the following:

PABLO RAFAEL NASCIMENTO

Name of Person

CIMENTO'S SERVICES LLC

Fin/Company

26460 SW 142 AVE APT. 104

Address

HOME STEAD - FLORIDA - 33032

City/State and Zip Code
PABLO RAFAELNASCIMENTO@HOTMAIL.COM

E-mail uddress: (to be used for future annual report notificatian)

For lurther inlormation concerning this matter, please call:

PABLO NASCIMENTO 313 770 587
at { )

Name of Person Aren Code Daytime Telephone Number

Enclused is 4 cheek for the following amaount:

m $25.00 Filtng Fec 01 $30.00 Filing Fee & [J $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stanus Certitied Copy Cenificate of Status &
{additional copy is enclused) Cerlificd Copy

{zdditional copy is enclosed)

Mailinz Addresy: Street Address:

Registration Scction Registration Section

Divisian of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, F1, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIMENTOQ'S SERVICLS LLC
(Name of the Limi iability €

The Articles of Organization tor this Timited Liability Company were filed on 10/07/2020
Florida ducument number LZXIRA3 17973

__ and assigned

This amgndment iy submitted to amend the following:

A. Tf amending namc, cnter the new name of the limited liability company here;

The ttew nume must be distinpuishable and contain the words “Limited {iubtlity Company,™ the designalion “LLC™ or the anbreviation "L.L.C."

Fnter new principal offices address, if applicable: 20460 SW 142 AVE APT. 104

(Principal office address MUST BE A STREET ADDRESS) ~ HOMESTEAD - FLORIDA - 33032

Entcr new mailing address, if applicable: _ =
(Mailing address MAY BE A POST QOFFICE BOX) T

32
R. [Camending the registered ugent and/or registered office address on our records, cater the name of the new:repist
apent and/or the new repistered office addrexs here; R’)

Nume of New Remstered Agent:

New Reuistered Office Address:

Enter Floridu streer address

, Florida

City Lip Cinde:

1 herehy accept the appointment as registered agent und agree to act in this capacity. I further agree to comply with
provisions of all statutes relutive 1o the proper and complete performance of my duties, and { um fumiliar with and
accept the obligations of my position uy vegistered agent ax provided for in Chapter 605, .S, Or. if this ducument is

heing filed 1o merely reflect u change in the registercd office address, | herchy confirm that the limited fiability
company hay been natified in writing of thiy chunge.

IT Chaoging Registerer Agent, S{gﬁulurc of New chi\lcrcd Agent




or removed {rom our records:

MGR = Munuger
AMBR = Authorized Mcmber

$000/ 10003

Address

20460 SW 142 AVE APT. 104

HOME STEAD - FLORIDA - 33032

Type of Actio

- Add

TJRemove

OChunge

UAdd

ORcmave

CiChange

UAdd

LiRemeve

CiChange

(Jadd

CRemove

CiChange

~Ciadd

_ DRemove

. UChange

Liadd

LRemove

C'Change
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D. 1f amending any vther information, cnter change(s) here: (Arach additional sheets, if necessary.}

E. Effective date, if uother than the date of filing: {optional)
(11 an cftective date it listex), the (e must be specific and cannol be prior to date of tiling or mare thun 90 duys after filing,} Purseant 1o 605.0207 (
Note: Itthe date inserted in this block docs not mect the applicuble siatutory filing requirements, this datc will not be lsted ust
document’s cffective date on the Departmunt of State's records.

If the record spevifies u deluyed cffective date. but not un cffective time, at 12:01 w.m. on the carlier ofi (b)  The 90th day after the
record s filed.

11725 2020

?OQQJQ Wa«i nm/wwémb

Signature of 1 incmber or authurized sepresentattve of 3 member

Dated

PARLO R NASCIMENTO

Typed or privted mume of signce



