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\

TO: Registration Scetion
Division of Corporations

SUBJIECT: Benn\; MORC«\‘F}' S*QRU'(CCS LLC

Naine of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submisted Tor tiling,

Please reium all correspondence concerning this maiter to the following:

BPO r\\gjc . MoRules

Name of Person

Benny Morales Seruices

FirnmvyCompany

3600 ClaRCona [{d *#s52y

Address

Apopka [FL 32703

CieviStaic and Zip Code

Renny moralessenruicss @ ¢ mart -Coir

F-manl atfdress: (1o be tsed Tor Tuture annual report notification) &

For further infurmation concerning this maticr. please calk:

B-{’ﬁf\\{ Mo aales 3™y 31 5-9772.

Name of Person Aren Code Davtime Telephone Number

Enctosed is a check for the tollowing umount;

RS25.00 Filing Feu C1 $30100 Filing 1ee & O 83500 Filing I'ee & O $60.0u Filing Fee,
Certiticaie of Stulus Ceniitied Copy Certiticate of Status &
Gaditional copy is enclosed) Certilied Copy

radditional copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassece. FLL 32303



TO
ARTICLES OF ORGANIZATION ;| k[
OF
KOV 16 AMI10: S5

Renny Morales Seruices LLC

(Name of the Limited Viability Company s it now appears on our recordsy VTS TSR
A Floridz Limited Tinhility Company) S o

The Articles of Organization for this Limited Liability Company were filed on o }AS'JQC 2 O and assigned

Florida docunient number L 200003492 VM .

This amendment is submitied o amend the following:

A. If amending name. enter the new namg of the limited liability companv here:

The new name must be distinguishable and comain the words “Limited Liabitity Company.” the designation “L1LC™ or the abbreviation =L.1.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: 69 NNy A . I'“ ORcx 'P—S
New Rewvistered Office Address: 3 OO (' | A_{_?_ LonNa ﬂ D HSA

Fater Floride street address

A’PO p < e . Florida 32703

Cine Zip Code

New Revistered Agent's Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with,
provisions of all statuies refative 1 the proper and complere performaice of my duties, and I am familiar with and
aceept the obligations of nie position as regisiered agent as provided for in Chapier 603, F.S. Or, if this dociament i,
heing filed to merely reflect a change in the registered office address, hereby confirm that te limired fiahiiin:

company has been notified inwriting of this change.

It (.‘ﬁnging Registered Agent. Signature of New Registered Agent




17 amending Authorized Person(s) authorized to manage, enter the title, name, and address-of ¢ach person bein
or removed from our records: LR R

AMBR = Authorized Member

MGR = Manager 2329 Noy 6 AM I0: 55

Lwriie .
P ;: - .,‘,~_:
e oot Type of Act

[ind |

Title Name Address

A
mc%{{ E)f’meA . MORCAIPS 3000 CIARCO NG .RD Radd
T s 2/
IQ- 'PD #‘OH(’\ FL 3017LQDRcmovc

CiChange

Oadd

CORemove

(JChange

OAdd

ORemove

OChange

UAdd

ORemove

CChange

OAdd

ORemove

[JChange

O Add

ORemove

(I Change




i E“. fure Laax?

D. If amending any other information, enter change(s) here: fAnach additional sheels, {'}f"‘{?:egt"k.sc':ry. )

MU HOY 16 AMID: 59
h LR
i )

Yo .
! [

(optional)

10]ag/aoao

K. Effective date. if other than the date of filing:
(an effeciive date is listed. the date must be speeitic and cannot he prior to dbie of Tillng or more than 90 days atter liling.) Pursuant to 6050207 .
Note: Tt ihe date inserted in this block does not meet the applicable statutory (ling requiremients. this date will not be listed as 1

document’s etiective date on the Departiment of State’s recards.

[# the record specities a delaved effective date. but not an effective time, at 12:00 aume on the carlier oz (b) - The 90th day afier the

record is Nled.
2030

Dated I } l?
Stenatire of a member or authorizad representative of a member
Morales

Benny A
! Typed or printed name of signee

CIY9&8 N

Eilossax L cvan o



