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COVER LETTER

'l'():_. ‘ chislra_liun Section
~ Division of Corporations

NATURAL DISASTER SE“RVICES, LLC
SUBJECT:. - T

Fram' RC TAX SERVICE

TUTTOTTTTTT T Nameotf Lirited Linbility Company
t
The enclosed Articles of Amendment and fee(s) are submiued for filing.
]

~ Pleasc returs: ali correspondence concerning this matter to the followiny:

o B
v, LLVIA CAROLINA PINZON MUSSO o
' - Name of Person T
NATURAL DISASTER S_ERV](II:,S, LLC
1 : T = Firn/Compuny ™
: 2919 BRIE HAMMOCK BEND
o Address - - Tt =T
SAINT CLOUD, FL 3477} |
' City/Szare anil Zip Cnde T
o ECAROLINAPINZONGGMAIL.COM
' T - = = Eomal addiess: (1 be used for fuwre annual reporl nolilication )
' -
_ ‘= For further information corzcerning this matier, pleesc call:
ELVIA CAROLINA PINZON MUSSO -1 941 -762-36-71
STl e STl at | i
" Mame of Person -7 " Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
- ) 1 ]
=.$25.00 Filing Fes @ 5 $30.00 Fiking Fee & {3 £55.00 Filing Fee & O $60.00 Filing Fee,
: ' Certificate of Status Centitied Copy Cerlitivate of Simtus &
- {additional copy is enclased) Cenified Copy
, = (additional copy is enclosed)
. LI B
MailipgAddress: - .  Street Address:
Registration Section ‘Registraiion Section
. Division of Corporations Division of Corporations
P.O. Box 6327 _ - The Centre of Tallahassce
Taliahassce, FL32314 ' ' 2415 N, Monroe Sireet, Suite 510
. . Tallahassee, FL 32303
1l
N
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KR ARTICLES OF AMENDMENT F/* R
- ! TO L & i
' _ ARTICLES OF ORGANIZATION iy y i

01/G17202]

1 o ! . Lo T - -~
« - The Articles of Organizaticn for this Limited Liability Company were filed on,
L20000386870

and assigned

y Flodda document number

This amendment is submilted to ainend the following:

]
— ?

A. If ainending name, enter the new name of the Hmited liability company here:
v U . -

I -

I o

I'h: new name must be ’1|5 inguistable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviaton “LLL.CY
t | e

Lnlcr new principal oihccs address, if applicalyle: -

1 L |

(Prmcmnl r;[['cc m!n'rec? A!U?T REASTREETADDRESS) . -

_ Enter new m.nlmg address, If dpphcablc

(Mm!mr: ad(!renﬁffi Y.BE A POS'T OFFICE BOX)'

L r ]

. 'B *If amending the rcgmcred 1 agent andmr registered office address on our recerds,’énter the nanig of (he new registered

o ru,nnt And/oT the new “repistered offlee nddresc here:

el :‘.I ]

Nawic of Now RegistereqAgens:  LYIACAROLINAPINZOR MUSSO . . .

3

K 0

u '+ New Rcmqtcrcd Otch Aducss ‘ 2919 BRIE ”A“\’TOFK BEND

Ener Fiorida street adidress

‘- Suzint Cloud Florida 34775 )
“ . - . ' i . “i Codde

* | Neiw Régliteréd Apgns Slgiiatire, If cianging REghstéred ,\ﬁe‘m; ,
L her eby accept the appointment as register ed agent and aq:ee to act in this capacity. [ further agree to comply with the
prous:ons of all statutes relative z‘hc proper and complete performance of my duties, and [ am familicr with and
accept the ahligations of myposmon i mgt.slered agent as provided for in (.haptc: 605, F.5 Or, if this document is
& being filed to merely reflect a change in the registered office addvess, I hereby confirm that the limited liability
v company kas been nonf"edm wriling of this charge. RN

“1

t

],,(Ltcred Apenl, Slgnajure of New Repisiered Agent!
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If amending Authorized Person(s) authorized to manage! enter the title. nanie; and addresssf each pecson being fdded
'or removeil from our records: T

Pape 4of5 2024-08-23 151207 GMT 4875205473

Fram RC Tax SERVICE
!

‘MGR = 'Munagcr
AMBR = Authorized Member

_Title

Name
[}

Address

. Yajnira del Carmen Barrins Guerra 2755 BRIE HAMMOCK BEND

b — . -

i.’T.'vpc ol Action

SAINT CLAUD, FL 34775

. Renove

COadd

JAadd

Jadd

CChange

Ul Change

CRemove

ClChangs

ORemove
OChinge
DAl
ORemove

T Change

g U O PP
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1

.- If amending any other information, enter change(s) here: (drtach additional sheets, if necessary. )
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K. ,Effective date, if other than the date of filing: ' - - (optional)

. (Ifan ct’:’ccm z dat" is listed, the date rtts be specitic and cannot be puior to <la.c of filing vr more than ‘){) days afizr filing ) Pursuant to 605.0207 {23(h)
v Notes If the date inserted in this block does not ineet the applicable statutery filing reguirements, this date will not be listed as the
- documcn-. s effective date on the Departmen: of Stnie's recorda,

If the rccord spccmc: ElLC]El)L-d clfective date, but not an effzetive time, 20 12:01 a.m. on the carlier ot {b) The $0th day after the
¢y orecord s filed. " - !

¢

- a l . - - - -
- ] ' _./5_@111.':/’1' a member or authorized represerniative of u member
3] »: -
' ’"L‘w IA L—\ROL:N:‘\ P[NZO\J MUSSQ
= e T},pu_; ur printed name of siglee
1 ) e ' f
-y L I _ ...-.. »__ 1 i -
'z . LT '

LR ) L S Filing Fee: $25.00




