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TO: Registration Section
Division of Corporations

GARCO UNLIMITED SERVICES L
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and teels) are submined tor Hifing.

Please return all correspandence concerning this nuiter to the following:

ROSE M GARCEA

Name of Persan

Firm/Company

6772 THOMAS JEFFERSON WAY

Address

ORLANDO, L, 32804

(it State and Zip Code
GARCOUNLIMPTTDSERVICELGNALTLCOM

E-nunl address: {to be tsed tor roire annnal report notiication

For turther information conceiming this mater, please call:

ROSE M GARCIA R 460-5483
at ]

Name of Person Arca Code

Davume Telephone Number

Enclosed 1s a check tor the following wsount:

— $25.00 Filing Fee 530,00 Filing fee & LJ $33.00 Filing Fee & — SA0.00 Filing oo,
Cenitficate of Saius Centitied Copy Connnicate ol Stalus &
tarddinenal copy is enclosed Certitied Copy

taditional copy s onctoncdy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

I’.0. Box 6327 The Centre of Taliahassee
Talluhassee, IFI 32314 2415 N, Monroe Strect, Sunte 810

Taltahassee. F1L 32303



TO

ARTICLES OF ORGANIZATION il EL
OF

2071 SEP -2 PM

GARCO UNLINITTED SERVICES, LEC SECRET) SRy OF S
(Name of the Limited Liability Company s it now appears un sur records ) .‘Ll L ";S: 3 1

(A Florda Twmited Thahility Company)

- . o . . . . . T . . O3/02/22 .
The Articles of Oreanization for this Limited Liability Company were tiled on Z7 : _and s

L2000 1) 1651

Florida document number

This amendment s submitted to amend the followmy;

Ao I amending name, enter the new name of the limited liability company here:

e new i must be distingushabic and contain the words “Limited Lisbility Compimy.” the gesignation “"LLCT or the aomoviatien 71 EL

Eater new principal offices address. it applicable:

(Principal office uddress MUST BIL A STRELET ADDRESY)

Enter new mailing address. if applicabie:

{Muiling address MAY BE A POST OFFICE BOY)

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

Name ol New Reaistered Avent:

New Rearstered Othee Address:

Fovter Flovid sireet addross

. Florida i
Ciny Ay Cande

New Reoistered Avent™ Sienaturce, if changing Revistered Avent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacine | pether agiee 1o complyv wi
provisions of all statues retative o the proper and complere performance of o dudies, and Tam tamifice wish w,
acvept the obligations of my position as registered agent ax provided for in Chapier 6035 F.S Or ip this document
heing filed 1o merely reflect a change in the vegisicred office addross, hereby conflrm thar thie fimited Habilio
company has been notified inowriting of ilis change.

I Changing Registered Avent. Sienatire ol New Ru-nlcrul \uvui




or removed from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name
MANAG ROSE M OARCA

Pvpe ol A

0772 THOMAS JEFFERSON WAY

Sl

OREANDO FIE 32309

SRemun

= (g

A

T Remon

— Chungy

oAdd

CLRomme

—Change

LAl

Renmu e

_ = Uhange

L Add

- SRemone

o Chaney

_iAdd

CRemeve

_oChange




D, If amending any other information. enter change(s) herve: (Auach additional sheets, §f necessar.)

e . . 62172021
k. Effective date. if other than the date of filing:

{optional)
{1 an effective date is listed. the date must be specific and cannot be prior to date of tiling ar more than %) dinvs after filing.) Marsuant o GOS02005

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this dute will not be lisied us
document’s effective date on the Depactment of State s records,

11" the record specifies a delaved etfective date. but not an etfective time. at 12:01 a.m. on the carlicr ot (b
record s tiled,

The Ytinh dav alier the

Dited @.iiq U.J«t 6( . 9'/

Sigiatiire ok

Cose M. Garuw

Typed or printed name o signee

A" "* ™ ek Nadravi)



