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COVER LETTER

TO: Repistration Section
Division of Corporations

SERVICIOSJLG LLC
SUBJECT:

Name of Limited Finbility Conpany

The ciclosed Articles of Amendment and fee(s) are submiited for ling,

Please return all correspondence coneerning this matter 10 the following:

YANELLE M BARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

Firm-Company

30D NW 36 5T

Adldress

VIRGINIA GARDENS, FL 33146H

City/Siate and Zip Code

BARINASBHZGMAIL.COM

Tl address: (10 be vsed for future winual eport noliication)
For further intormation concerning this mateer, please ¢ahl:

YANELLE M BARINAS D3 271-0889
al ( }

Name ol Person Ares Code Daytime Telephone Number

Enelosed is o cheek for the following amonst,

O 32500 Filing Fee W 23000 Fiking Fee & 0 $35.00 Filmg Fee & O S60.00 Filing Few,
Certificute of Status Centilied Copy Certilicate ol Status &
tudditional copy is enclosed) Centitied Copy

{addinonal copy i enclused)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Sechion Registration Section

Division of Corporatiens Division of Corporations

1.0 Box 6327 Clitton Building

Tailahassee, 11, 32114 2661 Execative Center Circle

Tullahassee, FI1L 32508

From. Yanelle Bannas



To: - 18506176383 ' Page. Jof § 2021-11-09 1539.29 GMT 158882140623 From: Yanelle Barinas

DocuSign Envelope 10: SOEZFF73-AF85-4784-8165-B04FF4EFA LIRS

ARTICLEY OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SERVICIOS JLG LLC

(doume of the Limited Li
A

MY s T ROW ADPENTS o pir fecords,)
ubitity Camnparny)

ability Com

e . - - . . o ‘ g 03203 .
I'he Articles of Organizalion for this Linvited Liability Company were filed on 03032021 and assigned

L21800104015

Fionida document number

This amendment is submitted 1w amend the foliowing:

A. If amending name, enter the new name of the limited liability company here:

The new mune wust be disinguishable and contain the words “Limited Ligbility Company.” the designation “LEC™ ot the abbreviatiun L LG

Enter new principal offices address, if applicable: 8003 NW LDTH AVE #28

{Principal office address MUSNT BE A NTREET ADDREXS)

DORAL, FL 33178

- - . . ROGS NW 7T IR
Enter new mailing address, if applicable: 4003 NW 104TH AVE #28

Mailing wddress MAY BE A POST OFFICE B(X)

DORAL, FL 33ITR

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: "

Namc of New Regisiered Apent:

4

h
H
J

Mew Registered Office Address:

q

FonterFlarichesmvectaddross

, Florida

Cine

New Regisiered Agent's Sipnatore. il changing Registered Agent:

[ hereby aceepr the appoiniment as registered agent and agree 1o actin this capacity. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my diaies, and | am fumiliar with and
accept the oblications of my position as regisiered agent us provided for in Chapicr 605, F.5. Or, i this document is
huing filed 10 merely refiect a change in the registered office address, | herehy confirm that ihe limited liabiliy
company has heen neovified in writing of this change.

If Changing Registered Agent, Stgnature of New Regintered Apeng
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1 HINICIINE AULTUTIZEU FEFSUHLSY ) dBLITUNILEW L THAnAgE, cnter the title, name, and address Of cach person hcmg added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MANLEDY S PARISI DIAZ 8005 NW 104TI AVE 38
W Add

DORAL. FL 33178
[} Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remuove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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nere: (Attuch cudditiona sheets, if necessar:.)

- . . .. 10272021
E. Effective date. if other than the date of fiting:

From: Yenelle Barinas

{optional)
(Iun elfective Jdate is Hsted, the date must be specific and cannot be prior (o date ol (Hing or more than 20 days aler filing. ) Pursuant o G05.0207 (3)h)
Nate: [I'the date inserted 1n this biock does not meet the applicable stalmeny fiting requirements, this date will not be listed as the

document’s elfective dute un the Department of Suite™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b)

The S0th day after the record is filed.

’ .:’ ': A
Dated o
Docusigned by. -
. . -
WSE L AUTlerees
reRReTY ':\zi"gnulmc ofa member or authorsed representauve of s nwrmber X
s '
JOSE A GUTIERREZ r: .
Typed or prnted naine of signee ; ==
€ ;
>
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