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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EAouOF (Macnado Sediees, LLE

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

e\cumz Vachado

Wame of Person

Aaune Machody Setaces \ L

FirnyCompany

UID \est 32 A See

Address

Vhalonhh L 33012

Citv/State and Zip Code

Conacinado Seders WL P QmauQ Comt

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eloune Machago a 205y 434-0p45S

Name of Person Arca Code Daytime Telephone Nwmber

Enclosed is a cheek tor the following amouni: e
0J §25.00 Filing Fec \E $30.00 piling Fee & ¥ $55.00 Filing Fcch O $60.00 Filing Fee,
Cerfitfcate-of Status Cenified Copy Centificate of Status &

(additional copy s enclosced) Certified C()p)’
- (additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee. FL 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e A
OF conow oLilOvRELRALMS

21 AFR 12 AMIO: 37
Eloune l\f\achadv 32(\11,[‘15 LLL .

{Name of the Limited Liability Company as it now appears ‘on_our records.)

The Articles of Orgamization for this Limited [_mhihlv Company were fited on 6 ‘ZL{ -2\ and assigned
| 000\ A9

Florida document number L 2

This amendment 1s submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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 registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Otfice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Apent's Signature, if chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing fited to merelv reflect a change in the registered office address, 1 hereby confirn that the limited tiability
company has heen notified in writing of this chunge.

If Changing Registered Agent, Signature of New Repistered Apent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

1]

MGR = Manager e
AMBR = Authorized Member BREETOLRVCNVS -
Title Name Address 21 AFR 12 RID: 31 Type of Action

ABR  Elane Machado Yo west 33 “stveet e
Yhodoah, FL 22012

CRemove

OChange

pmee  \elen Elaune Machadd Uie \West 23 sheet -

Wiedaos L 32012

ORemove

OChange

OAdd

CIRemove

OChange

Ol Add

ORemove

OChange

CFadd

CIRemove

Ul Change

O Add

ORemove

CChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, rfnec essary )

~\r; t.k.r _j:\?:;"kiﬁ.t e

21 AER12 ARI0: 37

Yiewe ceonose. Mg cutrenT

and rﬁ@\afﬁ widln cofrect &w"&"

Dlo- 4B L3S

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than S0 days afier filing.) Pursuant to 605.0267 (3)(b)
Note: 1f the date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b} The 90th day after the
record is filed.

Dated

/// }/&1//6( 78

Slymum 6f 1 member or authorized representative of a member

Flame Micia A

Typed or printed name ol signee




: : Trati L21000139279
Electronic ArtFlcles of Organization EG ED 8-00AM

or
Florida Limited Liability Company  Sarch 24,2021

jafason
Article |
The name of the Limited Liability Company is:
ELAINE MACHADO SERVICES. LL.C

Article I1
The street address of the principal oflice of the Limited Liability Company 1s:
701 NW 210TH STREET
520 M
MIAMI, FL. UN 33169 1
The matiling address of the Limited Liability Company is:

410 WEST 33RD STREET
HIALEAH, FL. UN 33012

Article 111

Other provisions, 1i_any;

pRBIC D)\ Chranqe.
A Rl M 2230S

Article IV

The name and Ilonda street address of the regisicred agent 1s:

ELAINE MACHADO
410 WEST 33RD STREET
HIALEAH, FL.. 33012

[Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. 1 hercby accept the appointment as registered
agent and ziﬁrcc to act in this capacity. I further agree 10 comply with the provisions of all statutes
rclating to the proper and complete performance of my dutics, and [ am famihar with and accept the

-

obligations of my position as registered agent.
Registered Agent Signature:  ELAINE MACHADO

Article V
The cftective date for this Limited Liability Company shall be:
03/19/2021
Signature of member or an authorized representative
Electronic Signature: ELAINE MACHADO

[ am the member or authorized representative submitting these Articles of Organization and affirm that the
{acts slated herein are truc. I am aware that false information submitted in a document to the Department
of State constitules a third degrec felony as provided for in s.817.155, F.S. [ understand the requirement to
tile an annual report between January 1st and May st in the calendar vear following tormation of the LLC
and every vear thereafler to maintain "active"” status,



