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COVER LETTER

TO: Registration Section
Division of Corporations

sunieer: _ Q INTEGRAL, DY SERVICIDS Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please resum all correspondence concerning this matter ta the totlowing:

QUINTANA RAM0OS  EKATHERINE

Name of Person

(R INTEGRAL DE SERVICIDS LLC

FirmvCoampany

2919 “techa, del Sol Bluel

Address

Aissimmee , Pl 34344

Citv/State and Zip Code

qm FEqrﬁaJdesawdas@ 7mcuf con

fSgail address: (to be used for future Fpdal repoct notification)

For further informatien concerning this matter, please calk:

?CUTIOIJ Apo'ﬂ\le y M@i\/}.ﬂ a(HOF 350*15201

Nhme of Person Arca Code Daytime Telephone Number

tnclosed 13 a check fur the following amount:

>_<325A()0 Filing Fec 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staws &
tadditionat copy is enclased) Cernified Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Articles of Organization for this Limited Liability Company were filed on OL‘ /oCi /‘ZOZi
Florida document number L 2100016 5?"’ ?‘

and assigned
Fhis amendment is submitted to amend the following

A. If amending name. ¢nter the new name of the limited liability company here

I'he new name must be disunguishable and contain the words ~Limited Liability Company
Enter new principal offices address, if applicable

the designation "LLC™ or the abbreviation “L.1.C

{Principal office address MUST BE A STREFT ADDRESS}
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Enter new mailing address, il applicable
(Muiling address MAY BE 4 POST OFFICE BOX)

el A

rig
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

EAMOS APONTE , MERVIN
Noew Registered Office Address: gqiq /PU&-}Q/ dej’ SOI 5IVA’

Fnter Florida strevt address

IKissnmme &

iy
New Registered Apgent’s Signature, if changing Resvistered Agent

. Florida SL{ :H'ﬂ’

Zip Code
! hereby acceprt the appointment as registered agent and agree (o gact in this capacioe, | jirther avree to compliy with the
v pr ( 2 i y

provisions of all statutes relative to the proper and complere performance of my duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, { hereby confirm thar the limited liability
compuny has been notified in writing of this change

ol
If Changyj ]

P;.gl'ulered Agenl. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR.  RAM0S APONTE , MERVIN 2919 RreedaDed Sol Blvol e
Kissimmee , FL 34344 .

ORemuove

OChange

Aadd

CRemeove

JChunge

dd

o

CIRemove
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{IGhange .
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O Remove

COChange

O add

TCJRemove

O Change

CAadd

O Remove

TChange




D, If amending any other information, enter change(s) here: (Arach additional sheers. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an ctective date is histed, the date muist be speettie and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not micet the applicable stawtory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records,

record 1s filed.

Dated 1 b jl) LL{
~J

It the recard specities a delayed effective date, but not an effective time, at 12:01 a.m. on the cariier of: (b) The 90th day afier the

Q024

o

y .
. Womcd representative of a member
Quintana, Kamos

. EKatheene

Typed or podied name of signee

Filing Fee: $25.00



