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TO: Registration Sectlon
Divicion of Corporations

24 HOUR SERVICES LLC
SURJECT:

Name of Limited Linbility Compnny

The enclosed Arnticles of Amendment and fee(s) are submitted for filing.

Pleasc retum all comespondence converning this mater 1o the foltowing:

OROQZCO., ADRIANY]

Nome of Pervon

24 HOUR SERVICES LILLC

FirmvCampony

501 E MAIN STREET SUITE 3

Address

HAINES CITY, FL 33844

CuytSemte and Zip Code
VAS2ALLCRIGMALL.COM

F-rmuil address: {to be used for fture annual report noafication

Fur further information concerning this matier, please call,

24 HOUR SERVICES LLC 786 212-4337
Hi )]
Name of Person Aren Crule Daytime Telephone Kumber
Enclosed is n check for the fullowing amount:
W £25.00 Filing Fec T S30.00 Filing Fec & [C £55.00 Filing Foe & O $60.00 Filing Fee,

Certificate of Status Cernitied Copy Certificate of Stams &
{addinonal copy 15 enciosed) Certified Copy
{additional copy s enchrcd)

Mailing Address; Street Address;

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

H240003007873
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H240003007873  ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

24 HOUR SERVICES LLC

OF

The Articles of Organization for this Limited Liability Company were filed on 03/27/2021

Florida document number L21000248645

This amendment is submitted to amend the following:

A. If amending name, W na t jt

NIA

~ -
:f-’_/ ,’)’.‘:J. A.'
E |/‘\‘
and assigned .

abijlity co

The new name must be distinguishebie and coninin the words “Lamited Lishility Company,”™ the designation "1.L.C™ or the abbres intion “L.1..C."

Enter new principal offices sddress, if applicable:

incy, c¢ address

Enter new malling address, if applicable:
Mailing addrexs MAY BE A4 POST OFFICE ROQX,

NIA

NIA

NIA

N/A

WA

MIA

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered

agcent and/or the pew registered office address here:

STEPHANIF CARQLINA NAVA HIDALGO

O ister i
New Registered QOffice Address: 713 PEYTON BROOKE WAY
Enter Florida atreet address
WINTER HAVEN . Florida 33188
e Zip Code
T3] 1 . L} a

7 hereby accept the appoinmment as registered aogent and agree o act in this capacity. I further agree (o comply with the
provisions of alf statutes relative to the proper and complete performance of my dutics. and I am famifiar with and
acceps the obligations af my pusition us registered agen? as provided for in Chaprer 605, F.8. Or. if'this documenr is
buing filed to merely reflect a change in the registered office address, [ hereby confivm thar the lmited Habilice

campany has heen natificd in writing of this chaage.

Stephavie NMavoe

If Changiflg Registered Agent, Signature of New Registered Agent

H240003007873
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I nmenWﬁQ&MﬁZ&s) autharized to manage, enter the title, name, and address of each person being added
or removed from our recurds:
MGR= Manager
ANMBR = Authorized Member
Litle Name Address Type of Actiop
NMGR ADRIANYI QROZCO T3 PEYTON BROOKE WAY
1Add
WINTER HAVEM, FLL 33885
W Rcmove
O Change
MGR NAVA H, STEPHANIEC TIAPEYTON BROOKE WAY
BAdd
WINTER HAVEXN, F1. 3388
CRemove
O Change
MGR NAVA HIDALGO, $TEPHANIA C 711 PEYTON BROOKE WAY
JAdd
WINTER HAVEN, FL 33881
@Remove
T Change
O Add
CRemove
i3 Change

Bladd 5
P >
I b
O ]
E}Rb‘!wvc%—fr".

P y

=
OcChange 1~
R
=
- 5
ClAdd w
! [
3T B

ORemive  -—

OChange

H240003007873
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H240003007873

. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
BIA

N/

NsA

NA

MNiA

NiA

MNIA

N/A

MN/A

September 03, 2024
E. Effective date, if other than the date of filing: premmer (optional)

(1l an cffoctive date is ligted. the date must be speaific and cannot be prior to date of filing or more than 90 daya wfer Gling ) Pursuent 10 605.0207 (340
Notg; Ifthe date insened in this hlock dees not meet 1the applicablie statutory {iling requirements, this date will not be listed ns 1the
docurnent’s efTective date on 1the Department of State’s records.

If the record specifies a delayed effective date, bul nar an effective rime, at 12:00 am, or the earlier of: (b) The Hinh day after the
record is filed.

SEFTEMBER 03 2024

Dated .
< C ua At

Signature of a member or afthonzed represcntaniv} of a member

ADRIANY L OQROZUO

Typed or printed name of signee

Filing Fee: $25.00

H240003007873



