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COVFR LETTER

T Registration Section .
Nivision of Corporations . !

SUUTHWEST SERVICES 1LLC
SURJECT:

Name of Limited Ligkiy Company
The enctosed Anicles of Amendment and feers) are submitted tor filing.
Please retwrn all correspandence concerning this matter o the followsng:

NICHOLAS ML LOPEZ

same of Person

Firm/Company

3230 23RTI AVE SW

N ~3
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. - -_—
Address [~ o
— 1 o
NAPLES.FIL 34116 s b
ThA FLITY PR | ¥ .._.f:-" oS
sl O
CitviState and Zip Code T
_ LD e
SERVICESW LLCaGMAIL.COM o B I
! o
- —r — LY
E-mail address: (1o be wsed tor future annuat report notitication) ‘__: L)
. : — S 9
For further information concerning this mauer. please calf: s B
NICHOLAS LOPLEL ERD) ARFERAY
atd )
Namc ot Persen Arci Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
& 52500 Filing ev £ 830,00 Filing lFee & C1 855,00 Filing Fee & 150000 Filing Fee,
Cernfivite of Sanes Cortthied Copy Cerificute ol Saius &

cadditional copy s encloseds Certified Copy

taddinomil copy s enclseds

Mailing Address:

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahasscee

Registration Section
Dwviston of Corporations
IO, Box 327
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IName of the Liovited Liability Company as B now appears oo our records. |
and agsigned

SOUTHWEST SERVICES LLC
(A Flonda Limsed Liabaliny Company)
JULY 26,2021

The Articles of Crrgamzation for this Linuted Liabiline Company were filed on
21000236920

Florida document number l

This amendment is submitted w amend the following:
AL I amending name, enter the new name of the limited liability campany here:
SERVICE SOUTHWEST ILLC
The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLCY or the abbreviation “LL.CT
Enter new principal offices address. if applicable:
(Principaf office address MUST BE A STREET ADDRESS) o
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Enter new mailing address, if applicable: PR S % S
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B. If amending the registered agent and/or registered office address on our records, enter the name of th

avent and/or the new revistered office address here:

Eurer Flovida sireer addrosa

Name ol New Reugistered Agent:

New Registered Office Address:
. Florida
g Conde

Cuy

New Hegistered Apent’s Signature, if changing Registered Agent:
herchyv aceept the appointment as regisiered agent and agree (o act in this capacity. | fiother agree to comply with the
provisions of afl stanies retaiive wo the proper and complete performance of my dutics, and D am Jamilior with and

accept the obligations of my: position as registered agent as provided for in Chaper 603 1.8 Or, if this document is

heing filed 1o merely reflect a change in the registered ofjice address, Therehy confivm that the limited liahifin:

company has heen notified in writing of this change,

If Changing Repistercd Agenr, Signamre of New Registered Agent



If amending Authorized Personts) authorized to manage, enter the title, nume, and address of each person heing added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action

Title Name Address
TiAdd
ORemove
[_1Change
D Add
CRemove
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C1Add

[(2Remove

DChange

ClAdd

ORemove

DIChange

D Add

ClRemove

TiChange




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

I an eflective date i listed. the date muest be specific and cannot be prior tw date of filing v more than 90 days atter ing ) Pursuant w 6030207 {33h)
Note: [1the date inserted inthis blogck does not meet the applicable stiutory filing requirements, this dare will not be listied as the

document s etteetive date on the Department of State s records.
The Yoth day afier the

I the reeond specifies o delayved effective date. but notan effective time, at 12:01 a.m. on the cartier ot (h)

record s Oied.

JULY 28

Dated

Signaime ar i member or autherized representanive of a2 member

Tvped o1 printed name of signee

NICHOLAS M. LOPEZ

Filing Fee: $25.00



