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COVER LETTER

TO: Ruegistration Section
Divigion of Corporations

Vigtor & Sois Services LLC

SURBITECT:
Nanw ol Linnted Liability Compiiny

The enclased Aricles of Amendment and feefsh are submited tor tiling

Please return all correspondence conceming this stter o the following

Victor Gialarza

Name of Person

FirnyCompant

219 Richmond Ave S

Address

[chigh Acres. B 33936
S
T z $171
Citv/State and Zip Code = 2
i 0o [
Victer Galarzaial.com bt rr
- - o> IR
ol widres<. (i be 0sed tor fare annnal report notification) g i
e w
oy further information cuncerning this muiter. please call: T
~ =
Victor Galarza 23y Al4-(48Y - -
wl ) —_
Name ol Person Area Code Davtme Telephone Number (R e
Enclosed is a check tor the following amount:
L S23.00 Filing Fee = 53000 Filing Fee & To8AA00 Filing Fee & 0 5a0.00 Filing Fee,
Certificate of Sttus Certitied Copy Certificate of Staius X
taddittonal copy s enclosedi Certified Copy
radditional copy v encloseds

Mailing Address: Strcet Address:
Registration Scetion Registration Sectiun
Division of Corporations Division of Corporattons
0. Box 6327 The Centre o1 Tallahuassee

24135 N, Monroc Street, Suite 810

Tallahassee, FL 32314
Tallahassee. FL 32303




ARTICLES OF AMENDMENT - . = .
| ' TO
ARTICLES OF ORGANIZATION
OF

Victor & Sons Services [LLC
{Name of the Limited Liability Company as it ngw appears on aur records,)
(A Flenda Timited Liabihty Company)

RS 2 T
August 9. 2021 and assigned

The Articles of Organization for this Limited Liability Company were fifed on
21000357603

Florida document number
This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “LL.C”
E-nter new principal offices address, if applicable: =~
= N y
(Principal office address MUST BE A STREET ADDRESS) . m 3]
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Enter new mailing address, if applicable: - — - J
Fer—on

(Mailing address MAY BE A POST QFFICE BOX)

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

avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Otfice Address:
Enter Floridu street adidress

. Florida

Ciry Zip Code

New Registered Agent’s Signature, if chapgeing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capucity. [ further ugree to comphyv with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and am familiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., if this document is
heing filed to merelv reflect a change in the registered office address. T hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



-+ wincuuing Authorized Person(s).authorized to 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 Tvype of Action

AMBR Victor Galarza 219 Richmond Ave S Lehigh Acres, FI 33936
=Add

ORemove

OChange

O Add

ORemove

CChange
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o [Change R
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Ciadd

ORemove

(IChange

O Add

ORemove

COChange

O Add

CRemove

OChange




tAttch addftiomal sheets, if necessaryi

D. I amending any other information, enter change(s) here:
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{optional)

E. Effective date. it other than the date of filing:
{1 an effective date is histed, the date must be specitic and cannot be prior o date of filing or maore than 20 davs after filing.y Pursuani to 603 0207 13)b)Y
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremients, this date with not be fisted as the

document s effective date on the Department of Siane’s records.

I the record specifies a delaved effective date, bt notan eifective time. at 12:01 2m. on the carlier of: (b)) The 9thh day after the
record is filed,

August 16th 2021

Dated

// /\

/ Sipnature of @ member or aushurzed represeniaiive of a membsr

Victor Galarza

Typed or prinded name o signes
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