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: COVER LETTER

- . \

TO: Registration Section
Division of Corporations

LEAL COMPLETE SERVICES 1L1.C
SURIJIECT:

Namw of Limited Laabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please rewrn all correspondence concerning this matter to the following:

ARIADNA K LEAL RUBIO

Name of Person

LEAL COMPLETE SERVICES [L1.C

Firm/Company

P02 13TH AVE R

Adidress

BRADENTON, FILL 34208

Citv/State and Zip Cadve

bnalewlsqmail
Arviadmao jea ‘1(_ t-']h('hln [AaVLN » o
F-mail address: (o be nsed tdr tuture annual repott notitication)

Far further information concerning this matter, please call:

ARIADNA K LEAL RUBIO 941 9§ 9148430
at )
Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & [J3 $35.00 Filing Fee & {0 $60.00 Filing Fee.
Certilicate of Status Certified Copy Certilicate of Status &
tadditional copy i~ enclosed) Certitied Copy
tadditional copy s enclosadt

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassece

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LEAL COMPLETE SERVICES

(Name of the Limited Liability Company as it now_appears on our records.|
tA Florda Limited Liabiliny Company)

. . - . . . . L . e - o )2
Ihe Articles of Organivation for this Limiled Liabihty Company were tiled on OxiD%/20. |

1.21000398870

and assigned

Florida document number

Thiz amendment is submitted to winend the following:

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

The new name must be distinguishabic and continn the words “Limited Liabitity Company.” the designation "LLCT or the abbreviation »1L1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREFET ADDRFESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ 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: P

[ ]
Name of New Rewistered Agent:
New Repgistered Ofiee Address: . -z
Enter Florida strect adedress - ]
@
CFlorida - o
Cinv Aipy Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiiiment as registered agent and agree to act in this capaciiv. § further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
heing filed 1o merelv veflect a change in the registered office address. T hereby confirm thae the timited tichiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR ARIADNA K LEAL RUBIO 2102 13TH AVE E BRADENTON. FL. 342038
= Add

CIRemove

OChange

ClAdd

ClRemove

OChange

Oadd

ClRemove

C)Change

OlAadd

CIRemove

O Change

Cadd

OJRemove

OChunge

ClAadd

O Remave

OChange




D. If amending anv other information, enter change(s) here: Cltiach additional sheers, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the date must be specitic and cinnot be prior 1o dute of tiling or imore than 90 davs atter filing. ) Pursuant 1o 6050207 (3)(b)
Note: [[the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

[t the record specities a detayed efteetive date, but not an eftective time, w1 [2:01 aom on the earlier oft (hy - The 90th duy after the
record is Aled.

[
kY

ated — . ,?C’JD / .

I s > /
* n'l { . e / 15 {r‘\/ !

N Signature of & member or authorized representative of o member
- A

ARIADNA K LEAL RUBIO

Typed or printed name of signee



