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COVER LETTER

TO: Registration Section
Division of Corporations
‘&r

ZARAGOZA JANITORIAL AND HOME SER\’Et‘ES LLC
SURIECT:

Mame of Limited Ligbility Company

The enclosed Arsicles of Amendment and tee(s) ure submitted for filing,

Please return oli correspondence concerning this natter to the fullowing:

VICTOR HERNANDEY

Namwe ol Person

ZARAGOZA JANITORIAL AND HOMI SERVICES LLC

Finn'Company

3970 SANTA BARBARA RD

Address

KISSIMMEE, FLORIDA 34746

CityiState and Zip Code
JANITORIALHOMESERVICES@GMAIL.COM

E-roml address: (1o be used for future annudd report notification)

For further information concerning this matter. please cail:

VICTOR HERNANDEZ

407 437-7687
al { b]
Naime of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
] $25.00 Filing Fee = 530.00 Filing Fee & (1 S35.00 Filing Fee & ) $60.00 Filing Fee.
Centificate of Siatus Centitied Copy Centificate of Stats &

Ladditional copy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address:
Registration Scction
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

ZARAGOZA JANITORIAL AND HOME SERVICES LILC
IName of the Limited Liability Company ns it now appears ont our records.)
¢A Florida Lumited Liability Company)
[0/21/2021

The Anicles ol Organization for this Limited Liability Company were filed on
[.21000459851

Florida document number

This amendment is submitted 10 amend the following:

A. It amending name, enicr the new name of the limited liability company here:

The new name must be distinguishable and camain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ULLL.CT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) N
ol
Sy
Enter new mailing address, if applicable: Bee) F"-_~ B
N
o o

(Mailing address MAY BE 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

apent and/or the new registered office address here:
i ANTIES
Nume_of Now Registered Agent; VICTOR TIERNANDEZ
New Registered Office Address: 3970 SANTA BARBARARD
Fater Flordu siree? address
KISSIMMEE Florida 34746
ity Zip Code

New Registered Agent’s Nignature, il ehanging Registered Apent:
[ hereby accept the appointment as registered agent and agree o act in this capacite. [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and Fam Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, I herehy confirm thar the fimited liability

company has been notified in writing of this change.

fidewr Mencipbern
IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Type of Action

Title NAMme Address
AMBR MARIA A HERNANDEZ ISIVACHT CLUBCT
JAdd
KISSINMMEE, FILORIDA 34746
= Remove
TiChange
MGR VICTOR HERNANDLEZ 3970 SANTA BARBARA RD
= A d
RISSIMEL, FLORIDA 34746
ORemove

I Changy
A [y

HRemove -

Ca .
cTChange
- . P

A

CiRemove

iChange

Tadd

CRemaove

O Change

T Add

ORemove

U3 Change




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

(optional)

E. Fffective date, if other than the date of filing:

([ an effective dane is listed. the date must be specitic and cannot be prior ta dute af filing or more than 90 days after fiking.) Pursuant 1o 605.0207 {3(b)
Note: It the date inseried in this block dous not meet the applicable statatory filing requirements, this date will nos be fisted as the

document’s efteetive date on the Department of State’s records.
If the record specifies a delaved effective date, but noi an effective time. at 12:01 a.m. on the carlier oft (b} The 90th day afier the

record is filed.

2027

(/f vhey  Hengadera
Stgnaturee of o member or authorized representative of @ member

Daied ;Y-__J/L/ /(b- #\

!/'C'}O/ HV”Q“&IQ?‘

Typed ur printed nsme of signee

Filing Fee: $25.00



