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TO: Registration Section
Divisian of Corporations

LAVEZ SERVICES, LIL.C
SUBJECT:

COVER LETTER

TaX CONTROLLER INC one2 0003

(423000330434 3)))

Mamwe of Limited Liability Cempany

The ercinsed Articles of Amendment und fee(s) are submitied for fling,

Picase return all correspondence coneenning shis matter to the following:

RAQUEL L ALVES

LAVEZ SERVICES. L1.C

Name ol erson

Firm/Compaay

11512 CITRA CIRCLE APT 301

WINDERMERE, FL 34746

Addrosy

raqueillaver3i@gmail.com

CirviStaze and Zip Code

E-mail sddress: (1o be used for tuture anaual report notification)

For further information concerning this matter, plcasc call:

RAQUELL L ALVES

Name ol Person

Enclnsed is a check for the lollowing amount

® 325.00 Filing Fee T3 $30.00 Filing Fee &
Centificatc of Status

Muailing Address:
Registration Sceiion
Division of Corporaticns
P.O. Box 6327
Tallahassce, FL 32314

407 309-1301
Al }
Arcs Code Davtime Telephone Number
—1355.00 Filing Fes & O $60.00 Filing Fec.
Cenified Copy Cenificate of Status &
(additional copy 1 enclesed) Certificd Copy

{additional copy iz encloswed)

Street Addyess:

Registration Section

Divisicn of Corporations

The Centre of Tallahassee

2415 N Monros Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT 200530424 7))

TO
ARTICLES OF ORGANIZATION
OF

LAVEZ SERVICES, LLC

{Name of the Limited l;inbililv Company 8s it now appears on our records. |
(A Fionida Limtted Liantiiey Compeny?)

The Articles of Organization for this Limited Liability Company were fiied on 123072021 and assigned
L22000008113

Flonida document number

This amendment 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 distiaguishable anc contain the words “Limited Liability Conspany,” the designation “LLC™ or the abbreviation "L.L.C."

3
Enter new principal offices address. if applicalle: =
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable: 2

<2

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new recistercd
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Erter Florida sireer address

, Florida
Cin Zip Code

New Registered' Apent’s Signature, if chanping Registered Ayent:

[ hereby accept the uppointment as registered agent and agree 1 act in this capaciwv. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ um _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby corfirm that the Kmited lability
company has been notified in writing of this change.

If Changing Registcr-cd Apent. Signature of New Reaistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed {om our records: ((( H,,’Z.?OOO 336 4),,; 3)})

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
AMBR RAQUEL L ALVES t1312 CITRA CIRCLE APT 301
Cadd

WINDERMERE, FL 34786
CRemove

= Change

AMBR MARLE ANTUNES QUADROS 11312 CITRA CIRCLE APT 301
= A dd

WINDERMERE. FL 34786

_IRemove

CChange

T Add

—JRemave

O Change

i Add

_Remove

IChange

T add

CRemove

{JChange

CiAadd

CiRcmaove

CiChange
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(23000 530438 45

D. If amending any other information. enter change(s) here: [A:ach cdditional sheets, if necessary.)

E. Eifective date, if other than the date of filing: (optional)
(Ifan effective date i fisted. the datc must be specitic and cannot be prior to date of fling or more than 90 days after filing.) Pursuant to 605.0207 (3 )bl
Note: Il the daic inserted in this block does not meet the spplicable statutory filing requircments, this date will not be listed as the
docyrent’s eifective dare on the Depanment of Staie’s records,

f the record speciﬁes a delayed effective dalc, bul rot an cfiective time, ar 12:01 a.m. on the carlier oft b} The 90th da}' after the
3
record is filed.

p SEFTEMBER 19 2021

Date ,
A lvv C@—Qc‘d’*‘( H g -k

Signaturs of @ member or autharzed represeniative of & member

RAQUEL L ALVES

Typed or printed name ol sigree



