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. COVER LETTER

TO: Registration Section
Division of Corporations

ALL& 50T SERVICES LLC

85 DI MY ¥1- L30 Ll

SUBJECT: ' ?
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted for tiling.
Please return all correspondence concerning this matier to the following:
JONATHAN L DUQUE CRUZ T
Namye of Persan
—
/ v (]
JSoaihan Digat (it
i l-‘imanmpm{}'
4765 NW 19158T
Atlddress
MIAMIGARDENS, FL 33055
Cin/Siate and Zip Code
JonathanDugue 7 2@pmail.com
F-mul address: (1o Be used for future snnwal repont notification)
For further information concerning this matter. please call:
JONATHAN L DUQUE CRIZ TR6 299.0026
al )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the lollowing amount:
m S50 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & L) $a0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addizional copy s eoclosed} Certificd Copy

fudditional copy i enclosed}

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

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

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

2
el



X ARTICLES OF AMENDMENT

[ quate}
=1
TO - =3
ARTICLES OF ORGANIZATION L8 e
OF T .
ALL & JOT SERVICES LLC = e
i Name of the Limited Liability Company as it now appears on our records.) [ans} ~

(A Flonda Limated Lbitity Company)

wn
0
The Articles of Oraanization for this Limited Liabili , - 02/0172022 e
1c Articles of Organivation tor this Linated Liability Company were filed on and assigned
n 22000054143
Fiorida document number 122000034141

Fhis amendment is submitted 1o amend the Tollowing:

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

The new name must he distinguishable and conlain the words “Limited Liability Company,” the designation *1.1.C™ or the ahbreviation ¥L.1.C™

Enter new principal offices address, it applicable: 6d MOORE RD

(Principal office address MUST BE A STREET ADDRESS) ~ OTOUL V1. 34761

Enter new mailing address, if applicable: 364 MOORF RDY
(Maifing address MAY BE A POST OFFICE BOX) OCOLE. T 34761

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Tortvres v it M Cpoareen ] 2 . NrA
Name of New Registered Acent:
Lansr et . T NIA
New Revistered Office Address:
Futer Floridu sireed address
NIA

. Florida A
Lip Code

Ciny
New Re

istered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent and agree o act ia this capacine. 1 firther agree 1o comply with the
provisions of all stantes relative w the proper and complete performance of my duties, and 1 am famitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is

being fifed to merelv refiect a change in the registered office address, D hereby confirm that the limited liahility
company has been noified in writing of this change.

— i
oty gl (uigz

IT Changing Registered Agent, Sigﬂturu of Mew Registered Azent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIA N/A N/A
5 Add
NIA
ORemove
N/A
ZChange
N/A NIA NTA _
A
e
o=
NiA =
- ORemove -
- (:j !
o "
N/A - i -
- - TiChange
= i
. = ¢
N/ A N/A N/A —
DA -
<Ln
(ea]
N/A
ORemove
N/A
OChange
N/A N/A NIA
Al
N/A
ORemaove
N/A
D Change
NiA N/A N/A _
il
NIA
ORemove
NIA
D Change
NIA NIA N/A
CAdd
N/A
CRemove
N/A

Change




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

NIA

BS[-0i HY 4~ 12D £20¢

09/18/2023 ]
(optional)

F. Effcctive date, if other than the date of filing:
(11 un effective dote is Hated, the date nust be specilic and cannet be prior t date ol filing or more than Y0 days afler filing. ) Purswant 1o 6405 0207 {Yih)

Note; |f the date inseried in this block doues not meet the applicable statutory tiling requirements. this date will not be listed as the

document's etfective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The Ythh day after the

record is filed.

2025

— ‘ - -
—f/ L7l 5&?%{ Clitz

Stefitice 0 w mefiber o7 authorized representative ot s member

SEPTEMBLER 18
Dated

JONATHAN L DUQUE CREZ

Typed or printed name of signee

Filing Fee: $25.00



