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COVER LETTER

Ty Registrution Seetion
Division of Corporations

SERVICES E & C L
SUBJECT:

Name of Limited Liability Company

The enclosed Anicies of Amendment and feets) are submined for nling,

Please return all correspondence concerning this matier o the following:

SANDRA ELEIALDE

Nume of Person

SERVICES E& CLLC

FienvCompuny

TI37 NARCOOQSSELR = 1415

Address

ORLANDO,FL 32 822

Cinv/staie and Zip Code

magalvnfmst@gmail.com

L-mal address: (o be used for futere annual report notitication)

For further information concerming this matter, please cadl:

SANDRA ELEIALDE

S0V 4602310
HIN| ]
Numg of Person Areca Code Davtine Telephene Number
Enclosed is a check for the following amoun:
= 32500 Filing Fee [} $30.00 Filing Fee & L) S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

taddstional cupy i~ enelosedy Certinied Cl)p\

tadditivnal capy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corperations

The Cenire of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, 1L 32303

Division of Corparations
P.O. Box 6327
Tullahassee, 1L 32314



ARTICLES OF AMENDMENT
1O oy
ARTICLES OF ORGANIZATION it ])
OF

SERVICES E& C11.C

(Name of the Limited Liability Company s i aow ippears un vopnde rd\'.f a2 QSE,_ . s
(A Florcda Linmed Liubihity Company) Tlaoorr, FL Crip

R sl it .
v02ri022 and assigned

The Articles of Orgamzation tor this Liniied Liability Company were filed on

g 7 SR80
Florida document numbey 22000038084

This anmendment is submitted to wmend the Tollowing:

Ao amending nume, enter the new name of the limited liability company here:

The new namw must be distingnishable and contain the words “Limited Linbsdiny Company,” the designation “LLC™ o3 the abbroviation =L L.C

Fater new principal offices address. if applicable: _

(Principad office address MUST BE A STREET ADDRENS)

157 N ' SO 2 1S
Enter new mailing address, if applicable: P17 NARCOOSSEE ROAD = 113

OREANDO,F], 32822

(Muiling addresy MAY BIC A POST OFFICE BOX)

B. Hfamending the registered seent and/or registered office address on our records, enter the name of the new registered
g B 8 8
avend and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered OfTiee Address: 737 NARCOOSSEE ROAD = 1013

Errer Florida sirect dddress

B T TR v L) 0 Tori
+ Orlavdo . Florida
( .t.“_ Z.’:{} ( .l)( /t'

New Revistered Agent's Sigmalure, if changing Registered Agent:

Fherehy aceept the appoininient as registered agent cnd agree o act s capaciov, { orther agree 1o compty with thie
provisions af @l statnivs rolative o the proper and complete performance of myv dities, and Tam familiar witl and
aveepd the oblivations of my position as regisiered agent ax provided for in Clapier 603 150 Qv i diis docement iy
heing filed to merelv reflect e clnge inihe registered office address 1 hereby contirne thae the tintied fiakilin
compiny: has heesr notiticd foweriting of this chansse,

..fii;_/_(}{/_a {’:’Z:‘ Tz&// e .

If Changing Registervd Agent, Signulurv/{f New Repistered Apent




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

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Fitle Nanme

AMBR OSCAR CASANOVA

Address

3353 RODRICK CIRCLE

Fvpe of Action

CIAdd

ORLANDO, F1. 32824

- Remove

CIChange

CAdd

CiRemove

Dl Change

Cladd

ORemove

LIChanye

COAdd

CiRemove

Tl hange

E] Add

ORemove

ClChange

Chadd

CJRemove

Z1Change




D. I amending any other information, enter change(s) here: Cditach additionad sheets, if necessary
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E. Effective date, if other than the date of filing:

U am etfective date s listed, the date must be specilic and cannot be prion 1o date of $iling or mere than 90 dayvs alier Bling, ) Pursuant o 603 0207 (3)ib)
document’s etfective dute on the Department of Staie's records.

(optional)
Note: I the date inserted in this block doves not meet the applicable statutory [iling requirements, this date will not be listed as the

revord s led.

I the record specilics a delaved citeetive date, but notan elteeiive thme. ot 12:01 o on the carlior o1F 1hy)
OCTORER 21
Dated

2024

The 9uth Jay after the

o

_fbaf fa

6.“6;' P Zf/ 2

Signatire of o memberd: authotized representative of o membes
SANDRA ELE)ALDYE

Typed of printed nume o signee

Filing Fee: $25.00



