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COVER LETTER

T Registrutivn Section
Division of Corporations

SERVICES C AND RLLC
SUBILCT:

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submiued for filing.

Please retum all correspondence concerning this matier to the following:

LEONARDO MOLINA

Namw of Person

SERVICES C AND R LLLC

Firm/Company

18117 BISCAYNE BLVD 3112

Address

AVENTURA, FL 33160

Citv/Stare and Zip Code

USTUEMPRESAZGOMAIL.COM

F-matl address: (:o be used for Tutre annual report noiification)

FFor fusthwr information concerning this matter, please call,

LEONARDO MOLINA

786 340-0372
at ( )

Name of Person

taclosed s a check for the following amount

= 22500 Filing Fee

03 §30.00 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0. Box 6327
Talluhassee. FL 32514

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certiticd Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certiticaie of Status &
- Certified Cupy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FILED

SERVICES C ANDRLLC 72027 HIN?29 PH I: 25

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumited Liabthity Company) e _
SECRETAR ¢ OF STATE

T.‘\LL ALl s o Ci
eI nbLAHAGSEE, £ _
02/22/2022 " and assigned

The Arncles of Organization for this Linuted Liability Company were filed on
[.22000085213

Flordis document number

This amendiment is submitted 1o amend the tollowing:

A. 1T mmending name, enter the new name of the limited liability company here:

NA

Tle ney name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "[L.L.C."

Enter new principal offices address. it applicable: 19370 COLLINS AVE 101

(Principal office address MMUST BE A STREET ADDRESS)

SUNNY [SLES BEACH. FL 33160

Fnter new mailing address, if applicable: 19370 COLLINS AVE 1014

(A Lariing address MAY BE A POST OFFICE BOX)

SUNNY ISLES BEACH. FL. 33160

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

N of New Registered Apent: JAVIER GUZMAN

19370 COLLINS AVE 1014

Enter Florida soreet address

New Reerstered Office Address:

SUNNY ISLES BEACH _Florida 33160
Ciny Zip Code

New Revistered Agent's Signature, it changing Repistered Apgent:

herehy accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree o comply with ¢
provisions of all staites relative to the proper and complete performance of my duties, and [ am familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing riled 1o merely veflect a change in the registered office address. I hereby confirm that the timited liahiliny
company hias been notified inwriting of this change.

Gheegman
If Chunging chislgg('d Agent, Sighatipt of New Registered Agent
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Hoamenaing AuthoriZed FOrsene) autnoriied 1o Blag, Ly e 1, o, A Ay e s S h e
or remaoved from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MUOR LEONARDO MOLINA 13117 BISCAYNE BLVD, #3112
. DAdd

AVENTURA, FIL 33160
= Remove

E1Change
ANBR CARLOS AGUAS CARMONA 18117 BISCAYNE BLVD 3112
——— - OAdd
AVENTURA, FLL 33160 .
= Remove
OChange
MOGR JAVIER GUZMAN 19370 COLLINS AVE 1014
e — = Add
SUNNY ISLES BEACH, FL. 33160
T Remove
OChange
NA NA NA
L O Add
CORemove
ClChange
N NA NA
. DlAdd
O Remove
ClChange
NA NA NA
e LJAdd
CIRemove

O Change
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. I amending any other information, enter change(s) heve: (dwach addirional sheets, if necessarv.)

NA

F. Elfective date, if other than the date of tiling: i {(uptional)
(1 an etfective date is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days after {iling.} Pursuant to 605.0207 (3)(!
Note: 11 ihe daie 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 Staie’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

. JUNE 29TH 2022
Daed .

L voncncle Weobma

Signature ol 4 member or authurized representative of a member

LEONARDO MOLINA

Typed or printed name of signev
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