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COVER LLETTER

) Registration Section

Division of Corporations

Pedraza Installation Services 1.1.C
SUBIJECT:

Namwe of Limited Lia

The enclosed Articles of Amendment and fee(s) are submiied {x

Please return all correspondence concerning this matter to the fo

Carlos A. Pedraza Avalos!

bility Company

i filing.

llowing:

—a

Pedraza instaliution Servic

P BAR L R
ATIC g CPSUD

5 LIL.C

i/ Company

9480 Princeton Square Blvd S Unit# 0713
Address
Jacksonvitle, FI. 32236
Citw/State and Zip Code

infodascsoriaymas.com

I-mail address: (1o be use

For further information concerning this maiter. plesse call:

| for future annual report notification)

Carlos AL Pedraza Avalos 004 3R1-9984
at )
Name ot Person Arca Code Daytime Telephone Number
Enclosed i a2 cheek tor the following amount:
(1 $25.00 ¥iling Fee = $30.00 Filing Fee & 7] §35.00 Filing Fee & 7 $60.00 Filing Fee.

Certificate of Status
{

AMailing Address:
Registration Scetion
Division of Corporations
IP.O). Box 6327
Tallahassce, IF1L. 32314

Certified Copy

Certificate of Status &
Certified Copy

(additional copy is enclosed)

atlditienal copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Talluhassee, FILL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pedraza Installation Services LLC

{Name of the Limited Liabilisy Company s it now_appears on our records.)
(A Flonda Tinnted Liability Company)

- ‘ .- TP T - 272872022 :
I'he Articles of Organization for this Limited Liability Comppany were ltled on 02/28/20 and assigne

1.22000103910

Flarida document number

This amendment s submitied 1o amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “1L.1.C."
Enter new principal offices address, if applicable: H015 Lve Dr,
. . SRS . ‘ksonville, FI. 32
(Principal office uddress MUST BE A STREET ADDRESS) ~ Jacksonville. FL. 32246
Enter new mailing address, il applicable: 4013 Eve Dr.
e - B, . acksonville, F1. 322
(Mailing address MAY RE A POST OFFICE BOX) Jucksonville. Fl, 32246
[
B. If amending the registered ageat and/or registered office address on our records, enter the namic-of the'niew regi
agent and/or the new registered office address here: . ™ !
. [ "
- !
o) (J—}
Name of New Rewgistered Agent: . 1
New Registered Office Address: HO15 Kve Dr - [
Enter Florida street addrexs I s
. o
Jacksonville Florida 322406
Citv 2 Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply witl
provisions of all statiies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document §
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beir
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name ‘Address Tyvpe ol Ac
MCORNI Drina Godinez, Garein 9480 Princctan Square Blvd S Unit # 0713
Cladd

Uacksonville, FI. 32250
= Remove

ClChange

ClAadd

CiRemove

ClChange

JAdd

ORemove

((Change

ClAdd

CIRemove

ClChange

[JAdd

ClRemove

L Change

Oadd

ORemove

CChange




D. [famending any other information, enter change(s)

here: (Aunach additional sheets, if necessary.)

' (optional)

E. Effective date, if other than the date of filing:
{ITan ctfective date is listed. the date must be specific and cannuot be
Note: Ifthe date inseried in this block does not mect the a
document’s effeetive date on the Departiment of State’s ree

Il the record specifics a delayed effective date, but not an elfect
record is filed,

December Lst 3027
Dated o .

tior o date of filing or more than 90 days afier filing.) Pursuant 1o 603.02¢
plicable statwtory filing requirements. this daic will not be listed «
rels,

ive iime, at 12:01 a.m. on the carlicr oft (b)  The 9tih day aficr th

7z

Signature of @ member or puthorized representative of a member

ed or

Q[l‘(hﬂ_\ Aﬂch’_c_) _I_ﬁ?\_&cﬂruw ~/4 valol)

printed name of signee

-

Iiling Fee: $25.00



