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COVER LETTER
(((H22000132439 3)))
T Registration Section ) - ! ,
Division of Corporations L]
EVERMORE SERVICES LLC
SUBJECT:
Name of Lignited Liabiity Company
The enclosed Articles of Amendment and tee(s) are submitted for filing,
Please retum alt comespandence concerning this matter 1o the following:
DANIELA MARTINEZ
Name of Person
Danetla Warlinez
Firm/Cornpany
19277 NW 27TH AVE APT 2308
Addness
MIAMI CARDENS, FL 33056
Ciny/Staue und Zip Code
DANIVMFEHOTMAIL.COM
F--mail address: (o be wsed for future annual report natitication)
For turther information concerning this matter, please call:
DANIELA MARTINEZ 785 597-1134
at ( )
Nume of Persan Areu Cule Davtimy Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee ) $30.00 Filing lFee & Ol $55.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Centitied Copy Centificate of Status &
Certificd Copy

cadditional vopy is enclosed)

tadditional copy is enclused)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Taltlahassee

2415 N. Manroe Steeet. Suite 810
Tallahassee, [FI. 32303

Talluhassee, FI. 32314

(((H22000132439 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF (((H22000132439 3))
EVERMORE SERVICES LLC
(N of the Lipjted Linhiti (a0 ] : s, )
vmpany )

L22000117865 and ﬂsﬁigncd

The Articles of Organization tor this Limited Liability Company were hiled on
0372272022

Florida document number
This amendiment is submitied to amend the following:

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

N/A
The new name must be distinguishable wnd contain the words “Limiwd Liability Campany.” the destgnation " LLCT ue the abbrevigtion “E.0,.C.7
Te
F.nter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) N2
N/A
Enter new mailing address, if applicable: NiA
(Muailing address MAY BE A POST OFFICE BOX) NiA
N/A

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

agent and/or the new registered office address here:

" =
. . N e =
Name of New Registered Agent: N/A PR ~
s, TIT m

l\"f.*\ "E r g 53.

Fmer Floridu stree: acddress L ; :I :,, ::

s A IPA m= =

NiA Florida VA . o =T 2

City — Zip Cof® =

R =

= wn

Now Kegistered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoinmment as regisiered agent and agree 1o act in this capacity. 1 Sfurther agree to comply with the
provisions of all stamtes relative to the proper and complete performance of my duties. anc T am fumiliar with and
aeeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. Ihereby confirm that the limited liabiliry

company has heen notified i writing of this change.

Jmmm Terea

If Changing Registered Agent, Signature of New Registered Agent

(((H22000532439 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR= Manager ((H22000132439 3)))
AMBR = Authurized Member
Title Name Address Type af Action
MCR DIEGO HERNANDEZ 19277 NW 27TH AVE APT 2308
= Add

MIAMI GARDENS, FL 330506
ORemave

OChange

OAdd

{JRemove

O Change

T Add

ORemove

OChange

DO Add

ORemove

OChange

OAdd

JRemove

OChange

D Add

ClRemove

(22000132439 7))

CChange
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D. I amending any other information, enter chunge(s) here: Cdtoch additional sheers, if necessary.)

E. Fffective date, if other than the date of filing: (optional)
(TP un elfective date is Jisted, the date miust be specific and eannot he prior w date of filing or more than 9 days after {iling.) Pursuant 10 6050207 (3Kb)
Note: 1 the date 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 ot State’s records,

{ the record specifies a delayed eifective date, but nat an etfeetive time, at 12701 am on the carlicr of: {h)  The Mith day after the

record 15 tled

APRIL. 12 2022
Dated .

%

Signature of 2 membet or awthotized lcp:cﬁluliw of 1t member

DANIELA MARTINEZ

Tvped or panted name af signee

(OLIZI0MUL22 39 3)))

Filing Fee: S25.00)



