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FLORIDA DEPARTMENT OF STATE

1151 % 3 2 - :\L .l “
Division of Corporations T AR

May 23, 2022

CARLOS M CHISCUL
3942 NW 69TH TERRACE
CORAL SPRINGS, FL 33065

SUBJECT: SERVICES BY JACINTA USA LLC
Ref. Number: L22000137783

We have received your document for SERVICES BY JACINTA USA LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 522A00011713

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SERVICES BY JACINTA USA LLC
SUBRJFECT:

dame of Limited Lisbility Company

The enclosed Articles of Amendment and teeqs) are submitted for filing.

Picase return all correspundence concerning this matter o the tollowing:

LUCINDA L. CHISCUL

Nume ot Person

SERVICES BY JACINTA USA ILLC

Firmy/Company

3942 NW 69TH TERRACL

Address

CORAL SPRINGS. FL 330635

Ciy/Sture and Zip Code
LUCYBECS60@GMAIL.COM

E-maif address: (o be wsed fur fureee anoual report notification)
For turther information concerning this matter, please call:

LUCINDA E. CHISCULL 934 245-2385

anq )
Namc ol Person Arca Code

Daytime Telcphone Number

Enclosed is a cheek for the following aumount;

(7 825.00 Filing Fee (1 $30.00 Filing Fee & [0 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Staws &

{additional copy is enclosed) Ceruticd Copy
Gadditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenure of Tallahassee

Talluhassee, F1. 32314 2415 N. Monroe Sureet, Suite 810
Talluhassee, FL 32303



L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ FEh .0
sECHETAIY OF BTG,
OF IVISION OF CORPORA

22 JUN21 PM 5: 00

SERVICLES BY JACINTA USA LLC

172022

The Articles of Organization tor this Linmited Liability Company were tiled on and assigned

L22000137783

Florida document number

This amendment is submited o amend the following:

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

The new name must be disunguishable and comain the words “Limited Liability Company,” the desigraton “LLC or the abbreviation “L.L.C."

FEnter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaitling address MAY BE 4 POST OFFICE BOX)

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:

Namge of New Repistered Ageni:

New Repistered Office Address:

Fuer Flovidy soeet address

. Florida
Ciy Zip Code

New Registered Apent’s Signature, il chanpging Registered Apent:

! hierehy accept the appaintment as registered agent and agree to act in this capacity, T further agree to compdv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Replstered Agent




If nm'ending Authorized Person{s) authorvized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AR CARLOS M CHISCUL 3942 NW 69TH TERRACE
L Add

CORAIL SPRINGS, FI. 33065

= Remave

O¢Change

AR LUCINDA E CHISCUL 31942 NW 69T TERRACE
= Add

CORAL SPRINGS, FI. 33065
CJRemove

O Change

2 add

JRemove

O Change

CiAdd

CiRemove

O Change

Ciadd

DIRemove

OChange

OAadd

CJRemove

O Change




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

E. Effective date, it other than the date of filing: (uptional)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 6030207 {3){b)
Note: M ihe date inserted in this block dees not meet the applicable stattory filing reguirements, this date will notbe Tisted as the
document’s effective date un the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the earlier oft (b) - The 9b day after the

record 1s filed.

Dated (s // 5/ ' , ZOZZ

Signature of 8 member or authorized representative of a member

[ UcCIDA E- CH (s Cu L

Typed or printed name of signee

Eilimer B TYS MY



