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K COVER LETTER

TO: Registration Section
Division of Corparations

SUBTECT:

Numwe of Limited L nlnlll\ i !mpm\

L
s

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning thts matter o the following: :

Qq Palmo

wame of Person

Firm/Company

1739 Ne | &

Address

~Nock Migm FL 230

Citv/State angl-dip Code

Ananra 2132 @awal. (om

I-mal address: {1 be used for Tuture : mlml repurt notification)

For further information concerning this matter, please call:

Olon Wk LY, 5360

gme of Ferson Arca Code

Davtime Telephune Number

ed is a check for the following amount:

325.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy 1s enclosed) Certifivd C‘.‘p_\‘

{addimonal copy s enclased)

AMuiling Address: Street Address:

Registration Section

Mivision of Corporations Pivision of Corporations

.0 Box 6327 The Centre of Tallahassee

Taliahassee. FE 32314 2413 N, Monroe Street. Suie 810
Tallahassee. F1. 32303

Registration Section



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2022
OLGA PALMA T e oy oo
12315 NE 11 COURT reT el 00

NORTH MIAMI, FL 33161

SUBJECT: MANTENIMIENTO Y FUMIGACIONES RIOS LLC
Ref. Number: 0L22000191847

We have received your document for MANTENIMIENTO Y FUMIGACIONES
RIOS 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):

The document must be signed by a member or an authorized representative of a
member.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 522A00016604

www.sunbiz.org
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ARTICLES OF AMENDMENT S /o
TO 7 > o
ARTICLES OF ORGANIZATION g S

\ ‘s
{Name of the PR
v
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number Lzuljl | ‘ ![ ! .

This amendment is submitted 10 amend the following:

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

The new name must ke distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “LAC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFF, ICE B 0X)

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

Name of New Repistered Agent:

New Rewistered Ottice Address:

Enter Floriths street address

. Florida
Cirv Zipy Code

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

I herehy accept the appoimiment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided Surin Chapter 603, F.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liahility
company has been notified inwriting of this change.

M Changing Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBHR = Authorized Member

Name Address Tvpe of Action

oo Tobva Do Mooz 126 NE W CF g
M\ F L 26”0’ CIRemove

Tl hange

Lo Vs Conodd 1236 WE W CF g
Vodln Miow €L 8ol o

CChange

Nor MMM e W NG -~
vadla Miom A4 Bllol o

O Change

—
b=
~

£

£

OAdd

ORemove

ClChange

COadd

ORemove

O Change

C]:\{ld

[ JRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(i1 an elfective date is listed. the date must be specilic and cannot be prior o date of tiling or more than 90 duys atler tiling.) Pursuant 10 603.0207 (3)th)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

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

Dated G@;/O&/Z.OZZ, . .
Po £ o Tor

Stgnature of 4 member or authorized representative of a member

FaaAndO G104

Fyped or printed name of Sighee

Filing Fee: 525,00



