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COVER LETTER

T Registration Section
Division of Corporations

LIDIANA & HHAROLD LLC
SUBJECT:

Name of Limited Liamlity Company

The enclosed Artickes of Amendiment and feegs) are submitted Tor Nling.

Please return all correspondence cancerning Lhis matter 1o the following:

LIDIANA HECHAVARRIA LOPEZ

Namwe of 'erson

LIDIANA & HAROLD LLC

FirnvCompzny

1365 DESOTO BLVD N

Address

NAPLES FL 34120

CrviState and Zip Code

hechavarrialidisna@gmail.com

E-mail address: (1o be used (or future annual ceport notification)

For further information cuncerning this mater, please call:

LIDMANA HECHAVARRIA LOPEZ 786
at ( )

S13-6138

Nunte af Person Area Code

Enclosed is 4 check tor the following amount:

= 52300 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fee &

Diaytime Telephone Number

Certifteate of Status

Muailing Address:
Registration Scetion
Division of Corporations
P.03. Box 6327
Talahassee, F1 32314

7J $60.00 Filing Fee,
Certificaic of Status &
Certitied Copy

(addinonal copy is enclused)

Cenified Copy

Cadditional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahiassee

24135 N. Monroe Street. Suite 10
Tullahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIDIANA & HAROLD LLC
{Name of the Limited Liabilitv Company as it aow sppears on our records.)

(A Flonda Banted Liability Company

29,202 -
0172972024 and assigned

The Articles of Organization ftor this Limited Liability Company were filed on

o 31 AL
Florida document number +==000264339

This amendment is submitted to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

LIDIANA SERVICES LLC

The new nmame nust be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC" or the abbreviation »L.1.C”

Enter new principal offices address, if applicable: N/A

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(M ailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent; NIA

New Registered Ottice Address:

Enter Florida strect address

. Florida
Ciny Zip Conler

New Hegistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoinintent as registered agent and agree 1o act in this capacioe. I lirther agree (o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ an familiar with and
accept the obligaiions of my position as registered agent as provided jor in Chapter 6005, .S, Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address, 1 hereby confirni thai the limited liabiline
company has been notified in writing of this change.

IF Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR HAROLD GONZALLEZ CASTAN( 1863 NESOTO BLVD N
O Add

NAPLES FL 34120
= Remove

CIChange

Oadd

TJRemave

L Change

O Add

ORemove

O Change

Cadd

CIRemuve

JChange

DlAdd

ORemove

COChange

OAdd

CIRemove

U Change




D. M amending any other information, enter change(s) here: (Auach additional sheets, if necessan:)

NIA

k. Effective date, if other than the date of filing: (optional)
(Ian elfective date 1s lisied. the date must be specitic and cannot be prior to date ol filing or more than 90 days atier tiling.) Pursuant w 6050207 (34b)
Nate: [t the date mserted in this block does not mect the applicable statutory filitg requirements, this date will not be listed as the
document’s effective date on the Prepartment of State’s records.

1 the record spectties o delaved elfective date, but not an effective iime, at 12:01 a.m. on the carlier of: (b The 901h dav afier the
recurd 1 liled.

JANUARY 29TH 2024
PIatee .
e r ‘/)
//
- Signatare af a member or autherized representative o a member

HAROQLD GONZALEZ CASTANO

Typed or printed name ol signee



