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COVER LETTER

T Registration Section
Dvision of Corporations

DIAZ ¥ DIAZ SERVICES LLC
SUBJECT:

Name of Limirted Lisbility Conspany

The enciosed Articles of Amerdment and fee(s) arc submined for (iling.

Plegse return all commespondence conceming this matier to the following:

FARAH CRUZ

Name o Persan

FAilL SAFE ACCOUNTING LLC

FirnvCompany

20 S ROSE AVE SUITR 4

Addiess

ISSIMMEE, FI, 34741

City/Swate and Zip Code
INFOFAILSAFETAX.COM

T-mail acdre sy (to be uwed tor fujure anmial report nelalicetinn)

For further information conceraing this inatter, pleasc call:

FARAI CRUZ 207 201-793%
at { )

Namie o7 Pereon Area Unide Davtime Telephone Number

Enciosed is a ckeck for the following amuuni:

= $23.00 Filing Feu CF $30.00 Filing fFec & i} $55.00 Filing Fee & 21 $50.00 Filing Fee.
Certificate of Status Certitied Copy Ceruificate of Status &
{additimal s opy 1§ chdoned) Ceruficd Copy

{addinonal copy is enchosed)

Mailing Addresy: Street Address:

Registration Scction Regisiratien Section

Division of Corporations Division oi Corparations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1, 32314 2413 N. Menroe Street, Suite 310

Tallahassce, FL 32303

ERUIC Ve



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DIAZ Y DIAZ SERVICES L1.C

The Articizs of Organization for this Limited Liability Company were filed on 07/03/2022 and assigned
L22000306263

Florida dosument number

This amendment is submitted 10 amend the following:

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

The new ane musi be distinguishahle and contisin the words “Limited Linbility Company,” the designation “L1LC™ or the abbzeviation “1..1.C."

Fnter new principal offices address, if applicable: L

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE 4 POST OFFICE B(X)

IRE

B. ifamending the registered agent andfor registered office address on our records, enter the nume of the new registercd
agent and/or the new registered ofTice address here:

Name of New Registerad Agent:

New Repgisterad Office Address:

Fuler Fiorida street address

, Florida
iy Zip Cenle

New Registered Agent's Sign: ;. if changing Registered Apent:

D hereby accept the appointment as registered agent and agreg to act in this capaciiy, I further agree to comply with ihe
provisions of all stutwses relative to the proper and complete performance of my duties, and [ am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or, if this document is -
being filed (o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reaisfered Agent
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If 2mending Authorized Person(s) suthorized (o manage, cater the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM DIAZ HERNANDEHEZ, FRANCISC 3274 TUSCANY LANE
. Add

DAVENPORT, FL 338%7 -
L Remove

T Change

AMBR LISTA GUZMAN, FELIX | 6316 BANNER LAKE CIR APT 5203
= Add

QRLANDO, TL 3252) .
[ 1Remnove

IChange

[Dadd

CRemave

OChange

Jadd

Remove

“IChange

T Add

CiKemove

O Change

TiAdd

[JRemove

CChange
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D. If amending any other information, enter chanpe(s) bere: (Attach additional sheets, if necessary.)

F. FEffective date, if other than the date of filing: (optional)
(Ifan eMective date is listed, the date must be specific and cannat be prioe 1o date of Hling oz more than Y4 duys gfter filing.) Pursuant 1o 6050207 (I
Note: ITthe date inserted in this biock docs not mect the applicable staiutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, w 12:01 .m0 on the sartier e £b)  “The 90th day atier the
recerd is filed.

SEPTEMBER 15TII 2023
Daied ' , ‘

Fagaceace Lowi?

Signature nfa member ot -.Ci}Hori/.cd teprescaiative uf o member

FRANCISCO DIAZ HERNANDEZ

Typed or printed mame of signee

Filing Fee: 8§25.00



