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. . - - COVER LETTER
Tk Registration Section
Dhivision of Corporations
KMG GENERAL SERVICES L1L.C
SURJECT:

Nume of Limited Liabiline Company

The enclosed Ariicles of Amendiment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter to the following;

GILBERTO VARGAS

Nanme ol Person

FirndCompany

10923 SATLBROOKE DRIVE

Address

RIVERVIEW, FI, 33379

Citv/Stte and Zip Code
gvirgasOS61 @ gmail .com

l-mail address: (1o be used tor futore mnual report notilication)
For further inforntation concerning this matter, please call:
GILBERTO VARGAS 4i3 32532153

i { )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek Tor the following amount:

= 22500 Filing Fee 0O $30.00 Filing Fee & 03 $33.00 Filing Fee & i1 860,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddinonal copy is enclosed) Certitied Copy

tadditiomal copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 632 The Cenire of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KMO GENERAL SERVICES LILC

(Name of the Limited Liability Compuny as it 10w appears un our records,)
(A Florda Limited Tiabilay Company)

- . L . P C s . ELECTRONICALLY .
[(he Articles of Organization for this Limited Liability Company were filed on and assigned

122000388324

I lorida document nanber

This amendment is submitted 10 amend the following;

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

NTREME SHINE GENERAL SERVICES L1 .C

The new name mast be distinguishable and contain the words =1 imited Liability Comnmany.” the designation =1,LC™ or the abbresiation <10

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maitling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

B

. =

New Repistered Office Address; 2

- . (K]

Fater Florida steeer address 1

- . i~

. Florida oo

i /r,:f (Cexle

i (] e
. . . e . . . [ g s o
New Registered Agent’s Sienature, il chianging Registered Agent: : @ RS L4

-] .
Pherehy accept the appointment as registered agent and agree o act in this capacine. 1 further agree Ezjtuﬂ_ﬁ{ vwith the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Fam familtir with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 herehy confirn thar ihe limited liabilin
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorizad-Person(s) authorized to madiage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CRemove

CiChange

O add

DO Remove

OChunge

CAdd

CRemove

OChange

O Add

ORemuove

CiChange

O Add

CiRemove

TIChange

OAdd

CiRemove




D. Ifamending any other information, enter change(s) here: (datvuch additional sheets. if necessary.)

K. Effective date, it other than the date of filing: (optional)
L elTective die is Tisted, the date must be specitic and cannot be prior 1o date of (iling or more than 90 Jsvs adier filing.) Pursuant o 6113.0207 (3)b)
Note: I the date inserted in this Block does not meet the apnlicable stataony filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of Suate's records.

It the record specifies a delayed etfective date. but not an effective time, at 12:01 aum. on ihe carlier of: (b)  The 90th day alter the
record is filed.

SEPTEMBER 23RD 022
Dated

Stenil wmber or authorized represeatative of a member

GILBERTO WV,

Tyvped or printed name of signee



