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SUBJIECT:

The enclosed Arucles of Amend

Please return all correspondency

Hegistration Section
Division of Corporatigns

GERALDINE SERVICIE

COVER LETTER

LLC

Name o Limited Liahility Company

mient and tee(s) are submitted for filing.

concerning this matter 1o the following:

GERALDINE SARELY TORUNO MIRANDA

Name of Person

Firm/U ampany

1998 NW 47TH ST

Address

MIAMIF1L 33142

IFor further information concern

ng this matter, please call:

GERALDINE TORUNGO AMIRANDA

Nanme of P'ersod

Enclosed 15 a cheek for the tolic

B 525040 Filing Fee O 9

Mailing Address;
Registration Sccticg

CityyState and Zip Code :::_;::"‘ .%;;
INFOYOURTAN-SOLUTION.COM ﬁg ;
- - e —m
Eemanlicldress: (o be used for tuture annual report notification) j:‘_::l 2
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NG 391-2033 AL
ad } S
Arca Code Dastime Telephone ;\'mnhcr_-..'-'}':; C)
MmO

\\'il\}:'. amouni;

3000 Filing Fee &
Crernticate of Status

Division of Corpotions

2.0, Box 6327

I~

Tallahassee. FLL 323

I

3 853,00 Filing Fee &

Certitied Copy
taddinional copy i~ enclosed s

Street Address:
Registration Section

0 $60.00 Filing Fee,

Certificate of Status &
Certified Copy
tiddirrenal capy 15 enclosed)

Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GERALDINE SERVICE LLC

The Articles of Organization

Florida document number

{xame of the Limited Lishility Compyny sis it now appears on our records,)
(A Flonda Timited TaabkiTiy Compuny)

) o C . (HO3/2022
or this Limited Liability Company were filed on 10372022

PO TI06

1.2

and assigned

This amendment is submined|to amend the following:

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

Fhe new name must be distinguishdble and contain the words “Limited Liability Company.” the designation ~LLCT or the

Fnter new principal offices

(Principal office addrexs MU

abbreviation =1L
wddress, if applicable:

ST BE ASTREET ADDRESS)

Enter new muailing address,

{(Muailing address MAY BE

B. If umending the register

agent and/or the new regist
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pd agent and/or registered office address on our records, enter the namé of the
bred office address here:

Name of New Rewid

W registerced

tered Agent:

New Rewistered O

[ice Address:

GERALDENE SARELY TORUNO MIRANDA

New Registered Avent's Signg

ture, if chaneine Registered Avent:

Fater Florida street aiddress

. Florida
hry

A Conde

[ hereby accepr the appaoing
provisions of all stanies re
aceept the obligations of my
heing fifed 1 merely reflec

company has been notified fin

rent s registered agent and agree to act in this capaciiv. { further agree o comph itk the
fative to the proper and complete perfornance of my duties, and Fam famifior with and
position as registered agenr as provided for in Chaprer 603, 1.8, Or, i this document ix

7

change in the regisiered office address. [ herehy confirm that the timited Lahiliny
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IF Changing Registered Ageat, Signature of New Registered Agent




Fson(s) authorized to manage, enter the title, name, and address of each person being added

If amending Authorized Pe
ar removed from our records:

MOGR = Manager
AMBR = Authorized Membper

Type of Action

Title Nume Address
AMBR GERALDINE STORUA O MIRAG 1998 NW A7TIST
dadd
MIANMIFL 33142
= Remove
OChange
AMBR OERALDINE SARELY TORUNO OO NW ATTH ST
_ mAdd
SELANI KL 33142
CJRemove

JChange
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=T =fRemove
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= SFadd

ORemove

ClChange

C1Add

CRemove

CChange

dAdd

ORentwove

OChange




D. If amending any other ipformation, enter change(s) here: cdiach additicnal sheets, i necessar.)

HELLO. TAM WRIFING HERE TO RECTIFY BECAUSE THERE IS NO SPACE WIHAT 1 WANT TO DO,

PLEASE REMOVEIGERALDINE S TORUA O MIRANDA [998 NW ATTH ST MIAMI FL L 33142 (AMBR )Y

ADD IAMBR) GERNLDINE SARELY TORUNOQ MIRANDA J7TH S

T MIAMEFL L 33142 THANK YOU
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o 3 0602022
t. Effective date, if other than the date of filing:
(Iran eTective date is listed. the H:

Nule:

(optional)
fate muest be speciliv and cannot be prior o date o filing or more thao 90 doavs after Bling Porsuait o 6030207 (3ih)
I the date inserted in this block does not meet the appheable statutory filing requirements, this dute will not be listed as the
document’s effective date o the Department of State’s records.

I the record specities a delaved pitective date. but not an effective ume, at 12:01 a.m. on the carlier of: thy  The 90th day after the
reeord is fled.

106! 2022
Dated

(oe‘*?*\ L™ TR0

Signature of & member or autharized representative of o member

GERALDINE SARELY TORUNO MIRANDA

Tyvped or printed name of signee

Filing Fee: $25.00



