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COVER LETTER
TO: Registeation Section
Division of Corporations

830 SERVICES LLC
SURJECT:

Name oi Limited Liabilite Company

The enclased Articles of Amendment and tee(s) are submitted tor tiling,

Please return all correspondence concerning this matter o the tollowing:

BATLLE, RICARDO

Name of Person

Firm/Company

830 NW 87TH AVE APT 205

Address

MIAMI. FL 33172

Crv/State and Zip Code
batllencardo@yahoo.com

E-pil address: (ta be used for future annual repart notitication)

For further intermation concermng this matter. please call:

Heisy Rodriguez a(_ 785 y 784-2155

Area Code

Name o Person Daviime Telephune Number

Enclosed 15 a check tor the tollowing amount:

% $25.00 Filing Fee I S30L00 Filing Fee &

Certificate of Status

[ 835.00 Filing I'ee &
Certitied Copy

tadditional copy i< enclosed)

i $60.00 Filing Fee.
Certiheate of Status &
Certified Copy
cadditionul copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

-~

Street Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2415 N Monroe Street, Sunte 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

830 SERVICES LLC

(Nane of the Limited Liability Compuny as it now appears on our records.)
(A Flonda Limuted Liabihty Company)

1001212022

and assignec

The Articles of Organization for this Limited Liabiity Company were tiled on

Florida document number  L22000439850

This amendment is submitted 1o amend the following:

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

s

The new name nust be distinguishable and contain the words “Limited Liahility Company.™ the designation “[LLC" or the ;1bh:'c\2}gi¢)n )

¢

PR A -~
Enter new principal offices address. it applicable: 830 NW 87TH AVE = _Q, ;
—m O
(Principal office uddress MUST BE A STREET ADDRESS) Apt 205 i = .
Miami, FL 33172 S N
Ll
o ‘C".’; 2 ?.
M~
Enter new miling address, if applicable; = o« S D
—z
(Matling address MAY BE A POST OFFICE BOX) m <

B. Ifamending the registered agent and/or vegistered office address on our records. enter the name of the new regis
agent and/or the new registered office address here:

Niune of New Revisiered Avent: /21 Ca /G/D }2 BQ#//C.

S>30 N BF™ Ave. /]ml 2 0%

Foter Florida sireet address

M/\Gm; . Florida 35} ? [

City Zip Conle

New Rewisiered Office Address:

New Revistered Avent’s Sivnature, if chaneine Registered Avent:

! herebv aceepr the appoinimieni ax registered agent and agree 1o act in this capaciie. I firther agree to comply with
provisions of all statwres relaiive 1o the proper and complete performance of my duties, and I am familior with and
aceept the obligaiions of my position as registered agent ax provided for in Chapier 603, F.5. Or, if ihis docunent @s
heing filed 1o mervely veflect a change in the registered office address. T heveby confiron that the limived Habiliny

company has heen notified in writing of this change.

It Chanyging Registered Apent. Siﬁﬁ:nur(- of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bein
Or I'L‘I'.Ill)\'t‘(l frum our I't.‘t‘(]l'dﬁ:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Ac

Dr\{]kl

O Remove

CChange

C1Add

CJRemove

F)Change

O add

CIRemove

O Change

TIaAdd

ORemove

O Change

JAdd

TRemove

CChange

Jadd

T Remove

CChange




D. If amending any other information. enter change(s) here: (daach udditional sheers, if necessary.

Addiny- Authorized Person

BATLLE. RICARDO

. Effective date, if other than the date of filing: 11/08/22 (optional)
{1f an etfective date is Tisted. the date must be speeitic and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant w 603.0207
Note: i the date inserted in this block does not meet the applicable stutatory Hiling requirements, this date will not be listed as
document's eftective date on the Depariment ot Siate s reconls,

IFihe record specities o delaved eftective date, but not an erfective time. at 12:01 a.m. on the carlier oft (b) The 90th day afier the
record ix filed.

Dated ///Q)/ZDLZ'_
/ 8

( Sufaure of @ member or authorized represeniative of a member

Z\oﬂ, /aé ,2 &7///6

Tyvpud or printed name of signee




