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COVER LETTER

TO: Registration Seetion
Division of Carporittions

JVS SERVICE TEAM LILC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and feets) are submitted tor tihng.

Please return all correspondence concerning this matter to the tollowing:

WILLIAM M. STRANGE

Name ol Person

WS BUSINESS CENTER CONSULTING INCV

Firm/Company

6163 PLANTA LANE

Address

WEST PALM BEACH. FLL 33415

City/State and Zip Code

williamstrangep@ihotmail com

E-mail address: (to be used for future annual report notitication)

For turiher information concerning this matter, pleage calk:

WILLIAM M. STRANGE
ak ( }

Name ot Persan

Enclosed 15 o chieek Tor the tollowing amount;

= 523,00 Filing Fe ] 530.00 Filing Fee &

Certileate of Sutus

Muailing Address:
Registration Section
MDivision of Corporations
P.0O). Box 6327
Tallahassce. FLL 32314

Arca Code Pravtime Telephone Nunher

(3 $35.00 Filing Fee &
Certitied Copy

O $60.00 Filing Fee.
Certificate of Stats &
Cerutied Copy

{additienal copy is enclused)

(additionz! copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Strect. Suite 810
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

VS SERVICE TEAM LLC
{Namec of the Limited Liability Company as it now_appears on our recorgds.)
(A Flonda Limited Liabiluy Company)

01/03/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
23000005548

Florida document number
This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiitty Company,” the designation “LLET or the abbrevistion “LLL.C

3374 LYONS RD 2 207

Enter new principal offices address, if applicable:
COCONUT CREEK. FLL 3373

(Principal office address MUST BE A STREET ADDRESS) _
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Enter new mailing address, if applicable: 3874 LYONS RD # 207 DX po —_—
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(Mailing address MAY BE A POST OFFICE BOX) COCONUT CREEK. FL 33073 -3, .
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B. If amending the registered agent and/or registered office address on our records, enter the namc of 98 new repistered

acent and/or the new registered office address here:

JHOJAN I LOZADA

Name of New Revistlered Agent:

. - 197 . H i30T
New Registered Otftice Address: S8 LYONS RD # 207
Enter Flovida sireet addriss

13073
Zip Cenle

COCONUT CREEK Florida
City

New Registered Avent's Siepature, if changine Revistered Avent:

1 hereby accept the appoingment as registered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1w merely reflect a change in the registered office address, I hereby confirm that the fimited liahility

Mdodan A spada

I Chunging Registered Agent, Signature of New Registered Agent

company has heen notificd in writing of this change.




- . ! t 1
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR = Manager
AMBR = Authoerized Mcmber

Title Name Address Tvpe of Action
MGR WILLIAM VALDERRAMA 4079 ALLERDALE PL
OAdd

COCONUT CREEK., FL 33073

= Remove

ClChange
MR THOJAN F LOZADA A874 LYOWNS RD £ 207
C] Add
COCONUT CREEK., FLL 33073
ORemave
s Change
MOGR LAURA V. VALDERRAMA IBTALYONS RD 7 207
OAdd
COCONUT CREEK FI., 33073
O Remove

= Chanpe

Cladd

CIRemove

OcChange

CJAdd

LJRemove

C1Change

Cadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)

1172672021 o3
E, Effective date, it other than the date of filing: (optionalyy ™ 3,’
(If an effective date is listed, the date must be specific and cannot be prior o date of Giling or more than 90 days after filing.) Pursuant to 6030207 (3Kb)
Note: [ the date inserted in this block does not meet the applicable stautory tiling requirements, this date will not be listed as the
dacement’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.um. on the cartier oft (b)Y The 90th day atler the
record is filed.

NOVEMBER 20 2023

)\40—&‘1“\ CJ.JZ&{C&&

Signature of a member or anthorized representative of o member

JOJAN ) LOZADA

Typed or printed name ot signee

Filing Fee: $25.04



