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T Registration Section
Divisivn of Corporations
MAYELA SERVICES LILC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are subr

Please return all correspondence concerning this matter ¢

DENA M ESPINOZA AND

nitted for Hling.

o the fotlowing:

RADIE

Nume of Person

MAYELA SERVICES LLC

Firm:Company 25
- e
14920 FILLMORE STREET - o
Address :-._5‘ . :;' .
T 3
MIAML, FI. 33174 LS 2
. Men - U
Citv/State amd Zip Code :g c.!.l
MAYELYEANDRADE2O] L@gGMAL.COM m O

[z-mail address: (1o be used for future aanual report notilicanon)

For turther information concerning this matter. please cali:

IINA M ESPINOZA ANDRADE

303
at {

O-7716
)

Name ot Person

Eaclosed 1s a cheek for the following amount:

= $25.00 Filing Fec 0 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Davtume Telephone Numbes

] $35.00 Filing Fee &
Certitied Copy

{additional copy ts enelosed)

1 $60.00 Filing Fee,
Ceniticate ol Stitus &
Cerutied Copy

faddeional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sureet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAYELA SERVICES LLC
(Name of the Limited Liability Company as it now _appears on our recoril.)
(A Florida Limned Lrabilny Campany)

FERRUARY STH. 2023 and assigned

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

IFlorida document number L23000071615

This amendment is submitted to amend the following:

AL If amending name, enter the new name of the limited liability company here:

MAYELA SERVICES LIC
The new name must be distinguishable aad contain the words “Limited Liabitiy Company,” the deaignation “LLCT or the abbieviation "LL.CT

1420 FILLMORE STRIEET

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) MIAMI. 1. 33176

Enter new mailing address, if applicable: 14920 FILLMORE: STREET ] : :
(Mailing address MAY BE A POST OFFICE BOX) MIAMI. FL 33178 S

. . . . - =i .

B. If amending the registered agent and/or registered office address on our records. enter thesane gTzhe new registeres
: L
agent and/or the new registered office address here: m o

Name of New Revistered Avent: DINA M ESPINOZA ANDRADE

14920 FILLMORE STREET

Ewmer Flovida strect address

New Repistered Office Address:

MIAMIL FL Florida 33176
City Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the vbligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the vegistered office uddress, 1hereby confirm that the limired liabilio

conpany has been notified inwriting of this change,

/i

If Changing Rogi.ﬁ’crcfi Agcnt, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
MOGR DINA M ESPINQZA ANDRADE 14920 FILLMORE STREET
L Add
MIAMIL FL 331706
CIRemove

= Change

LJRemove

_Change

:::
- EAdd

=Py =

= el Remeoive

Do ]
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me X
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—Add

ORemove

- Change

_Add

LI Remove

— Changy

—Add

COJRemove

— Change




. H amending any other information, enter change(s) herve: (duach additional sheets. if necessary.
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k.. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or mote than 9t days atter Bling.) Pursuant 1o 6035.0267 (3)ih)

Nule: Il the date inserted in this block does not meet the applicabic stalutory 1iling requirements, this date will not be tisted as the

document’s effective date on the Departmment of State’'s records.

If the record specities a delayed effective date. but not an effective time, at 12:01 wan. on the carlier of: (by  The Yih dav alter the

record 1s filed.

JUNE 7111

Dated

Signature of v member or authorized representative of & member

DINA M ESPINOZA ANDRADE

Typed or prinied name of signee



