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T): Registration Scction
Division of Corporations

YOUR SERVICES COMPANY ELC
SUBJECT:

COVER LETTER

Narne of Limited Lishihgy Company

The enclused Articles of Aamendinent and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the following

Jonathan Santamaria

Name ot Persen

YOUR SERVICES COMPANY 11LC

883 NE 79h Strect

Firm/Company

Miami. FL. 33138

Address

santamanigjonathan{204¢ gmail com

CiyfState and Zip Code

ls-mail address: (to be used Tor Tuwture annual report natitication)

i
Fuor further mformation concerning this nunter. please call:

Jonathan Santamaria

Name at Person

786 IR64325
at [ )

Eoclased is u cheek for the following amount:

= S25.00 Filing Fee 0 $30.00 Fiting Fee &

Certificate of Status

Mailinp Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Arcy Cenle Davtime Telephone Namber

O §55.00 Filing Fee &
Cerufied Copy

(additional copy i~ enclosed)

3 S60.00 Filing Fee.
Certificate of Status &
Certificd Copy
tuchlitional copy 15 enclused

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

YOUR SERVICES COMPANY LLC

(Name of the Limited Liability Company as it new appesrs on our records.)
(A Flonda Cemited Linbilny Companyy

(272072023

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

LL2Z30009 1420

Florida document number

This amendment is submitted w0 amend the following:

A. 1t amending name. enter the new name of the limited frability company here:

The new name must be distingnishable and contain the words “Limited Liability Company.” the designation "ELU™ ar the abbieviation =1L 1L.C2

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) .\

Enter new mailing addross, il applicable:

(Muiling address MAY BE A POST QFFICE BOX) L

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Floridu streel addy eax

. Florida
Ciry Zipr Code

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

[ herehy accept the appoinmment as registered agent and agree to act in this capacitv. | further agree 1o complv with the
provisions of all stanues relaiive 1 the proper and complete performance of my duies. and Tam familiar with und
aceept the obliyations of my: position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the linired liahility
compreany has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered :\L',l‘l‘\; '




H amcending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Edinson Santamaria Gonzalex R85 NE 791h Streat
C RN

Mimmi, FL. 33138
CllRemoeve

COChange

ClAadd

IRemove

DO Change

( r
[JAdd

4 CIR e
7
I

DChange

1

C‘;.—"\dti

CIRemuove

O Change

L_.]r\(]ll

CIRemave

C1Change

TJadd

ClRemene

L 1Change




D. 1f amending any other information, enter changets) here: (Auach additional sheets, if necessarn)

~

T - V1723
F. Effective date. il other than the date of filing:

(optional)
(1T an efTeetive date is listed, de date must be specitic and cannot be prion o date of filing o1 more than 90 days agter filing Purswant 603 0207 ¢y
Nate: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not he lisied as the
docunmient's cifective date on the Departinent of Stute 'S records.

If the record specifies o delayed eftective date. but not an effective time. at 12:01 am. on the eartier o2 (b) - The 9tk day atter the
record is filed.

March 17th 202
Dated

Signaure of o member or avsharized representative of a meimber

tas

3@6«* Hm Sa«x‘} aM GG

Typed or printed name of signee

Filing ¥ec: $25.00



