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B COVER LETTER

TO: Registration Section
Nivision of Corporations

PEREZ ACLEROS SERVICES LLLC
SUBIECT:

Name of Limited Liabibine Company

The enclosed Articles of Amendment and fee(sy are submitted for iling.

Please return all correspondence concerning this matter 10 the tollowing:

CARLOS ANDRES PEREZ DOMINGUEZ

Name ot Person

CARLOS PEREZ

Firm/Company

2322 S PALMETTO AVE UNIT 1L

Address

DAY TONAFLORIDA/I2NY

Citv/State and Zip Code
YAMILEACEROS [ 2860@HOTMAIL.COM

E-miad] inddress: (o be used for future annual report notfication)
For further information concerning this matter. please call:

CARLOS PEREZ DOMINGUEZ 863 S002785
al )

Namc ol Persan Arca Code

Dastime Telephone Number

Enclosed s a check tor the following amount:

7 82500 Filing Fee 7 $30.00 Filing Fee & 3 835.00 Fiting Fee & B $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &

tadditional copa s enclosed) Certified Copy
tadditional copy is enciosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FIL. 32514 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEREZ ACEROS SERVICES LLC

IName of the Limited Liability Company as it now appears on our recoris.)
- : Aabihity Company)

v P e 13/27/2023 o
e Articles of Organization tor this Limited Liability Company were filed on and assigned

. - 73 UM 1
Florida document number LIM00TT98 1

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilicy company here:

The new name must be distingeishable and conin the words ~Limited Linbilisy Company.” the designiation ~1.1.C7 or the abbreviation “1.1.C7

Enter new principal offices address, if applicable:

(Principal office addresy MMUST BE A STREET ADDRESS)

- ~d
—l 1
- ) -
. Q2 s
Enter new mailing address, if applicable: i i
(Muiling address MAY BE A POST QFFICE BOX] -
~ W
[N

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new registered
apent and/or the new registered office address here:

. . IR » IR € :

Name of New Registered Asent: PEREZ DUMINGUEZ. CARLOS A
. e ITITCP A13717° e A T

New Reastered Oftice Address: 23228 PALMETTO AVE APT T

Enrer Florida spreet address

DAYTONA Florida 32019

Cinye Zip Cender

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacite, 1 further agree o comply with the
provisions of all statuies reletive to the proper and complete performance of my dutios. and Tam familiar swith and
aceept the obligations of iy position as registered agent as provided for in Chaprer 603, F.S Or i this document is
heing filed 1o merely refiect a change in the regisiered office address, Ihereby confirm theat the Limited liahiline

ceanpiainy has been Huf{ﬁt'd‘ irwriting rgf‘!h!'.\' {'h(mg(.‘.
! l {)

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added
orremovid from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARIA ALRODRIGUEZ B0 YARIAN DR
CAdd

HAYNES CITY/ FLORIDA/3 3844

= Remuve

CiChange

OAdd

CiRemuove

OChunge

D Add

CIRemove

O Change

A

CIRemove

O Change

OAdd

TRemove

O Change

BlAdd

T Remuove

CiChange




. If amending any other information. enter change(s) here: toAetach additional sheets, §f necessan)

E. Effective date, if other than the date of filing: O/ 09/20 2 L7, (optional)

(ICan clective date is listed. the date must be specitic un\I cannot be prn‘rln date bf filing or more than 90 dayvs aticr filling.y Pursuant 10 603.0207 (3h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specities a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b} The 90th dayv aiter the
record is ftled.

Dated ?L/oric‘fa /O/ d‘% ,60,29/
Carlos /prfz

Signature of a4 member or authorized representative of a member

CARILOS PEREZ DOMINGUEZ

Typed or printed name ol signee

[ [ e P (% £



