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COVER LETTER

TO: Registration Section
Division of Corporations

O SERVICIO DY DATOS, LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the lollowing:

JESUS R SOTO

Name of Person

OIT SERVICIO DE DATOS LLC

Firm/Company

4474 WESTON RD

Address

WESTON 1L 335331

Citv/siate and Zip Code

Josomgdoit.services

F-mail address: (1o be used for fuure annual report notNcation) I :

Far further intormation concerning this matter. please call:

PAUIL SOTO 954 8894793
ai )

Name of Person Area Code Daviime Tetephone Number

LEnclosed is a check for the tollowing amount:

= 52500 Filing Fee O $30.00 Filing Fee & L3 855.00 Filing Fee & £ Sat.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certilied CU[‘I}'

fadditional vopy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N Monroe Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(H'T SERVICIO DE DATOS, 1.1L.C
(

Name of the Limited Linbility Company as it now appears on our records.)
. ‘ Jabihiny Company)

03/14/2023

The Articles of Organization {or thas Limited Liability Company were filed on and assigned

[.230001132436

Flomda document number

This amendment is submitted o amend the following;

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

NOT APPLICABLE

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

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

Nume of New Registered Agent: NOT APPLICABLE:

New Reeistered Ottiee Address: NOTAPPLICABLE

Foer Flovida sireet address

. Florida
City Zip Cocle

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

L hereby accept the appoiniment as registered agent and agree o act in this capacite, | further agree 1o compiyv with the
provisions of all stanaes relative 1o the proper and complete performance of my dutics, and Tam 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
heing filed o merely reflect a change in the regisiered office address, I hereby confirne thar the limited liabiliry
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent




. If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn

AMBR PAUL SOTO 1356 SEAGRAPE CRL WESTONLFIL 33326
= Akl

CJRemove

OChange

JAdd

O Remove

OChange

CiAdd

JRemove

O Change

. OAdd

ORemove

O Change

OAdd

O Remowve

O Change

CAdd

CIRemove

UJChange




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

AMBR, PAUL SOTOU IS AUTHORIZED WITHOUTT LIMITS TO REPRESENT THIS L1.C

AT ANY BANK WITHIN THE US TERRITORY. TO OPEN OR CLOSE CHECKING. ANDS SAVINGS

BANK ACCOUNTS, ASK FOR CHECKBOOKS, SUSCRIBE TO ZELLE, MAKIE MONEY TRANSFERS,

SIGN CHECKS. MAKE WITHDRAWLS, ANTDY ASK FOR BANK ACCOUNT ACCESS ONLINE,

E. Effective date, if other than the date of filing: (optional)
{Ifan eflective date is listed. the date must be specific and cannot be prior 1o daie of liling or more than 90 davs afier [ling.) Pursuant o 6050207 (3)(h)
Note: [Fihe dite inserted in this hlock does not meen the applicabie stmtory filing requirements. this dite will not be fisied as the
document’s effective date on the Department of Saie™s records,

I the record specilies a delayved eftective date, but not an etlective time, gt 12:00 aam. on the carlier oft (b)Y The 9t day afier the
record is filed.

Dated LI) //?/ 2_02(_—)) :

Signature of a member or authorized representative of a member

JESUSN R S0TO - —

Tyvped or printed nanie of signee



