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COVER LETTER

TO: Registration Section
Division of Carparations

J&Y REPARACION Y SERVICIOS GENERALES LEC
SLBJECT:

Mame of Lintted Ligbiliny Company

The enclosed Asticles of Amendment and fec(s) are submiteed for filing.

Please rerarn all correspenderce concem:ng this maer 10 the fellowing:

JORGE A ALDACO

Name o Parson

qlﬁd_\éqﬂ RGN Y Servicios Genomles UL

Fim/Company

2838 JAMES CIR

Addiess

LAKE ALFRED, FL 33850

CirviState end Zip Coude

_loigedldaco G v wom

E-mail address: (io be wsed (0 future nmual repnr notficalion)

Yor further in‘ormation concesning this matier. please call:

JORGE ALDACO

407 421 5049
at ) _
Name of Persan Arza Code Praytime Telephone Number
Erclosed is & check for the following arwunt
73 $25.00 Filing Fee #3000 Fling Fee & (7 352.00 Filing Fee & T 360,00 Filing Fee,
Certifcate of Status Certifizd Copy Certitfteate of Staws &

{udditional cops s enclosed) Certifiedd Copy
{acdutionnl copy is enclosed)

Mailing Address:
Registration Section
Division of Comporations
P O. Box 6327
Tallahassee, FL. 22314

Street Address:

Registration Section

Division of Corporations

The Czntre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 22302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JI&Y REPARACION Y SERVICIDS GENERALES LILC
N

03/1772023

The Articles of Orgenizaion for this Limited Liahility Company were fijed an

Florida docuirert number -239C013705¢<

and assigrad

This amendment is submilted ;0 amend the tollowing;

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

IY A Reparacton v Servicios Generales LILC

Tag new neme mivel be disnguishable and cortam ke words “Lumited Liatnlity Company,” the designarion “LLC™ ur the abbreviation " L C."

Enter new principal offices address, if appticabie;
{Principal office address MUST BE ASTREET A DDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE B OXj

\_:.'

- ~
B. If amending the registered agent and/or registerced office address on our records, eater the name of the néw repistered

agent and/or the new registered office nddress here: -
] )
naine of New Registered Agent: ol
= Lo
New Repistered Office Address: = -£
Enter Eloridy siree: widress -, o
. e
. Florida L )
Cir Zip Conde

New Repistered Agent’s Skenature, if changing Registercd Apent:

! hereby accepr the appuintment ax registered agent anid agree o act in this capacity. f further agree 1o compiy with the
provisions of alt statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my posizion as registered agent os provided for in Chapter 605, .S, Or, if this document is
being filed 1o merely reflect a chenge in the registered olfice address, | hereby confirm that the limited Hubiliry
company ras been notified in writing of this chunge.

If Changing Registered Agent, Signature of Now Registered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar I"L'IIIGVL‘_d from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Daad

—Remove

{3Chunge

OAdd

TiRemove

JChange

Diadd

CiRemove

ZChange

_Add

CRenmve

ClChange

DA

OResmove

T Change

Ciadd

CRemove

ZChange
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D). If amending any other information. enter change(s) bere: (i nach additiona! sheets, i neeessary,

E. Effective date, if other than the date of filing:
(1fan effective date is listad, the daic must be speciliv and canna: be prior Lo date of filing or more thas 00 days after [ling.} Pursuant 10 603.0007 {3)(h)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this dute will aat e lsted as the
document’s effective date on the Deparimen: of State’s records.

{optional)

If the record specifies o delayed effective date, but not 2n effective 1
record is filed.

May 4 52
Dated © - . - >
D7 ST
P 4 .
Signazure n:'aWorizcd representative of a memaer

Maria Angelica Cozena

me. al12:01 a.nu on the carlier of: (b)  Thae 90th day after the

Typed or printed name of signee

Fillng Fee: $25.00



