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COVER LETTER

T Registration Section
Division of Corperations
ADD AUTHORIZED PERSON
SUBJECT: &
Name of Limited Liability Company
The enclosed Articles ol Amendment and fee(s) are submitted for filing.
Please return 2l correspondence concerning this matter to the tollowing:
LIZBER ALFONSO
Name of Person
LIZBER ALFONSO
Firm/Company
FARTONW F7EH CU LNIT 1-3(:4
Addrexs
.
MIAMI LAKES, FIL 33016 o
-
City/State and Zip Code t]
lizberlaura 20056 el com
F-man | address: (1o he used tor future annual report notication) B

iFur further information concerning this matter. please call: b
LIZBER ALFONSO 756 20414940 T

at { )

Name ot Person Area Cade Dastinw Telephone Nunmiber
Enclosed is u check Tor the following amount
=\ 5350 Filing Fee [0 $30.00 Filing Fee & £ $35.00 Filing Fee & 2 S60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
taddivoral copy is enclosedi

Maibing Address:
Registration Section
Division of Corporations
P.O. Box 632
Tallahassee. FIL 32314

Certified Copy
(additivnal copy is coclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suie 810
Tallahassee. IF1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
LIZBER HOME SERVICES

(mwame of the Limited Liability Comprany as it now appears gl our records.)
(A TTorida Cimited Liability Company)

- . .- R S C . 032272023
Ihe Articles of Organization for this Limited Liability Company were filed on

I 123000143274

Florida document number

and assigned
This amendment is submitted 1o amend the tollowing:

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

The new mame mus be distinguishable and contain the words “Limited Lishility Company.” the designation “LEA or ihe abbreviation 7LLEA
Fater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C =
'
oL
- .y . - :l g
Enter new mailing address, if applicable: 1 -
(Maiting address MAY BE A POST OFFICE BOX) Y
II ' [
-y .I —_ L .
- I'.‘- -
B. If amending the registered agent and/or registered office address
acent and/or the new registered office address here:

TS
on our records, enter the name of the new registered

Nane of New Reaistered Apent:

New Revistered Offee Address

Foier Florida sireer addreas

. Florida
rin
New Registered Agent’'s Signature, if changing Registered Agent:

Zip Cende
! ierehy accept the appoiniment as registered agent and agree to act in this capacity. 1, further agree to complywith the
provisions of all statutes relative (o the proper and complere performance of mv dties. and T am famifiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 60, .S Or if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the timited liability
compenny: Bas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ame

or removed from our records:

nding Authorized Person(s) authorized to manage. enter the titie, name, and address of cach person _being added
MGR =

Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBE LIZBER ALFONSO [S570 NW TT0H CT UNIT 123048 MIAMULAKES FL 3306
= Add
CiRemove

CiChange

CiAdd

O Remove

L1Change

':"_':J Add

—
L9

S I
LT s

“EIRemove

-
-

=1Change

e,

Na ‘L]‘

Sl Eadd
‘ [

T Remove

CIChangy

Add

CIRemose

IChange

DI Add

CiRemove

O Change



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

E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the dite must be specilic and cannot be prive to date of filing or more tha B0 dayvs afier filing. ) Pursuant to 603.0207 (3)th)

Note: [ the date inserted in this black does noCimeet the applicable statuwory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a detaved eftective date. but notan effective time, at 12:01 wm. on the carlier of: (Y The Y0th day after the
record is filed.

(/272023
Dined

N

Signatfre d\T’il member or authorized representative ata member

LIZBER ATEFONSY

Ty ped ur printed muane of signee




