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COVER LETTER

TO: Registration Section
Division of Corpoenlions

AHCSERVICE GROUP LLC . . ® 3
SUBJECT: L] . B
N Name of Limited Linbility Compuny
The enclosed Anicles of Amendment and fec{s) are submitied for filing.
‘ Please retuim all correspendence cc;nccming this matter to the following;
ALAINJ HERNANDEZ CRUZ

. Name of Person

FimyCompuny
330 S MIAMIAVE 3811

Address

MIAMI, FL 33130

- Cily/Stete and Zip Code
davidponce37@yahso.com .

E-mail address: {10 be uscd for [uture enbual report notification)

WY Clydvganz
!

For further informeation conecerning this matter, please call:
ALAINJ HERNANDEZ CRUZ p 786 6783012 (—"j
R N - " ot ) .- -
Mame of Person Area Code Davtime Telephane Number 5
Enclosed is a check for the following amount: .
B $25.00 Filing Fee {0 $30.00 Filing Fee & [ $55.00 Filing Fee & . [ $60.00 Filing Fee,
i Ceriificate of Status Certified Copy Certificate of Stotus &
(additional copy is enciosed) Centitied Copy .
{ndditionnl copy is enclosed) A

Malling Address: ' _ Strect Addyess:
Registration Section '

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite $10
Tallohassce, FL 32303
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ARTICLES OF AMENDMENT
TGO

ARTICLES OF ORGANIZATION

or

AHC SERVICE GROUP LLC
(pane af {he $imited I,iahilig*- Coanuy a1 it ooy Appenrs on our regards.)
(A ionda umtch Liability Company}

0472872023 and assigned

The Auticles of Organization for this Linuted Liability Conpany were tiled on
L23000155466

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:
or the abbreviation "[..L.C."

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -
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Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) T o
A— e
. "_._'Lf.
records, enter the name of the ne.v\s'i:r!g4 istesed
- .

B. If amending the registered agent andfor registered office address on our

agent and/or the new registered office address hicre:

Name of New Registered Agent:

Enter Floridn streel address

New Registered Office Address:
", Florida

‘ 2ip Conde

City

d ageni and agree fo act in this capacity. 1 further agree o comply with the
my dugies, and I am familiar with and
F.S. Or, if this document 1S

{ hereby accept the appointment as regisiere
limited lability

provisions of all statutes relative to the proper and complete performance of
accept the obligations of my position uy regisiered agent as provided for in Chapier 605,
being filed 10 merely reflect a ehange in the registered office address, I hereby confirnt that the

company has been notified in writing of this change.

If Changlug Registered Agent, Stpnnture of New Registered Apent

: AURYS RODRIGUEZ

P




RODORIGUEZ

Page. Sof 6 2023-04-13 36:36:41 GMT

To:

Authorized Person(s) suthorized (o mnunge, enter the title, mnmre,_und pdileess of each person being added

If amending
o1 remaved Meom o recods:

MGR= Muanager
Type of Action

ANMBR = Authorized dMember

Title Nanie Address
PRE ALAIN ) HERNANDEZ CRUZ 150 8 MIAMIAVE #3811 MIAMI, FL 33 13G
Tiadd
ERemove
4
) {JChange i
MGR ALAINI HERNANDEZ CRUZ 350 § MIAMI AVE #3811 MIAMI, FLL33130 i
=HAdd
3Remove
CIChanpge
CiAdd :
TN ro
ORemove = 7, =
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OcChange
D Add
ORemarve
OCharge
Claudd
‘ CiRemove
OChange
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R ) I amending any other information, enter ch

Uocusign Er_wclopa o: Fﬁmﬁsc-e

166-4399-9L0A-8COHD Y Daa3F(

(Attach addiional sheets, i necessary.)

ange(s) here:
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(eptional)-
1 be prior to dale of filing of more Bian 90 days after filing.} Pursuant 1o 6050207 (Ixb)

E. Effective date, if other than the dite of filing:
{If an effective date Js listed, the date must be specific and canno )
he applicable statutory filing requirements, this date will not be listed as the

Mote: £ the date insented in this block docs not meet 1
document's effeclive date on the Depariment of State's records.
eifcctive time, at §2:01 a.n. on the carlier of: (b) The 9(_)th day afier the

. 1f the record specifies a detayed effective date, but nol 2n

record is filed.

4/13/2023
Dated /13420

pareryresnr
Al Rneucdes o AB( Sumine
REE Signaturc of & membuer or wuiharized tepresentative of o member

Alain Hernandez @ AHC Service
’ . Typed or printed namne ol signee

Filing Fee: 323,00




