*

LA

170 1

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekupr [ war (] malL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

MGITRTAERAI

300409222693

N5 7227230104007 #2500
. -
-t =
- 3
. [ S 3
o = ———
- a
= .
ro
o .

. o .

. o iy o
S B
s
oo

Office Use Cnly

J % Tha\de ny




COVER LETTER

TO: Registration Section
Division of Corporations

PADELMA SERVICES LLC
SUBIJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendimens and ree(s) are submitied tor iling.

Please return all correspondence concerning this matter to the tollowing:

ALEXANDER GALINDO

Name of Person

ASK MY ACCOUNTANT

Firm/Company

2532 8W 161 AVE

Address

MIRAMAR, FL. 33027

Cinvistate and Zip Code
AGALINDO@ASKMYACCOUNTANT.NET

E-mal address: (to be used for Tuture annual report notiftcition

For further information concerning this matter, please call:

ALEXANDER GALINDO 954 6189509
at | )

Name of 'erson Arca Code

Bavtime Felephone Number

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee —1$30.00 Filing Fee & 2 S53,00 Filing Fee & — 560.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
addiional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FILL 32314 2415 N, Monroe Street., Sutte 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION y
OF e
207313 y
PADELMA SERVICES LLC 1e3 P 54
{Name of the Limited Liabilitv Company as it now appears on our records. ) , .
(AL R OMmpany) .o -
o

0471072023 and assigned

The Anticles of Organization tor this Limited Liability Company were filed on

Florida docwmnent number 123000177137

This amendment is submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "LLLCT

1
Enter new principal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

- . . N
Enter new mailing address, if applicable: N/A

(Muiling 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
aeent and/or the new registered office address here:

Name of New Registered Aeent: N/A

New Registered Oilice Address;

Farer Floridka street adidress

. Florida
Ciny Aip Conder

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

Fherehy accept the appoiniment as registered agent and agree to uct in this capacitv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries. and Dam fapilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docianent is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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 Tvpe of Action
AMBR PEDRO M BORBONIO 9710 HAMMOCKS BLVD APT 101 -
r\dd

MIAMI, FLL 33196 N
mRemove

_IChange

AMBR PEDRO MORALES 9710 HAMMOCKS BLVD APT 101
- Add

MIAMI, FL 33196 _
—Remove

TIChange

Add

—Remove

JChange

JAdd

—Remove

Change

JAdd

—Remove

IChange

_lAdd

—Remove

_IChange




g A e

+ D. If amending any other information, enter change{s) here: (Artrch additional sheets, if necessan)

N A

0471412023 .
E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs atter fihng Y Pusaani o s s 207 2y 0
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be tisted s the

document’s effective date on the Depariment of State's records.

If.the record specifics a delayed effective date, but not an effective time, at 12:00 am. on the carer of () Vhe 90Th day aftor the
record is filed.

¢

. APRIL 14 2023
‘Dated

QC’ “a ) C[J\wmc\ O

™~ J Signuturc of a arember o authotized represetative of a neniber

‘'OLGA GAClA

‘ : Typed ur printed name of signee

Filing Fee: $25.00



