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COVERLETTER

TO: Registration Section
Division of Corporatiuns

ROBERT CH SERVICES LLC
SURIECT:

Narme of Limiwd Laabulity Company

The enclosed Anticles of Antendinent and feees) are submired for filing.

Please return all coarespondence carcerning this matier 10 the fallowing:

ROBERTO A CHAVARRIA SANTOS

Nurw of Pesson

NMMGR

FirmeLompans

3210 NW 36TH TER

Addreas

rORT LAUDERDALE FL 33309

Clity/Stalz and Zip Cade

glewdykanranvera@umail.com

F-mail address: (o te wsel far lutae aneual report netification)

For further informaticn concerning this [{allcr, please call:

ROBERTO A CHAVARRIA SANTOS 74 235-4693
at { i
Name of Person Area Code Dayiizne Telephune Number

Enclosed is 2 check for the following amount:

W 325.00 Filing Fes 1 820,00 Filing Fee & 35500 Fiting Fee & O $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
1nddniosal opy = ercloses) Cerntified Copy

{#ddincaal capy is erc.nsad)

Mailing Adilress: Strees Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bax 65327 The Cenwe of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Streer. Suite 310

Taliahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROBERT CH SERVICES LLU

- . . . - . _ . - PPN 15172005
The Articles of Organizntion for this Limited Liabthty Company were Tied an 041772023

and assizned
L2301 57658

Florida dusument number

This amendment is submutied w2 amend the rollowing:

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

ROBERTO CH SERVICES LLC

The new name must be distinguishabie und contain tne words “Limied Liability Conpany.” e designatiozn “LLC™ or the abarevintion *LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

3. 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 nifice address here:

Mame of New Reoistered Agent:

Mew Registered Office Address:

- 1 20

furicr Florida street adilress
el
. Florida e
it - Zip G2
New Repistered Agent’s Signature, if changing Registered Agent: . :,‘
I hereby wecept the appeinmmenr as registered agent and agree o aor in this capacing [ jurther aygree i camply with the
provisions of all siatutes relazive 10 the proper and compleie periornence of my duiics, and [am famitior with and
accept the obliguiions of my position as registered agent as provided for in Chaprer 603, F.5. O, if this docimeni is
Aeing filed to merely reflect u chunge in the regisiered office addvess, Fhereby confirm thar the iimired fabiliny
company hay been notified bieriting of this change.
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IT amending Authorized Person(s) uuthorized 1o manage, enter the title, aame, and address of cach person being added
or removed [rom our records:

MGR = Mdlanager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

CIRemove

OChangs

Oads

CiRemove

T Change

" ; JAdd

JRemovs

- TChange

SAdd

T Remave

ZChuange

. TAdd

TIRemove

B . OCherge

TJAdd

CiRemove

UChange




w

May 04 23.04:37p o.

D. If amending any other information. enter chanuetsy Were: (A:tach additional sheoss, if hecesary.

713/2023
E. Effective daste, il other than the date of filing: D7l 772223 (optional}
(Ifen efective dute is listed, the date mus: be speeific and cannot e prior o date of Niling or more thar, Y0 days efler fifing.) Purscant to 6050207 ()b
Nate: [[the date inserted in this block dues not meet ihe azplicable statutory fling requizemeznts, ihis cate will not he lisied s the
documeni’s effeetive date on the Department of State’s records.

Ifthe record specifies a delaved effective date, bt not an etfectiv e time, st 12:01 aum on the carlier of: (b)  Tae 90:h dav after the
recard is filed.

o aPRIL, 23 21
Dated .

Sienature 6f 2 memder or suiorized represeriative of a member

ROBERTO A CHAVARRIA SANTOS

Tyned or prizies name of signec

Filing Fee: $25.00



