-

| 23000140300

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jprckur  [Jwar [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIS

800408456553




: COVER LETTER
'I'd: " Registration Seetion -

Division of Corporations

) LHS MAINTENANCE SERVICES LLC
SURJECT:

L
wame of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted tor filing
Please return all correspondence concerning this matter to the following
HECTOR SANDOVAL
Name ol Person
) - - . . oy =3
LHS MAINTENANCE SERVICES LILLC ; b
- [%
= €
Firm/Company L =
188 SUNNY DAY WAY —
Address R 3
.""\ N o]
DAVENPORT.FL 33897 i
.
- T 1t en
Civdstate und Zip Code
LHSMAINTENANCESERVICESLLC@GMATE.COM
E-mail address: (1o be wsed for futuire annual report notincation)
For turther information concerning this matter. please call:
JENNIFER MORENO ! 736-832.Y577
it ( }
Name of Person Arca Code Daxtimwe Telephone Number
Enclosed s a cheek for the toltowing amount;
1 §25.00 Filing Fee = $30.00 Filing Fee & 1 §33.00 Filing Fee & L] $60.00 Filing Fee,
Certificate of Status Cenified Capy

Certificate uf Status &
tadditional copy is enclsed) Certihed Copy
faddinonal copy s enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LHSMAINTENANCESERVICESLLLC

{Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Limned Tabiliy Company)

APRIL

I'he Articles of Organization for this Limited Liability Company were tiled on

7.2023%
o AR} u
Florida document number .23000190377

and assigned

s amendment 15 submitted o amend the following

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

The new aame must be distinguishabbe and contain the words “Limited Liability Company

-7 the designation “LLCT or the abbreviation <G
Fnter new principal offices address, if applicable
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(- f_-_:_ g

(Principal office address MUST BE A STREET ADDRESS) e i

. 4O

e 11

Ao o P
Enter new mailing address, if applicable NPT S,
(Muailing address MAY BE A POST OFFICE BOX) e

B. 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 office address here

Name of New Rewvistered Avent:

JENNIFER MOREN(}

New Rewaistered Ottice Address:

0031 ROBERT RD APT 209

Enter Floridu strect address

DAVENPORT

3
. Florida 837
New Regis

tistered Apent’s Signature, if changing

Cin

Zl}ri (‘“L!l’
Registered Apent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, 1 further agree o comply with the
provisions of all stutes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F .S Or, i this docunient is
_heing filed 1o mervely reflect a change in the registered office address, hereby confirn that the limited liabilin
company has been notified in writing of this change

//(Ab#h’v A @Q'W

iIrc ngmg_ Reg_lsfered Agent, mmmre of New Registered Agent




[T amending Authorizgd Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address

AMBR HECTOR SANDOVAL 188 SUNNY DAY WAY
m Add

DAVENPORT.FL 33897
O Remove

CiChange

AMBR LUZ MIRNA ACERO) 158 SUNNY DAY WAY
OAdd

DAVENPORT.FL 33897
CiRemove

= Changy

COadd

CIRemove

=~ -
= OChange
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ORemove
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OChange

T Add

CORemove

[Change

O0Add

ORemove

T Change




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

EMAH. ADDRESS CORRECTION: LHSMAINTENANCESERVICESLLC@GMAIL.COM
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_ , C MAY S, 2023
E. Effective date, if other than the date of filing:

{optional)
(It an effective date 1s Tisted. the dite must be specitic and cannot be prior e duate of iling or more than 90 dayvs afier Aling.) Pursuant o 6030207 (35b)

Note: 1{the date inseried in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an etfective time, at 12:01 aume. on the carlier of: (b)) The 90th day after the
record is filed.

) MAY S 20023
Dated .

J—}s{fo@ Sarnpaual

Signature of aonember or authorized representative ol a member

HECTOR SANDOVAL

Typed or printed name of signee

F'aky K} Ry W Y.



