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COVER LETTER

TO: Registration Scction
Division of Corporations

. NUPVEZ UNDERGROUND SERVICES LLC
SUBJECT:

(H23000263929 3)

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retwrn alb correspondence concerning this matter to the following:

MONICA LOPEZ

Name of Person

F&L ACCOUNTING SERVICES

Finn/Company

2414 NW STTH PLACE SUITE 2414

Address

DORAL FL 33172

Ciey/State and Zip Code

monicalopez(){laccouniinglle.com

E-mink address: (1o be used for future annuat tepart notificauon}

For furither information concerning this matter, please call:

MONICA LOPEEZ.

786 267-4792
at( )

Name of Peraon

Enclosed is a check for the following amount:

W 525.00 Filing Fec {1 $30.00 Filing Fec &

Ceriificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Area Code Davtime Telephone Number

{3 £35.00 Filing Fee &
Cerified Copy
{addiuonal copy is enclosed)

(O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

{additionnl copy iv enclosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

(H23000263929 3)
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ARTICLES OF AMENDMENT (H23000263929 3)
TO
ARTICLES OF ORGANIZATION
OF

NUNEZ UNDERGROUND SERVICES 1LL.C

(Name of the Limited Lighility Company as it now uppears vn our records.)
(A Flonida Limted Linbality Company)

The Articles of Organization for this Linuted Liability Company were filed on 05/08/2023 and assigned

1.23000224414

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASNTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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: L

™~
o
LRS-
Loaa

Name of New Repistered Agent:

New Remistered Office Address: <o
Enter Florida street address

——

. Florida
Ciy ; _ p f,.‘é(!'a’
>

3

[

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am faméiliar with und
aceept the obligations of my position as vegistered agent as provided for in Chaprer 605, LS. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, [ hereby confirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(H23000263929 3)
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If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed [rom our records: (H23000263929 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGRM BODE, ARMANDO 3072 ORIENT DR
- Add

HERNANDO BEACH, F1, 34607-3224
ClRemove

DChange

MGRM NUNEZ LABANINO, ELENIS 15710 SHADY HILLS RD)
OAdd

SPRING HILY, FL 33410
CHRemove

= Change

MGRM NUNEZ RODRIGUEZ. STEFHAN 1434 RAMPART LN
T Add

NEW PORT RICHEY. FL 336068
ORemove

= Change

CiAdd

CRemave

O Change

DAdd

CRemove

IChange

O add

[JRemave

{JChange

(H23000263929 3)
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. It amending any other information, enter chunge(s) here:

dage: §

(H23000263529 3)

fAmach addiioned sheeis, if necessury)

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

{optivnal)

U an eflective ddate s bisted. <he daie nust be specific and cannot be prior to dule ot filing er mare than 90 days wlter Rling ) Pursuans 1 605 0207 (31)(b)
Note: 1T:he date inserted in this biock does nat meet the applicable statutory Thng resuirements, dins date wili nal he listed as the

document’s effective daie on the Depariment of State's records

it the record specities a delayed eftective dane. bus rot an effective Gine, 2l 12:08 am. on the eather oft (b) The 90th day arter the

record 1s filed.

JULY 26
Dated

o atr——

LS’tE_nniurc_r.')n 134

STEFHANIA NUNEZ RODRIGUL

vy authonzed g

niative uf g member

LTy ped w prnted nante of agney

(K23000263929 3)



