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v COVERLETTER

TO: Registration Sectien
IMvislon of Corparations

MUDEZ SERVICE COMPANY LLC » ¢
w

SyBJ ECT: ySR

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fiiing.

Please return all correspondence concerning this mauer 10 the following:

BERMUDEZ MATIZ, JOHN F

Name of Penson

=y, . .. . - 0 .
ff’_ﬁf " c/rfl(-f 1 SErVice o e P z./ /—-d C
/

FirmsCormpany

635 KANUHA DRIVE

Addrers

FORT WALTON BEACI], FI. 32547

City/State and Zip Cude
CONTINSURSERVICES@GMAIL.COM

E-1aatt address: (1o beused Sor future annual report nonReanon)

For further information coneerning this matzer, please cal::

BERMUDEZ MATLZ JOHN F ~1 3055057180
at )
Name of Perscn Arza Code Deytime Telephone Number

Enclosed is a check for the following amount:

& 525.00 Filing Fec U $30.00 Filicg Fee &
Certificate of Status

13 $55.00 Filing Fee &
Certified Copy
(addrdanai copy is enclosed)

Mailing Address:
Regisration Section
Lyivision at Corporations

Srreet Address;
Registraticn Section
Divigion ot Corporations

T] $60.90 Filing Fee,
Ceriiticate of Staws &
Cerified Copy

(addinenal copy is enclosed}

From: Mariangela

P.O. Box 5327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERMUDEZ SERVICE COMPANY LLC

the Limit abplity Company as it puw sppears op vur records. )
(A Flonaa Lot 1abliity Company)

06/05/2023

The Articies of Organization for this Limited Liability Company were filed on and assigned

Flarida dociment number 23000279930

This amendment is submitted 10 amend e fellowing:

A, If amending name, cnter the new pare of the limited liability company bere:

The new aame niest be distinguisheble and contain the words “Limitedml.iabiliry Company,” the des?é::ation “LLC™ ar the sbbreviation “L.L.4."
Enter new principal offices address, if applicable:

{Principal vffice qddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX) te 3

\
B. If amcnding the registercd agent and/or registered office address on our records, gater the name of the new registered
L

agent snd/or the new registered ofTice address hero: - -
A
Name of New Registered Ageni L2
[]

New Registered Ofice Address:

Enter Florida street addresy

, Florida
Cirv Lip Code

~New Registered Apent’s Sigmature, if changing Reglstered Apent:

{ hereby accept the appointment as regisicred agent and agree to act in this capacity. | further agree o compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, £.5. Or, i this decumeni is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been rotified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mangge, enter the title, name, and address of euch persun _heing added
or removed from our racords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BERMUDEZ HERRERA, GERAL 633 KANUHA DRIVE
—Add

FORT WALTON HEACH, FL 32547
URemove

™ Change

AMBR RERMUDEZ MATIZ, JIOHN F 635 KANUHA DRIVE -
LiAdd

FORT WALTON BFACH, FIL 32347 )
CiRemove

8 Change

ZJAdd

CRemove

“iChange

DAdd

ORemove

CiChange

e . _1Add

CRemove

LiChange

Cladd

TIRemuove

[IChange
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D. If amending any other information, enter change(s) here: (4ttach udditicnal sheets, if necessary.)

E. Effective date, Ul other than the date of (iling: (nptional)
{1f an ¢ fective date is listed, the date must be specific and cannot be prior we date of filing or more un 90 days after filing.) Pursuazt to 605.0207 3 )by
Note: [f the date inserted in this block docs nat meet the applicable stawstory liling requirements, this date will not he listed as the
document's cffective dnte on the Departroent of State’s records.

If the record specifies a delayed eflective date, bui not i etfective ting, 8t [2:01 a.m. on the enrtier of: (b) The YOth day after the
record 1s filed.

8i28/2021
ated )
ap—— -

[ - ,
'*j e l‘ ot ..,lf);f;z‘ il ‘g;r"‘ :t)

Figriavwre uf & member or authorizEd representalive af 3 member

BERMUDEZ MATIZ, JOIEN F

Typed or printad name of signee

Filing Fee: $25.00



