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COVER LETTER

TO: Registration Section
Divisinn of Corporations

BERMUDEZ SERVICE COMPANY LLC

Namne of Limited Liability Company

The eaclosed Articles of Amandment and fea(s) are submitted for filing.

Please return all correspondence voncerning this maner (¢ the following:

BERMUDEZL MATIZ, JOHN F

Name of Person

BERMUDEZ SERVICE COMPANY LLC

Firm/Company

635 KANUHA DRIVE

Address

FORT WALTON BEACH, FL 32347

City/State und Zip Code
CONTINSURSERVICES@EGMALIL.COM

E-mil address: (1o be uscd for future annual repont netiticauon)

Eor further inforinacion concerning this matter, please call:

BERMUDEZ MATIZ, JOHN F -]
at { )

3058057180

Name of Person Ares Code

Enclosed is a check for the fotlowing amount:

B 525.00 Filing Fee 05 $55.40 Filing Fee &

[

Daviitne Telephone Number

1 830.00 Filing Fee &
Certificate of Satus

Mailing Address:
Registration Section
Dhvision of Corporations
P.0O. Box 6327
Tallahassec, FL 32314

$60.00 Filing Fee,
Certificate of Sutus &
Certified Copy

{adJdiuonal copy 35 cnclosed )

Centitied Copy
{additional copy i coclosed)

Street Address:

Registration Section

Division o Corporations

The Centre of Tallzhassee

2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BERMUDEZ SERVICE COMEANY LLC

(zame of the Li xhflity Compapy as ji ey ary gp bur reeorids.)
{A Flenda Limured Ligbality Cotnpaay)

The Arnicles of Organization for this Limited Liability Company were filed on 06/05/2023

1.23000279930

and assigned

Florida document number

This amendment is submiticd to amend the following;

A. Il amending name, enter the new name of the lisnited linbility company berc:

The new paume rust be distinguishebie wnd cuntain the words “Lirzited Lisbility Compuny,” the desiguetion “LLC” or the sbbrevistion “L L.C."

Enter new principal offices address, if applicable: =3

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "

(Muailing address MAY BE A POST OFFICE BOX; ~
g

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agrent:

New Registered Office Address:

Enter Fiomda streat address

. Florida
Ciry Zip Crnde

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

[ hereby accept the appoiniment as registered agent and agrec lo act in this capacity. { further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position uas registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office addresy, [ hereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Regintered Agent, Signature of Now Registered Agent
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if amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our recordy:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR BERMUDEZ,GERM_DENE 635 KANULA DRIVE
m Add

FORT WALTON BEACH, FL 32547
(D Remove

3 Chanye

AMBR BERMUDLEZ MATIZ, JOHN F 033 KANUHA DRIVE
& Add

FORT WALTON BEACH, FL 12547
LIRemove

ZChange

—_— Ziadd

CIRemove

—— : LiChange

e - iJAdd

DORemove

Z Change

R EXAdd

[JRemove

U Chanpe

TiAdd

OJRemove

I Change
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D. If amending any other informaton, cnter change(s) here: (Atiach additionu sheels, i necessary.}

E. Effective date, if other than the date of filing: {optional}
(1f ry e Tective date is listerd, the date must be specilic and cannot b priot o date of filing or more than 90 days afer {ling.) Pursvani 1o 605.0207 {3)(k)

Note: 10 the date inserted in this block docs not meel the applicabie statutory filing requirements, thig date will not be listed 4s e
document's cffective date on the Department of State's records.

If the record specifies a delayed effective date, bul not an elfective time. a1 12:01 aum. on the earlier of: (b} The 90tk day after the

record 18 filed.

09/18/2023
Dated .

¥ 2 ;
JE’ hn .. Nesocla g

o Signature'olamentber ur autjunided representative of o member

RERMUDEZ SERVICE COMPANY LLC
Typed or printed neme of signee

Filing Fee: 525.00



