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COVER LETTER
1) Revistration Section

Division of {Corporations

LEMON SRO SERVICES LLC
SUBIECT:

Nuwe of Dinmred Dohilite Compans

The enclosed Articles of Amendment and feetsy are submitied for Bling,

Please return all correspondence concerning this matter o the tollowing:

KARLA RIOS

Name ol Person

LEMON SKQ SERVICES LLC

Famy € ampans

LI ESTATE  RID 70 UNIT 1978

Address

LAKEWOOD RANCIHL FL 34202

Ui esState and Aip Code

kartinal378¢ghotmail.com

L-nua ] addresss fio e osed 1o tatare amoual sepost nati licatonm

N

L . . . . o
FFor father information concerning this matter. please call: T
=

- . r-- m

KAREA RIOS 941 IN-T0H 2 ey
at | ) BB

N o Persan Aren 4 oode Dartime Telephone Number F_'; oY

sncfosed oo cheek torthe Teliowing anount:
I-nuiosed heek torthe Teliowing unownt

= 52500 Filing Fee C 53000 Filing Fee &

Certificate of Status

Mailing Address:

ERE-RALE R AL L

Registration Section

[vision ol Corporations
['.0), Box (327
Tuailahassee. I 32314

Z2SAR08 Filiog Fee &

O So000 Filing ec. e
Cuntificate of Status &
Cenitied Copy

Laddional copaos enclosed

Certitied Capy

cadilitronal cops s enclisaed

Stireed Acddress:

Registration Section

Divizion of Corporations

The Centre ol Tatlahassee

2415 N Monroe Street. Sune 810

Talahassce. 1L 32302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEMON SRO SERVICES LLC

eName of the amited Liabality Compaany s it mims appears on olie revords, )
A Flogida Tamued Trabilin Compuny)

. . . L L . 06/0%72023
Ihe Articles of Organization for this Limited Liabilits Company were Gled on i

123000280347

and assigned

Florida decwnent number

Ihis amendment is sohmitied 1o amend the following:

AL Iaomending name, enter the new name ol the limited liability company here:

The new name mst be distingnishalble wnd contain the ssords ~Limited Tiabiliny Compamy . 1he designation =T Lo or the abhresiation 1007

Fater new principal offices addeess. it applicable:

{(Principal office address MUSNT BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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R. If amending the registered agent and/or registered office address on our records, enter the name of g hew Quistered®
acent and/or the new registered office address here: R 1 } mares
S A = o i

Lo T [
(o o~ 1 ad

) 1 11y =T
Name ol New Revistered Agent; rr e ol
- L] T T

. . -n :.j >

mew Revistered CTiee Address: 3 =,

Loater Florndis soecr adidress m
. Florida
v A Conder

New Revistered Avent’s Sienatare, if chanvinge Revistered Aoent:

Fherehy aceept the appdnimentt as regisiered agent and agree to act in this capeeine [ ferther ageee o camplvwith ihe
provisions of all staties velarive v the proper and complete performance of nicdutics, ad {am gamilior with and
aceept the oblivations of noe pasition as registered agens as provided for e Chaprer 0030 FS0 O (f this docunienrn s
hoeing fited o meredv roflect a change in the registered oftice address, Dhereby canfivm thar the imited ficbiling
commpany has heen nogificd inwriting of this ¢fiange.

1T Changing Regintered Avent. Signature of New Registered Apgent




i amending Authorized Personis) authorized o namage, eoter the tide. name, and address of cach person_being added

or renmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
AMBR ENMILIO ESPINO VELASQUEZ 11260 RANCH CREEK TERRACY 101
=

BRAENTON.FL 34201
ClRemove

ClChange

AMHBR EASSEL C CHANVEZ L2060 RANCH CREEK TERRACETO1

Cladd

BRADENTON_FL 34211

=mRemowe

Ol hange

“ladd
JRemove
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12 Ifamending any other information. enter change(s) heve: el wedditnnal sheers, if neceasary
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I, Effective date, if other than the date of filing: {optional)
Y an etective date is st the ke must e specitic wnd eannat be peivr o dite ol iling or more than 99 Jus s wiler [ing. s Poarsufat 13;611\ |Ja (3nb)
Note: 10 the date inseried in this block does not meet the applicable statutory tiling requirementa. this date will not bEMsied as the
document’s etiective date on the Department ot State’s tecords.

If the record specifies adelosed efective date, but notan cltective tme. at 12:010 am on the carlicn o thy The Y0ih day alter the
record s tiled.

Octeher 28 2024
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Siciture ot e or authonisge

Pated

KARLA RIOS

Iy ped ar prnted nume of signee

Filing Fee: 82500




