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COVER LETTER

ro: Registration Section
Division of Corpuralivns

JALU SERVICES 1I.C

SURJIECT:

Name of Limited Tiahility Company

I'e enclosed Articies of Amencment and feeis) are submilied for Gling.

Plense renurn all correspondence conceming this matier {o the following:

CRUZ MORALLS, EDGAR

Name ol Person

[O750 NW 66TH ST UNIT 413

Fiem/Company

DORAL. FL 32173

Address

PLLUZQUINOSFEGNOTMAIL.COM
<

CityrStaie and Zip Code s
>
w

o

E-mail address; (io be used Tor fuiure anrual teport aouficaton)
o

For tunther intommstion concerning this marer, please cull;

PEDRO LUZOUINOS

g3

226 WY 6107 1202

954 6H55-8413 e
al ¢ ) M

Nutte ol Petson

Entloscd is a check for the following smuurt:

3 $30.0u Filing Fee &

™ 823 00 Fiding Fev
Certificate of Sinrus

Mailing Address;
Repistration Section

Divisiun ol Corporations
P.O. Box 6327
latluhassce, FL 32314

Area Coar Tuytine Telephone Numbor

L S60.00 Filing Fue,
Certificate of Statys &
Centilied Copy
(additurm] copy s enctared |

JR35.00 Filing Fee &
Ceztified Copy

iaddinanal capy 1 enclused |

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mowroe Steet, Suite 810
Tallahassee, FL 32203

LY OOO24SO S Y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IAFC SERVICES LLC
The Arteles of Organization for this Limited Liability Company were filed on 132023 and assigned
Floridu document number L23000331647
This amendiment s submisied to amend the following:
A, If umending name. cnter the new name of the limited liability company here:
The new nams must be distinguishable and cansain the words “Limned Liabiliy Campany,” the designation "LLC™ or the abbrevaation “L.L.C.”
Enter new principal offices address, If applicable: L. B
RN ~o
(Principal office address MUST BE A STREET ADDRESS) - T
e S
= . | ———
22 o T
Sl
Enter new mailing address, if applicabie: r-:‘_?: Ge
{Mailing address MAY BE A POST OFFICE BOX) :_ﬂ o
27
S g

B. If amending the registered agent and/or registered officc address un our records, enter the name of the new registered

agent and/or the new registered office address here:

Namyg of Now Regisicred Agent: CRUZ MORALLS. LDGAR

Mew Registered Oflice Address; 10730 NW 66TH ST UNIT 413

FEnzer Flarida street adddress

DORAL Florida 33178

Ciy g Ceatyr

New Repistered Agent's Signature. if changing Registered Agent:

L herehy accept the appointment as registered agent and agrec e uet in iy capacity. { further agree (o compiv with the

provisions of afl sigrutes relative to the proper and complete performence of my duties, and f am famifiar with qond
acceps the obligations of my position as regisiered agent as provided for in Chaprer 603, £.5. O, if ihis documeni is

being filed 1o mereiv reflect a change in the vegisiored office address, heretv confirm that the fimired habiline
companiy fus been notified in writing of this change,

1} Cr\anlc[nc:—-[i:uislrl-ed Agent, Signature of New Replstered Apent

2 Y 0902%‘5‘05‘/)
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remaved fram vur records:

MGR = Manager
AMBI = Anthorized Member

Title Name Address ‘I'ype of Action

AMBR ORTiZ HERRURA, JAIRO 19750 NW GATH ST LINIT 413

Add

DORAL, FL 3317% _
JdRenwove

. JChange

Jadd

L Remove

J)
22:6 WY 610 1

. —Remove

O Change

T1Add

I JRemave

T Change

ZiAdy

CRemove

Uhange

H2YOOO02YZ0TY D
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D ITamending any other information, enter change(s) here: (duach wdditiona! shers, if necessars.)

}
6 W 610 Kl

a3

£e

E. Effective daic, if ather than the dare af filing: {nptional)
11w effeciye date i Tisied, the dare must be spevtfis wand cunnot be priot o date of ling or more than 90 day s wfler ling.) Paruant 10 5050207 (2¥b)
Note: if the dace inserted 1n ihis block does not meet the applicable stinitory fiting requizemenss, this date will not he hsted as the
decument’s ellective date on e Depariment of State’s records

If the 1record speaitics a delayed ctfechive date, but not an offzciive e, at 12:01 aan. on the carticz o (b1 The 90th day afier the
record is hied.

JGLY 14 2024
Daed

Edoc, (3
!

Sipmuture Dl u soenber o aulhurised representative of o member

CRUZMORALES, EDGAR

Typed of printed pame o: signee

H2Y o022 Y 305Y 7

Filing ¥ee: 52500

~r



