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COVER LETTER
TO: Revistration Section
Division of Corporations

-

SUBJECT: E%G’ GﬁQr\Q(‘o\L %ETV.\LQ—% l LLQ,

Name of Limited Liubility Company

The enclosed Articles of Amendment and fee{s) are subtitted Tor Diling,

Please return 21l correspondence concerning this matter o the following:

L ma_c_(, £ S v f. Ve (,

/.\':lmc at Persan

ESR G oeneral Services | LLC

FirmfCompany

[§§ Cf&u)foroj ﬂ&[

Address

Brinbrdae &R _39%19-6504

Cuy/State and Zip Code

TchPsogp amal-Lcm

122t address: (o be used for future annual report notificatiom

For further information concerning this master. please cail:

Tsmae l Baguivel M YSD 1 S0P -F01) >

Namedof Person Arca Code

Davtime Telephone Number

Enclesed 13 a check for the following amoumn:

E{Ei.{lt} Fiting Fee 830,00 Filing Fee & 0 $33.00 Filing Fee & . S60.00 Filing Fee,
Certiticaic of St Cernified Copy Coertficate of Swuitus &
taddniional copy s enciosed) Cenitied Copy

taddinonsl copy s enclused)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

— - L k|
= % G C)U\Qm( Sei Vices + L LC.
(Name ol the Limited Liability Company s il now appears o6 our records.)
(A Flonda Limied TiabiTity Companyd

The Articles of Organization for ihis Limited Liability Company were filed on "S-U\\{ | ‘] MOER and assiened
1 i =

Florida document number A QBOO_Q}_BS_@_?_({_-

This amendment s submitted to amend the loltowing:

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

The new name must be distinguishable and contzin the words “Limited Liadility Company.” the designation “"LLC™ or the abbreviation “1.1.C

Enter new principal offices address. if applicable: ‘_\f_ﬂ_Q_CQ\&QQD \’& ’Q\C&
(Principal office address MUST BE A STRELT ADDRESS) Sbg‘_\j)\@__fiid,%\) ey Gwn 239196504

Enter new mailing address, it applicable; 4 ‘&_b’_( I u}po r’ol Qol
(Muailing address MAY BE A POST OFFICE BON) ]5:-, nboide jé’ i . A 349 el o L52 D

. r~3
B. If amending the registered agent and/or registered office address on our records. enter the name. of tHiBnew registered
agent and/or the new registered office address here: '_‘ 2 J(_—’_'-_ —n
Do ——a—-
— r"-'-
f agg t
A . Uy Vet oy N .
Nume of New Regrstered Acent: - Lk 1 I
= O
New Registered Office Address: =
foter Florida streer adidress :-
|

. Florida

Cine

Zipy Conde
New Registered Apent’s Sisnature, if changing Registered Agent:

I herehy accept ithe appoiniment as registered ageni and agree o act in this capacity. [ further agree o comply witl the
provisions of all states relative 1o the proper and complete performance of my dutios. and [ am famitiar with and
accept the obligations of my pasition as registered agent ax provided jor in Chapter 603, 1.5, Or, if this document is

heing fited to merely reflect a change in the vegistered office address. | herely: canfirm that the fimited liabiliy
company has heen notificd i writing of this change.

IT Changing Kegistered Agent, Signature of New Resistered Avent




It amending Authorized Person(s) authorized to manage, enter the titde, nume, and address of each person heing added
or removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR.  Ismael Fsguiel 12 Crowbord Rd ﬁmm&c& i
[ A IR

IRemove

JChunge

CiAdd

JRemove

“JChange

lj Add

ORemuove

I Change

Cladd

T Remove

ZChange

T add

CJRemuove

CChange

Jadd

TRemove

Change




D. If amending any other information. enter change(s) here: (luach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
tian effective date is histed, the date mest be specitic and cannoet be prier to date of filing or more than 90 days atter Hling.} Pursuant w 6030207 (3)(b)
Note; [T the date inserted in this block doces not meet the applicable statulory tiling requiremenis, this date will not be listed as the
document’s effective dite on the Depariment of State™s records.

If the record specifies a delaved effective date. bul not an effeciive time, at 12:01 a.m. on the earlier of: {b) - The 90th day afier the
record 18 filed.

Dated %/]C{_//JO&S
<Lsrniell Esgpoe)

Stgnature of 1 member o1 autheiized representative of a member

vped or printed name of signec

J_ﬂLmL_Es%u_fv_a(

Filing Fee: §25.00



