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Lay COVER LETTER [RRE:

TO:  Registration Section
Division of Corporatigns

SOUTHERN SERVICES AND ASSISTANCE i.L
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please reiurn ail correspondence conceming chis master io the following:

HGNACIO CALIXTE

Namz of Person

TAXES & BUSINESS SERVICES LLC

Firm/Compeany

8500 NW 30TH TER

Addrsss

DORALFL 33172

Civ/S1atz and Zip Cod:
TBS.DORALZGMAIL.COM

E-ma] address: (to be used for hicire aroual report notificaiion)

For further information concernirg this matter, please call:

IGNACIO CALIXTE 234 697 7268
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Nams of Person ares Cods Davtime Teiephope N

Enciosed is 2 eheck for the following amount:

= $29.00 Filing Fee > §50.00 Filing Fee & L0 S55.00 Filing Fee & T 380.00 Flling Fue,

Cernificate ¢f Siatus Cersfied Copy Cerificate :J*F Saws &

{adéitomal copy iy znciosad) CertiGed LUu‘r

additcnal copv is cncloscd)

Mailing Address: Streat Address:

Regisration Section Registration Section

Division of Corporations Division of Cosporations

P.O. Box 6327 The Ceptre of Tallahassze
Tallabhassee, FL 32314 2415 N. Monree Street, Suite 810

Tallzhassa2e. FI. 32303
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ARTICLES OF AMENDMENT b
T0
ARTICLES OF ORGANIZATION
OF

SOUTHERN SERVICES AND ASSISTANCE LLC

{Nsme of the Limited Liabilfty Company 8s it now appears an aur recards.}
{A Flonda Limuted Liabthiy Lompany)

083142023

The Articles of Organization for this Limited Liabitity Company were filed on
£23000409642

and assigaed

Florida document cumber

This amendmeai is subnutted to amend the following:

A. [f awending pame, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation "LL.C

Eater new principal offices address, if applicable: P~
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE 4 POST QFFICE BOX) -

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

Name of New Regmistered Apent:

New Registered Office Address:

Enter Florde street address

. Florida

Ciy Zipg Code

New Registered Agent’s Siensture, if changine Repistered Apent:

I hereby accept ihe appoiniment as registered agent and egree (o act in RIS capacity. [ further agree (0 compiy with ihe
provisions of all stauues relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

i Changing Repistered Agent. Signature of New Registered Ageat




Ifas:: 20 7975%i 1514 rson(s) authorized to manage, enter the title, name, and address \ . 3uC herstt. /g added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CHACIN MEDINA, YOEL R. 721 SW AND ST
Eladd

MIAMI, FL 33130 _
Remiovs

= Changs

-
{iRemove

Trlhange

TAdd

TRamove

AChargs

Dadé

JIRemove

T Changz

Tadd

CiRemove

1Changs




D. if amending any other information, enter cbhange(s) iere: fattach additional sheets, i necessary)

7y . -
. . o 725 80242 .
E. Effective date, if other than the date of filing: (7 [ 7 %o 7 =U=m b {optional;
(If an effective date {s listed, the datz mast be specific and carnot be prior o daie of fling or more than 90 days afier fiing. Pusvant 1o 065.06207 (2¥L)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this datc will not be listzd as @

document’s effective date on the Departrnent of State's records.

If the record specities a delayed 2ffective date, but not on effective time, 2t 12:0) auin on the eerlier 05 (5)  The 50th day after the
record is fiied.

SEPTEMBER 28 2023
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e TR :re of a member Or Guithenizud ripresenialive v d memser
Sliaabiasihel
———

S ———
—

Dated

CEACIN MEDINA, YOEL RAMON

T

Typed or prted neme of signer

Filing Fee: 525.00



