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COVER LETTER Rk

TO: Registration Scction
Division of Corpurations

TORRES GENERAL SERVICES LILC
SUBJECT:

Name of Limiled Liability Company

The ciklosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matler to the Fallowing:

.
' il
ALEXANDER K TORRIIS VIANMONTIS -l 'L
Name of Person
Finn/Compmy
703 E9TH LN
Address
FHALRAH, FLL33013
City/State und Zip Code . T
taxesaplus @ mnail.com gl
— E-mail address: (lo be used 1ot fulire anwtl report unlification)
For lurther information concerning this matice, please call:
REVIN A TORRES VIAMONTES 7806 788.6520
arq } :
Name of Person Area Code Daylime Teleplone Number
Enclosed is a check for the foltowing amount:
?-QSZ:S.OO Filing Fee 1 $30.00 Filing Fec & (1 £55.00 Filing Fee & 03 $60.00 Filing Fee.
Certificale of Sialus Certilicd Copy Centificale of Status & o
{edditiom} copy is enchosed) Centified Copy ui 4:‘

(additionai copy is closcd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ;

OF

Page: 40f 6

b T

TORRIES GENERAL SERVICLES LLC

wE 2

1012312023

and assigned

The Articles of Organization for this Limited Liability Company were filed on

. L2300048B66R
Florida document number 56

This amendment is submitted to amend the following:

A. If amending name, en{er the new name of the limited liability company here:

The new name must be distiuguiskable and contain the words “Limited Liability Company,” tie designation “LLE™ or the abbrevistion “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

i

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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

2
. TORRES VIAMONTES, KIEVIN A
Namne of New Registered Agent: l i
New Registerea Office Addicss:
_ Futer Flarde street aelihess
. Florida
Cuy Zip Coxde:

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

[ hereby accept ihe appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starntes relaiive to the proper and complete performance of my duties. and [ am familiar with and
accep the obligations of my position as regisiered agent as provided for in Chaper 605, F.S. Or, if this docianent ix
being filed 1o merely reflect a change in the regisiered office actiress, 1 hereby confirm thar the fimited liability R
company has been notified inveriting of this change. '

If Chunging Registe red&aent, .?‘_ignnturc of New Registereid Agent
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Il amiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added ,
or removed from our records: !

MGR = Manager o
AMBR = Authorized Member

Title Name Address Type of Action

MGR - TORRES VIAMONTES. ALEXANDER K 4705 LOTH LN FIALEAH, F1. 33013

OAdd

HRemove

JChange
AMBR TORRES VIAMONTES, KEVINA 4708 E 9TH LN HiALEAM, FL 33013 i

il
- .

CRemove

CChange

OaAdd

CJRemove

OChange

CJAdd

ORemove

(JChange

UAdd

ir el

CIRemove

QCange

{DAdd

CORemove

OChange
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D. If amending any other information, enter change(s) here: (Stach additional sheets. if necessary.)

E. Efifective date, if other than the date of filing: {optional)
(17 an cffective date is Iisted, the date must be specific and connol be prior to daic ol'tiling or more than 90 davs afler tiling.) Pursuant to 60350207 (3¥b)
Note: Il the date inseried in'this Block does not meer the applicable stalulory filing requirements. this date will not be listed as the
document's effective date on the Depanment of State’s records.

IT U record specifics a delayed effective daie, but not an effective time. at 12:01 anm. on the carlier of: (b) The 901 day aller the
record is filed.

a1 o>

oy o2~

JigrtToe of a member or anthoesized representative of o member
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