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TO: Roegistration Section
Division of Corpuerations

MCBO SERVICES LLC
SUBJECT:

COVER LETTER

Name of U

tmited Liability Company

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

Please retumn all correspondence concerning this matier to the following:

LOPEZ, ALEXANDER

Name of Person

Firmn/Company
19854 NW e4TH PL
Addrens
HIALEAH, FL 33013
Cityrsute and Zip Code

PLUZQUINOSF@HOTMATL..COM

E-mal address

: (to be used for future annual repon notificution)

For further information congerning this inatter, please call:
PEDRCG LUZQUINGS 954 653-8413
at )
Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek for the [otlowing amount:

W $35.00 Viling l'ee (0 530.00 Filing Fee &

Cartificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
"I'atlahassee, FL 32314

[ $55.00 Filing Fee &
Certiticd Copy
(addisional copy is ctclirecd)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

2y 006 Y ({22497

0 $60.00 Filing Fee,
Certificate of Swatus &
Cenifizd Copy
{udditional copy it enclaned)
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ARTICLES OF AMENDMENT

850-617-6381

1 >

TO

ARTICLES OF ORGANIZATION Wy, Py
OF e, 208
'1LLAH.:‘:"E e Gl
MO SERVICES LLC LA OH;;D,
The Articles of Organization fur this Limited Liability Company were filed on |1/16/2023 and assigned

Florida document number 123000525050

This wimendment is submitted to amend the followi

ng:

A, 1f umending name, enter the new name of the limited Jiability gcompany here:

The new name must he «istinguishable antd zonwin the words “'Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicabl

(Principal office address MUST BE A STREET d‘ DDRESS)

Enter new muiling address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

19454 NW 64TH PL
HIALEAH, FL 33015

e!

19854 NW 64TH PL
HIALEAH, FL 33015

B, If umcending the regivtered agent and/or reg

stered office address on our records, enter the name of the new registered

agent und/or the new registered office address I":g[;c:

Name ol New Registered Agent:

LOPLZ, ALEXANDER

19854 NW 64TH PI,

New Repistered Oftice Address:

Ertter Fiuride street address

HIAT FAll Florida 33015

Ciey Zip Confe

New Registered Agent's Signaturg, if changing Regintergd Agent:

L herehy accept the uppuintment as registered ¢
provisions of all stanutes refeiive 1o the praper
aceep the obligations of my position as registe

went and agree to act in this capaciiv. I further agree to comply with the
and complete performance of my duties, and I am fiuniliar with and
red agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this ch

M 24 0OC

|
(nge.

/lr(a)(&.n den LACF-US

If Changing Registered Agent, Siﬁn’nuﬁ’of New Replatered Agent

&(3247
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ML OIS ST S
If amending Authorized Person(s) authorized

or removed from our reeords:

MGR = Manager
AMBR = Autharized Member

1 »>

850-617-6381

to manage, enter the title, name, and address of cach person_being added

Title Name Address Iypcof Action
AMBR LOPLEZ. ALEXANDER 802 SW 117TH AVENLUE
——— M Add
PEMBROKE PINES, IFL 33025
M Remove
[ 1Chunge
AMUR LOPEZ, ALEXANDER 19854 NW 64TH PL
i Add
IIHALEAH, FL 33013
CRemove
CChange
AMBR SICIRUCA, ROSALBA 802 SW 1171H AVENUE
— CiAdd
PEMBROKL PINES, FL 33025
o Lerove
TChunge
AMBR SICIRLICA, ROSALBA 19854 NW &64TH PT.
= Add
IHALEAH, FL 33015
. TRemove
TChange
—JAddr=
Adlrs
Feo=
= put 1 4 '1 \
%Remcﬂ —_—
>0
s N
S = T
o == )Changg, [Tl
n =
_r;,i' ~ -
DHdd =
o O
ORemove
OChange
H2Y OO0 x12297
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D. If amending uny other information, enter chunge(s) hore: (Attuch additional sheets if necessary.)

H 24
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. Eftective date. if other than the date of ﬁling

{optional)
llf-m effective datg iy Hsted, the date mast be specific .md canatot be prior to date of filing or morc thar 90 days aficr filing.) Pursuani 1o 6030207 (1K)
Notg; I7 the date inserted in this block does not me*:t the sprlicable stanuiory filing requirements, this date will not be listed as the
document's effective dare vn the Departmem of $State’s revords.

If the record specifies i delayed effective dute, bulng
record is filed.

an ellective time, ul $2:01 um, on the earlieroft (b} Tne 90th day after the
MAY 20
[BRTIY

2004

A‘LQ_S:.’C-.M den LQIW\

Signaturc of a

ncmber br aysherized representative of n member
LOPEZ. ALEXANDER

Tvped or printed name of signee

LY OO0 1Y (729

Filing Fee: $25.00



