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COVER LETTER i

TO: Registration Section -
Division of Corporations

LEQELECTRICAT SERVICES 11.C
SUBJECT:

Nane of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitted tor {iling.

Please return all correspondence conceming tus matier (o the tollowing:

LEONARDO CHAVEZ GUTIERRIEZ

Name of Person

Finn Company

1333 NWIRT AVE

Address

HONISTEAD, 1T, 33030

CitviState and Zip Code
1c28R702 @ gimail.com

E-mai! address: (10 be usad for tutere annual report notification)
For turther information concerning this matter, please call:
LEONARDO CHAVEZ GUTIRRREZ 205 Hd-A2T77

ar{ 1

Nante ol Person Aren Code

Pavtime Telephone Number

Linclosed is a check tor the following amount:

= $25.00 Filing Feu O $30.00 Filing Fee & (] $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitted Copy Certilicate of Status &
{additional copy v enclosad) Certilied C()[)}'

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 323 t4 2415 N. Monroe Streel, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO >
ARTICLES OF ORGANIZATION p
OF -
LEO LLECTRICAL SERVICES LI.C ':_'_:
(Nunw of the Lintted Liahility Company as it now appears on our records. -
{A Florida Timited Liabtlity Conipany) -
e
. L Lo Ly et <.
The Arucles of Organization for this Limited Liabiluy Company were filed on 013072024
Florida document number |-2H000036465

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
LEO NAINTENANCE AND MORE SERVICES LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “[.1.C™ or the ahbreviation (L. 1L.C.”
Enter new principat offices address, if applicable:

1333 NW ST AVE
{Principal office address MUST BE A STREET ADIRESS)

HOMESTEATD, FLL 33030

Enter new mailing address, if applicible:

[333 NW ST AVE
{(Muiling address MAY BE A POST OFFICE BOX)

HOMESTEAD, IF1.33030

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

Name of New Repisiered Agent;

New Registered Office Address:

Frter Fionda sireet address

. Florida
Cuy
New Registered Agent's Signature, if chanping Registered Agent:

Zipr Code
[ hereby accept the appointment as registered agemt and agree 1o act in this capacitv. f further agree to comphe with the
provisions of all statutes relative o the proper and complete performance of my cuties, and { am familiar with and

aceepl the oblivations of my position as registered agent as provided for in Chaprer 605, 5. Or, if this document is
heing filed to merely reflect a change in the registered office address. I herehy confirm thar the limired liahificy
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage,
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

OAdd

ORemove

OChange

JAdd

ORemove

[1Change

DAadd

ORemave

OChange

OAdd

O Remove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {(optional)
(I1an cflective date is listod, the date must he specitie and cannot be prior to date of filing or more than 90 davs atter iling.) Pursuant to 605.0207 (3xb)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the

document’s citective date on the Department of State’s records.

If the revord specities o delaved effective date. but not an effective time, af 12:01 a.m. on the carlicr of? (b} The 90th dav atter the

yecord s filed.

JUTY 2024
Dated
~ f - - X ~3
Signalure ui‘rhﬁé'wfa or authorized represeniative of a member o =
! .
PR - . - .
LEONARDO CHAVEY, GUTIERREZ - !_C‘___
Typed or printed name of signee e —
~ =
SRR
= ~
N [

Filing Fee: $25.00



