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COVER LETTER

TO: Registration Section
Division of Corporations

ANTOELEVEN SERVICES LLC
SUBIECT:

Nanw of Linued Linbiline Company

The enclosed Articles of Amendment 2nd tee(s) are subimitied for filing,

Please rewnt all correspondence concerning this maiter i the following:

MARCO A GIRALDO DUOUE KELLY I LOPEZ GARCIA

Name ot Person

FirnyCompany

335 CARDIFF DR.

Address

KISSIMMEE FL 34758

Clitv/Stare and Zip Code

vhurtado(@imarketingundlogistic.com

E-matladdress: (10 be used for future annual report notincation )
For turther informetion concerning this matter. please call:

MARCO A GIRALDO DUQUE 734
at | )
Area Code

01034596

Name of Person Davume Telephone Number

I‘nclosed s g check tor the following amount:

5 525,00 Fiting Feg Z1 33000 Filing Fee &

Certitteate of Status

T S55.00 Filing Feue &
Certified Copy

71 $60.00 Filing Fee.
Certificate of Staws &
Certificd Copy

fachlinenal copy s enclosed)

taddstional copy s enclosed)

Muailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Street Address:

Registration Secuon
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ANTOERLEVEN SERVICES LLILC
{Name of the Limited Liability Company as it now anpears on our records.)
(A Floruda Linuted Liabaliry Company)

T .
162024 and assigned

7

The Aricles of Organzation for this Limited Liability Company were filed on
L24000084741

Florida document number

Thix amendiment is subimitied w amend the followmg:

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

The new e st be distinguishabke and vontam the wards “Limited Liablity Company.” the designation "LLCT or the abbreviation “L1LC”

Enter new principal otfices address. it applicable:
(Principal office address MUST BE ASTREET ADDRESS)

o
=3
<
Enter new mailing address. if applicable: L
o
(Mailing address MAY BE A POST QFFICE BOX) -
™
7

address on our records, enter the name ofthe new registered

B. If amending the registered agent and/or registered otfice
agent and/or the new reristered office address here:

Name of New Repistered Avent:

New Registered Office Address:
Fnter Florada sireet adedress

. Florida

Zip Conder

'in

New Registered Apeat’s Siennture. if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree (o ace in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performanee of my dutics, and Tam fumiliar with and
accept the obligations of me position as registered agent as provided for in Chapier 805, F.8. Or, if this document is

being filed to merely reflect a change in the regisiered office address, Thereby confirm thar the imited labitiy

company fias been notificd in writing of this change.

If Changing Registered Avend. Signature of New Registercd Apent



If amending Authorized Person(s) authorized to manaue. enter the title, name, and address of cach person being added
or removed (tom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpc of Action

AMBR KELLY TLOPEZ GARCIA 333 CARDIFEF DRIKISSIMNIEE, FLL 34758
—Add

ORemove

& Change

. TAdd

[JJRemove

UiChange

CAdd

CRemove

CiChange

CAdd

JRemove

dChange

ZiAadd

LIRemove

IChange

JAdd

CRemeve

. Change




D. If amending any other information. enter change(s) heres (Atach additional sheets. [f necossarm.)

K. Effective date, if other than the date of filing: (optional)
(lan ellective date is listed, the date must be specific and cannot be prior o date ol [ing or more than 9 days alter filing.) Pursuant o 6450207 (3)th)
Note: 10 the date inserted in this block docs not mect the appiicable statuory Tling roqairements. this date will not be histed as the
docunent’s elfective date on the Department of State’s records.

[t the record specities a delayed effective date. bul notan effeetive time, st 12:01 aun. on the earhier ol? (by - The 901h doy afler the
record s filed.

Duted JU \ \5 H’\ Q_Q 2 L'\,
”?CWCOK ivalde Dy

Signature of wmember or wuth lzul represenlaiive of ainember

MARCO A GIRALDO DUCUE

Pyped o7 printed name of sigoe



