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COVER LETTER

TO:  Registration Section
Division of Corporatiens

ON SERVICES 24 HOURS LLC
SUBJECT: =
- Narme of Limited Liability Company

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

Piease retum &l correspondence concerning this matier to the following:

Morese Fermin, Miguel Angei

Name of Person™

ON SERVICES 24 HOURS LLC “

Firm/Company

2520 Osprev Ridge Ct unit 103

Address

Kissimmee, FL 34741

Ciry/State and Zip Code

onserviceshourslic@gmail.com

T-mait address: {to e used for futitre annual repon notification)

For further information concerning this matter, please call:

Morese Fermin, Miguel Angel ] 5014718360

- - — at o —

Nome of Person — 77 - “ ArcaCode Daytime Telephone Number

Enclosed s a check for the following amount:

™ $25.00 Filing Fee 7 $30.00 Filing Fee & ] $55.00 Filing Fee & [0 $60.00 Filing Fee,
v Certificate of Status Ceriificd Copy Certificate of Stans &
{additional copy is enclosed) Certified Copy

(additional copy it enclosed)

'Mailing'»\:(idrtss: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303

Fram: RC TAX SERVICE
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

_ON SERVICES 24 HOURS LLC

The Articles of Organization for this Limited Liability Company were filed on 9¥2%/2024

and assigned
, 2 T
Florida document number. 124000105553 -
This amendment is submitted to amend the following: NP
A. If amending name, enter theé new nare of the limited liablity company here: =2 .
’ - T ' :) ‘--u: _1. N i
e e . . e T o
“Ihe new name must ke distinguishable and contain the words “Limite

d Liavility Company,” the designation “LLC" or the ab@:ré\'ja:ioﬁ"‘i,.L.C._" -
Enter new principal oftices address, if applicable;

o 0 0

e AT X ey
{Principal officé dddress MUST BE A STREET ADDRESS) . L= 3 SESE
_— i - - = _‘?‘-wl )
Enter new mailing address, if applicable: == e ST
(Mailing addvess MAY BEA POST. OFFICE BOX) o .

B. If amending the registered agent andfor registered office uddress on vur records, enter thé vafie of the new registeré
agent and/or the new reglstercd office address iere: "

:Na#é of New Réﬁfstéré‘d Apents _.Mo_r_csc Fermin, Migual‘ Ange_i L i _
New Régisteied Office Atddress: 2520 Osprey Ridge Crunit 103 e
C e o - Enver Flovida street dddress T
_.KiESi.mn]cc Vv ,-Flurfda_ 34,74.1_ .
T o City T ' Zip Code ™

New Renistered Agent’s Slenature: If changing Registered Apent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to cumply with the !
provisions of all statutes relative to the proper and complete pcrj’ormancq._qjé}[rj'duu'es, and I am familiar with and

accept the obligations of my position as registered agent as pravide‘.far for m\\ iapter 605, F.S. Or, if this document is i
being filed (v merely reflect a change in the registered officc address, l_:i;)'eb onfirm'that the limited liahility

company has beer: notified in writing of this change. b : M

\If(_‘hanginp, Regisiered A 7Signaturé of New Repistered Agent™
Py —nre ol
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e mrerbanang P LS 1'crson(a} authorized to manage, enter the title/name and nddress of each nerson being aildéd
or remmed from oltr rcwrds. o -ToT T
MGR=: Manager
AMBR ‘Authorized Mcmber
Title Name \ Address: ‘Type of Action’
AMBR Moino Orsoni,Alcjandro Jose 3834 Hixon Av, St Cioud,Fl 3-!?77
. . S e S _-mAdd
- ~. LIRemove
e e — - DiChange
A\iBR Tacoa Dcvem Joisnella ] 3334 Hixen Ave, St Cloud ,F134772 -
= e - . -mAdd
e = e e . ORemove
S .OChange
AMBR Castro Armas,lsaura Valentina 2520 Osprey Ridge Ct unit 103 Kissimmee I 34?4 [ 5
—— oo , - B Add
" am S e ORemove
P -CiChange
MGR HUGOS TAX PRO 24 E25TH ST HIALEAH, FL 33013 !
L P, - - Oadd
. I MW Remove
P L * 1
- = - DChange
o —— g dAdd
e e —. TJRemove
!
e — TiChange
—_—— sm— - - i
, N - Sadd |
e - - ~—. ORemove
. - CiChange
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D. If amending any other information, enter change(s) here: (Attack additional sheets, if necessary,)

E. Effective date; if dikier tlian the dateof !’illng’" .o (optional} -
(€ an efMective date is Insted. thc daie must be specific a:id ¢annot be prior to date of filing or more than 90 da

ys after flmg } Pursvant to 605.0207 13)(b)
:Nofe: Ifthe date mscﬂed in thls block docs not maet the’ apphcnblc statutory ﬂ]mg requ:rcmcnts , ihig date will not be lisied as the
document's effective datc on the Dcp.z-tmcnt of State’s rccords

If the record specifies a delayed effective date, but not an effective time, at 12:01 arm, cp the carlier of: (b) The 90th day after the
record is {iled.

10128 YR 2024
Dated.. e N [\\1' ﬂ s 0.._ -
: . -

1

\-fS:gna ofu member of authorized represeatative of s member ST e —

Miguel Ange! Moresc Fermin

Typcdur printed name ol signee D )

Filing Fee: $25.00




