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COVER LETTER

TO: Registration Section
Division of Corporations »

Sann and Cabriel Servides L1L.C
SURIECT: n

Name of Limited Ligbility Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing.

Please return alt correspondence concerning this matwer to the following:

Samuel Torres

Name of Person

samuel Torres

FimvCampany

555 Cypress Tree Ct

Address

Orlando, F1. 32823

Cu/State and Zip Code

samuelvgabriclle@outionk.com

F-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Samuct Torres 1 (407y437-6014

at g )

Namwe of Person Area Code

Enclosed is o cheek tor the following amount;

= $25.00 Filing Iec = $30.00 Filing Fee & 03 $55.00 Filing Fee &
Certiticate of Status Certified Copy

(udditional copy is enclosed)

Davtime Telephone Number

O $60L00 Filing Iee.
Certificate of Status &
Cenitied Copy

(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 Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Name uf the Limited Liability Company as it now appears on our records. )
tA Flortda Timited TaabiTity Companyy

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

[lorida document number

This amendment is submitted  amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~L.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy 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 register
agent and/or the new registered office address here:

Name of New Registered Apent:

Nuew Registered Ottee Address:

Foter Florido strect address

. Florida
Cirv Zip Code

New Registered Apent’s Sienature, if changing Repistered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capaciy. | further agree to complyv with t)
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered aoffice address, T hereby confirm that the limited liahility
campany has heen notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) 2uthorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Robero Casas 2404 W Orange BlvdKissimmee L 34741
= Add

O Remenve

OChange

daAdd

O Remove

HChange

ClAdd

ORemove

OChange

UJAdd

ORemove

OChange

JAdd

ORemove

CiChunge

OAdd

ORemaove

LIChange




D. If amending any other information, enter change(s) here: (Auuch udditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(17 eltective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant e 6050207 (3t
Note: 11 the date inseried in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s eftective date on the Depariment of Sute's records.

It the record specitics i delaved effective date. but not an eftective time, at 12:00 aum on the carlier oft (hy - The 90th day alier the
record is tiled,

o April 4 g024
Jr

Sieriture of a niembér ur authorized representnive of a member

S amee Jorres g)e s o

Tvped or printed name ol signee




