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TO: Registration Svction
Division of Corporations
IVETTE SERVICIOS VARIOS LLC
SUBJECT:

COVER LETTER

Mame of Laimited Liabiliny Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please retumn all correspondence concerning this matter (

RAMON LOPEZ PEREZ

o the following:

Name of Person

IVETTE SERVICIOS VARIOS LLC

———

I722ENW L CT APT 30R

mmyComnpay

HIALEAH, FL 33018

Address

RALOPEZ@@GMATL.COM

Citv'S1ate und Zip Code

Tl address: (1o be e for futere annual teport uon iicationy

For further information concerning this matter. please call:
RAMON LOPEZ PEREZ

Name ol Person

M

23
it L

324-8589

Enclosed is a cheek Tor the Toliowimy amount,

m $25.00 Filing Fee O 30,00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code

Daviime Telephone Number

1] $53.00 Filing Fee &
Certitied Copy

{addilional 2oy is cncloscdy

0O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

{additionid copy i enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IVETTE SERVICIOS VARIOS LLC

(Name of the Limited Liahility Company as it now appeats on our records.)
(A Flonda Linnted tiabihity Compuny)

The Articles of Organization for this Lamited Liability Company were filed on 037142024
. ar MR
Florida document number =7#000129218

and assigacd
This amendment is submited to amend the following:

AL 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 "LECT or the abbreviation

Enter new principal offices address. if applicable:

B U D
{Principal office addrexs MUST BE A STREET ADDRESS) e ™2
- T2
T 93 e o rey
I
v 0
Enter new mailing address, if applicable: =% o
— =
(Mailing address MAY BE A POST OFFICE BOX) hep  Fm vl
=il o -
™ [ i
e .C:‘
: : . e
B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: RAMON L.OPEZ PEREZ,

New Repistered Office Address:

17221 NW o4 CT APT 308

Forter Flaricke starel adibross

HIALEATS

. Florida 33018
ity

New Registered Agent’s Signature, if changing Registercd Agent:

Aip Conle

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, -5, Or. if this dociment is
heing filed to merely reflect a chunge in the registered office address. [ hereby confirm thar the tonited liabifiny
campany has been nonfied i writing of this change,

If Chanyging chislr"(-vd A ent, Signature of New Repistered Agent




or removed from our records:

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of ¢ach person being added

MGR= Manager
AMBR = Authorized Mcember

Title Namy
AMBR RAUL LOPEZ PEREZ
AMBR RAMON LOPEZ PEREZ

Address

17221 NW s T APT 38

OAdd

HIALEAH, FL 33018

17221 NW 94 CT APT 308

= Add

HIALEATL, FL 33018

T

R 7D(.1.ﬁlgt'

D/\le

OReaxsve

ClChange

[CIAdd

CIRemove

CChunge

Df\d\l

ORetene

OChunge

. Remove

CChange

ORemworve

T'ype of Action



D. 1f amending any other information, enter change(s) herve: (Attach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing; (optional)
([Fan effective date is listed. the date must be specitic and cmnaot be prior w date of Gling or more than 90 days after filing. ) Pursiant to 6030207 (3

Note: I the date inserted in this block dows not meet the applicable statutony filing requirements. this date will not be listed as the
document’s cffeetrve date on the Depanment of Stine's records

It the record specitics a delaved eflective dote. bui not an effective tme, at 1201 a.m. on the carlier of: (b) - The 90th day after the
record is filed.

Dated

rz/ Signature of o member or authonzed representative of o member

RAMON LOPEZ PEREZ

Typed ur punted nume of siznee

Filing Fee: $25.00



