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COVER LETTER

TO: Registratlon Secton
Dlviston of Corporatiens : b

MELENDEZ MARIN LLC
SUBJECT? A

Name of Limited Llsbility Company - v : [ o

-,

The enclosed Articles of Amendment end fee!s) arc submitied for fling.

Plense retwm all zorrespondence concerning this matter to the foliowing:

SEBASTIAN A MELENDEZ MARIN

Name of Parson

MELENDEZ MARIN LLC

EleCompany

2540 BLOWING BREEZE AVE

Address

KiSSIMMEE, FL 14744

City/Sizie eng Zip Coge
HERICSSONI3@EGMAIL.COM

E-meil cédress! {to be used Tor Aiture annuel cepont notiflzaion)

For fusther informntion concerning this muzcr, plessc call:

ENGER LUGO REYES jil ROs1672

at( )
Name of Person Arza Code Daytimz Telephone Number

Fnciosed i3 n check for the following amuunt:

325.00 Filing Fze % sa0.00 Filing Fee & ) 855.00 Filing Fee & 0 $60.00 Flling Fec,
Certificaie of Status Certified Capy Certificuts of Staius &
(additional copy is snelosed) Certified Copy
{=dditzrel copy & enziessd)

Malllog Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELENDEZ MARIN LLC

ondo Limited Liablity Cempany

The Articles of Organization for this Linited Liability Conpany were filed on 031267202+ and assigned

Florida document nuimber L2400014796¢

Thris amendment is submitted to amend the following:

A 1t amending name, gnter the new pame of the limited Jlgbility company Lers:

LUGO & SONS SERVICE LLC
Thz rew nome must be ¢lyilaguishable and centain the words “Limited Liability Compony,™ the desigzatlon "LLC" o thie abbmviatlon *L.L.C."

Enter new principal offices address, If applicable: 8344 QLIVER TWIST WAY __

CE:‘UQ!EE’ nmce zii::n MUST BE A SZREFI 4 Qn[‘ﬁs:! WINTER GARDEN, F1, 314747

13344 OLIVER TWIST WAY
WINTER GARDEN, FL 314787

Enter new mafling addreas, If applicable:
fMaili ress MAY BE

B. U amending the roglstered agent and/or reglatered office address on our records, enter the game of the pew registered
sgent and/or the new reglstered office address herg: =
=

L)
T e
Nume of New Regisiered A : ENGER LUQO REYES 'TJ 1 {
oo
New Registered Offics Acdress 3344 OLIVER TWIST WAY e
Enter Floride vireet odrres) = e
] nridu vireet adirasy > -]

WINTER GARDEN Florlda 247877

Cuy = ACude

New 1 84

I hereby uccept the appoiniment as regisiered agent and agree 1o act tn this capacity. [ further agres to compiy with the
provisions of afl statutes relative 1o the proper and camplete performance of my duties, and [ am familiar with and
accept the sbligations of my posttion as registered ugent as pravided for in Chapter 605, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office addreys, [ hereby confirm thai the limited liabifity
enmpany has been notifled in writing af this change.

If Changlny Reylotered Agent, Slgnaturg qf New Regidered Agent
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If amending Authorlzed Person(s) authorized to manage, gnter the title, name, and address of ¢ach nerson beloe added
oL removed from gur records:

MGR = Manager
AMBR = Authorlzed Member

AMBR ENGER LUGO REYES (6144 OLIVER TWIST WAY

A Ad

WINTER GARDEN, FL 34787
CiRemove

CIChanye

AMBR SEBASTIAN A MELENDZZ MAJ 2540 BLOWING BREEZE AVE
Aadd

SAINT CLOUD, FL 34744
W Reinove

D Change

OaAud

ORemove

T Change

Jade

CIRermnve

TiCharge

Cradd

CORemove

TiChange

T1Add

TIRemove

ZChange
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D. If amending any other Information, enter chenge(s) here: (Aiack additional shees, if necessary.)

E. Effective date, if other than the date of flling; (optional)
(if an effective aate is listed, the dele must be speeific and cannet be privr o date 5§ flling or more than 90 dave afler Nling.) Pu-suent to 605.0207 {3
Npte: 19tie date innerted in this blozk dogs not meet the applicable statwtory filing requirements, this date wil no7 te listed ny the
documens's effeetive date on the Department of State’s records.

If the record specifies & delaved effective date, but not an sifective time, .U 12:01 a.mi, o the ggriier ot (b)  The ¥(th day after the
record iy filed.

S 22\
Dated >ep O R

= W

Signeture el & member or 2uthaglzed representanve of a menver

ENQER LUGQO REYES

Typsd of printed name of signee

Filing Fee: $25.00



