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TO: Registration Section
Division of Corporations

P

SUBJECT:

ninctal Grove

COVER LETTER

28 B T B )

EXMUR SERVICESLLC

Naxe of Limited Liability Camaasy

The enclosed Anticles of Amendmeat aod fes(s} are subnitied for fling.

Please return 4!l correspondence concerning this matter 10 the foliowing:

LUZ A CTFUENTES

Nroe of Person

LAC ACCQUNTING SERVICES CORP

Firm/Compary

4350 NW 120TH WAY

Address

SUNRISEFL, 33323

CityrSttte und Zip Code

amalficali@gmnail.com

E-maif address: {to be used tor fulure tnnual report notification)

For further informazion concerning this mamer, please call:

LUZ A CIFUENTES

93¢ 235-6568

et )

Nane ol Person

Arcu Cods Deytice Telephone Nu;'nhcr

Enciosed is a czock for the following amount:

& 525.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

i1 $30.00 Fi¥ing Fee &
Ceztflcete of Status

1 540.00 Filing Fee,
Certificare of Status &
Cenified Copy
(additionat copy is enclosed)

{1 $33.00 Filing Fee &
Certificd Copy
{additional copy is encloses)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Streat, Suite 810
Tallahasses, FL 32303

o B0 43732 D



GFM AME Finzncizl Grews Mo D5000CK, 35732
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMUR SERVICES LLC

(Name of the Linited Liabilitv C.ompany as il adw appears on our records.)
(A Flonda Limited Liabiity Carrpany)

The Articles of Organization for this Limited Liability Company were filed on FLORIDA

and assigned
Florida documen: aumber 124000176452

This armendment is submitied to amend the following:

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

The new amme rus: be distinguishubiz wnd conlein the words “1.imited Linbilizy Cotmpany.” the designatica "LIC" of the abbrevizdon “T.L.C."

o ™

Eunter new principal offices address, if applicable: NA i

(Principal office address MMUST BE A STREET ADDRESS) )

Fnter oew mailing address, if applicable: NiA ;-_: o

(Mailing address MAY BE A POST OFFICE BOX) e — __:_1_—.
%)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered
agegt and/or the new registered office address here:

Name of New Registered Agent: NIA o L
4 M ¥y 3 - ;\'"A
iNew Reuistered Otfice Address: -
Enter Florida street address
N/A Florida
Cipy Z2i» Cnde

New Registered Agent's Signature, if changing Registered Agent:

7 hereby accept the appointment as registered agent and agree io act in this capacity. f further agree 1o comply with the
provisions of all steiuies relative 1o the proper ard complete performance of my duzies, and { am familiar with and
accept the obligarions of my position as regisiered egent as provided for in Chapter 603, F.5. Or, if this document is

being filed to meraly reflect a change in the registered office address, I hereby confirm that 1he limited Hahilizy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regiytered Agent

2 DEDIU3TIZ D
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If amending Authorized Person(s) authorized to manoage, enter the title. name. and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
SMBR MURCIA , ANTONTO A FROSNW 7i CT
JAdd
TAMARAC. FL 33321 _
= RAmIOve
. 3Charge
AMBER MURCIA, EDGAR A FROSNW LT
i = Add

TAMARAC, FT, 31321
{Remove

O Change

Ciadd

T Remove

T Chenge

Tiadd

TiRzmove

D)Change

Dadd

CRemove

mm i mm ki i E 1t s

JChange

—1Add

T Remove

] Change
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D. If amending aay other information, enter change(s) here: dzach additional sheets, if necessary.)

[ made a misiake on First Name of owner the zozvect pame is EDGAR

E. Effective date, if other thun the date of filing: {optional)
{Ifar sffective dete s yted, Gie date must be speciSe and cannos be pior to date of fiiing ar more than 90 cays ader tiling.) Pusuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable stanuiory filing requiremems, this date will not be listed a3 the
document's effective data gn the Department of State’s records.

1f the record spacifies a delayed effcctive date, but not an effective time, 21 12:01 a.m. on the carlier of: (5) Thac 90th day after the
record is filed.

APRIL (STH 2024
Dated ——

& elogy/ H (T
Signawre o- a Membapp: qutnonzed fepresentative of o member

ENGAR A. MURCLA

Typed or prniad name of s:gned

Filing Fee: §23.00 . -



