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COVER LETTER

TO: Registration Section
Divisioo of Corporations

FFA PADRON SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter 10 the foliowing:

GREISY SUAREZ

Name of Person

DIRECT SOLUTION SERVICES

Firm"Company

248 VISCAYA PKWY

Address

CAPE CORAL FL 33990

City/Sute and Zip Code
INFO@DIRECTSOLUTIONSERVICES.COM
I-mai] address: (to be used For future annual report nonification)

For further information conceming this matter, please call:

GREISY SUAREZ 239 4435846
a1 { )
Name of Petson Arcu Code [Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee £3 $30.00 Filing Fec & 1 $55.00 Filing Fee & O $60.00 Filing Fre,
Centificate of Status Certified Copy Cenificate of Status &
(addstional copy is enclomed) Certified Copy

(additional cofry i1 oo kined)

Mailin dress; st d %;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 321314 2415 N. Monroce Street, Suite 810

Tallahassee, FL. 3230)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FFA PADRON SERVICES LLC

N m abijl Qm aw L3 noy s, )
{A Flom At tiily Company)

The Artickes of Organization for this Limited Liability Company were filed on 08/06/2024 and assigned

Florida & at nurnber 1.24000345361

This amendment is submitted to amend the following:

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

The new name munt be distinguishable and contain the words “Limited Liability Campany.” the designation “L.LC™ or the abbreviation “L.L.C.~

Enter new principal offices address, If appticable:

{(Principal office addrexs MUST BE A STREET ADDRESS) e
a
Enter new maliing sddress, if applicable: _'.: . '1‘
Mailing address MAY BE A POST OFFICE BOX AP TA
rryeT - LI
3 s A
\ T (%] L
R sl
lj B. If amending the registered agent and/or registered office address on our records, enter the namc.'"g{ the gew replstered
' agent and/nr the new registered office address herg:
: Name of New Rewistered Agent: PADRON ONETTO SERGUEY
|
; New Registered Office Address: 2200 NE TTH AVE
; Enter Floricks street adidress
l
CAPE CORAL  Florida 33909
| Cuy Zip Coude
) New Regittered Agent's Signatare, Ifchanging Registered Apent:
! hereby accept the appoiniment as registered agent and agree 1o act in this copacity. | further agree (o comply with the
I provisions of alf siatutes relutive o the proper and complete performance of my duties, and 1 am fomiliar with and
{ accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company kas been notified in writing of this change.

1 Chanplag Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nome, and address of ench person being added
or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

iName

ONETTO PADRON SERGUEY

Address

2200 NE 7TH AVE

Type of Action

B A dd

CAPE CORAIL. FL. 33900

ORemove

CiChange

DAdd

ORemove

.

e © [P
= ORemave

et

LT

Tt e

OChange

OAdd

ORemove

O Change

OAdd

ORemove

CChange
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D. If amending any other Information, enter change(s) here: {Arach additional sheets, if necessary.)

i

o ~
. [
[
[
¢y — .
B .. i~ .
r‘r;;'_ ~& Se—y—
- ) £ " ';.'

S ..
~h

[~ -

{optional)

F. Elfective date, Il other than the daie of filing:
{}f an cfcvtiv c dale i lisiod, the date must be apecific amd cannod be prioe to date of filing or more than %0 days afier fihing ) Purawnt to 805.0307 {3Ixb)
Note; If the datc inserted in this block does not meel the applicable statutory filing requirerments, this date will not be listed as the

document s elfective date on the Department of Staic’s records,
If the record specifics 8 delayed efective date, but not an effective lime, o1 12:01 a.m. on the carlier of; (b)  The 90th day after the

record is filed.

25 TH SEPTEMBER

2024

¥

Signature of a metfer or authorieed represeniany e of 2 member

SERGUEY PADRON ONETTO)

Typed or printed name of signee

Filing Fee; 3$25.00



