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COVER LETTER

TO: Registration Section
Drivision of Corporations

LMT SERVICER 1LLC . )

SUBJECT:

Nume ot Limited Lisbility Crampiny

Fhe enclosed Artieles ol Amendment and fee(s) are subnitted for By

Pleuse reurn all correspondence concerning this matter to the Tollowing:

LILIAN MACTIN TRIANA

Nanie of Penon

LAMT SERVICES LLC

Finni nmpany

[1120 W 33TH WAY . SPT 1102

Address

HTHALEAR, FL3301%

CivyState wwl Zip Code

Iiymachin 191 20804ngmail.com

Ftl adddress. (o be wsed or fulure anneal tepott maiication)

Far forther information voncerning this matier, pleise call;

ODALYS RODRIGUEZ 1 {786) 768-5794
al | ]

HRYOOO7Y7 /7.

Name o) Persen Area Code Maviime Telephone Number

Enclosed is a check tor the following amount.

e $25.00 Filing Fee T1530.00 Filing, Fee & 1 $55.00 Filing Fee & I S60L00 Filing Fev,

Certiticame of Siatus Centitied Copy

(aduthonal copy 15 enaloal

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallshassee, ¥ 32314 2415 N Menroe Street, Suite 810

Tallahassee, FL 32303

Crrtiticale of Status &
Centined Copy
Laddinonal copy 15 enclosed)
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If amending Authorized Person(s) autherized to manage, enter the tite, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namwe Address Type of Action

NIA WA NIA _
Cladd

ClRemove

- OChange

Oadd

CiRemove

OChange

D:\(l\]

Clemove

TIChange

Dz\(m

CIRemove

CUcChange

Cadd

CRenwove

1 hange

Tadd

Remave

OChanpe
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ARTICLES OF AMENDMENT /7240603 Y21/ 23
TO

ARTICLES OF ORGANIZATION
OF

LAT SERNVICES, LLC
(Ngoie of the Limited Linhility Company s it now appears on our recorids)
(A Flonds Cinuted Tiabiliny Company)

02024 .
L7120 __ and assigned

The Articles of Organization for this Limited Liahilly Company were {iled on

T 24 QR
Florida document mumber 22° (m”:u”{

This amendment is submitted 1o @mend the following:

A, IFamending nasme, cnter the new name of the limited liability company here:

FLC™ or the abbreviaben "L LC T

LMT HOME SERVICES, LLC

The new name muat be dstngushable ind contain e wards “Limited Ciababity Company.” the dessgnabon ”

Enter new principal offices address, iFapplicable: NA
fPrincipal office address MUST BE A STREET A DDRESY)
=]
=
-
L)
L] Bt
| | t
Enter new mailing address, it applicable: NA —_— "
. . ot
(Mailing addresy MAY BE A POST OFFICE BOX) - -
R . Tl
. = ;
- 1 A 1
B. If amending the registered agent andfor vegistered office address on our records. enter the name of 1Be na@oregisiered -
agent and/or the new registered office address here: @ ;2
. [
Name of New Registered Apent: A
1
Noew Repistered Office Address: ':f'\ ) )
Later Floreda street adidress
. Florida
Wi Zizs Codv

New Registered Agent’s Signature, il changing Registered Apent:

[hereby aceept the appeiniment as regisiercd agent and agree to act in this capacily. ! firiher agree o compiv with the
provisions of all statuies relative (o the proper wnid complete performance of my duties, and Tam familiar with and
accept the oblipations of ny position as registered agent us provided for in Chapter 603, F.8. Or. i this document is
heing filed to merely reflect a change in the registered office address, T herehy confirm that the limited liability

W/

I Changing Registered Agent, Signature of New Registered Agenl

compuny has been notificd inwriting of this change.,
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1. 1 amending any other information, enter change(s) heve: (elunch additional sheeis. if necessan

DA

. Effective date, il other than the date of filing: {optional)
(I an eflective date iy listed, the daie must he specihic and cannal be prios 10 date of 1iling o more than 9 days alter Bimg,) Pursuant w HOZ0207 (3ub)
Nute: I the date inserted in this black dues not meel the applicable statutary Gling requirements, this date will not be fisted as the

document s effective date on the Department of Siate’s records.

I the record specifies n delayed cffective date, bul not an effective time, at £2:07 . on the carlier of: (b)Y The 9 day atter the

recond 18 el

OCTOBER 11t RISAN
Dated N .

P

Signariura of 3 member of autharizal representative af a nerbel

LILTAN MACHIN TRIANA

Tvped o prnged nane of signee -

Filing Fee: $25.00



