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COVER LETTER
TO:

Registration Section

Division of Corporations

FUSTER SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return all currespondence concerning this matter to the following:

ODALYS FUSTER MAQUEIRA

Nane of Persun

FUSTER SERVICES LLC

Finwv/Compuny

5681 NW WHITECAP RD

Address
PORT SAINT LUCIE ,FL 34986

Citvi State and Zip Code

odalysfustermaqueira@gmail.com

E-muail address: (10 be used tor future annual repont notification)
For further intormation concerning this matter, please calt:

ODALYS FUSTER MAQUEIRA 305
at (
Area Code

Namwe of Person

7217697
)

Enclosed is a check for the following amount:

7 $25.00 Filing Fee T3 $30.00 Filing Fee &

Daytime Telephone Number
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O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionul vupy i3 enclused)

Certified Copy

(additivnat copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FLL 32314

2415 N, Monroe Street, Suite 810

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

FUSTER SERVICES LLC
ArS 0n our records.)

(Name of the Limited Liability Company ais it now appe
(A Floridas : uny

10/22/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L24000448597

Florida document number

This armendment is submitted to wnend the following:
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A, If amending name, enter the new name of the limited liability company here:
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FUSTER77 SERVICES LLC

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation “LLC™ or the abbre
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Eater new principal offices address, if applicable:
(Principal vffice address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Floridu street address

, Florida

Zip Code

Cine

New Hegistered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointmeni as regisiered agentr and agree o act in this capacite, [ firther agree 1o comply with the
provisions of all stanaes relative to the proper and complete performance of my duiies, and [ am familior with and
accept the obligations of my pusition as registered ugent as provided for in Chapter 605, F.S. Or, if this document iy
betng filed to mervely reflect a change in the registered office address, | hereby confirm that the limited liability

cumpany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Apent




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

or removed [rom our records:

MGR=Munager
ANMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORcemove

OChange

OAdd
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OChange

Oadd

ORemove

OChange

O Add

ORremove

O Change

O Add

ORemove

OChange




D. If nmending any other information, enter changels) here: fAnach addiional shecis, if necessany.)

FIUST NEER MY LEC NAMETO B CHANGEETO

FUSTERTT SERVICES LI
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L1012 2024
11t an eMoctive date i listad, the date st be specilic md cannot be putor W date of tiling or more than %0 days afler (iling, ) Pursuat w 603.0207 (3Xb)

¥, Effective date, if other than the date of filing:
Natg; 11 the diue insented in this block does not meet the applicable stnrtory filing requirements. this date will not be listed as the

docwment’s effective dme on the Departruent of Stite’s records.

if the record specifics a delayed effective date, but not an eRective time, at 12:00 a.un. on the earlier of: (b)  The 90th day aficr the

record is filed.
J L2024 ' '
(e lys Ty fé ‘?”}% b

Date
Signaturdsba membws /-A mthotized represattative of o it

ODALY'S FUSTER MAQUTIRA
Typad or printad nume ol signe

Filing Fee: $25.00



