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COVER LETTER

Ty Registration Section

Divisien of Corporations

CHARITEE SERVICES LLC
SUBIECT:

Name ol Limited Liabiluy Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please rewurn all correspondence cuncerning this matier to the following:

SOPHIA CHARITEE MIRANDA CLARO

CHARITEE SERVICES LI.C

Naise of Person

333 WLEST 27TH CT

FrenvCompany

HIALEAH. FLORIDA 33016

Address

sophizmiranda | 3@icioud.com

CiyrSrate and Zip Code

E-mal address: (1o be vsed for tutere anaual report natificaion)

For further infurmution concerning this matter, plesse cail:

S50PHIA CHARITEE MIRANDA CLARO

786
il 3

§3%-5020

Name of Persan

Enclosed is a check for the foltowing umount:

{0 $25.00 Filing Fuee 0J $30.00 Filing Fee &

Certificate of Sunus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassce, FLL 32314

Arca Code Dartime Telephone Number

i $52.00 Filing Fee &
Centified Copy

(additianal copy 15 eaclosed)

T $60.00 Filing Fec,
Centificate of Status &
Cenified Copy

(addivonal copy v englosed}

Street Address:

Registration Section

Livision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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r~ .
ARTICLES OF AMENDMENT /L t L
TO Ay,
ARTICLES OF ORGANIZATION s
- J‘.‘l'.-.'l.' [y ’): -
OI 'C‘:,‘[.»:/}:;f-.- ‘ < !J/
NI .
CHARITEE SERVICES L.LC g r

(Name of the Limited Liabiliiy Company as it now sppeass on our records,)
(A Tlonda Limited LiabiTiy Company)

Al A et § , i S BT703/2024 il nest
The Anticles of Organization for this Limited Liability Company were filed on and assigned

1.24000299768

Florida docwmens number

This amendment is subimitied to amend the following:

A, If amending name, coter the new name of the imited liability company here:

NA

The acw name must be distinguishable and contain the words “Limited Liability Company,” the desiynntion “LLC™ or the abbreviation “IL.[.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS) VA
Enter new mailing address, if appicable:
N/A

(Mailing uddress MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, eirter the name ol the new registered
agenl and/or the new registered ofTice address here:

v il 1,'.
Name ol New Registered Apent: /A

New Repistered Office Address: NA

Enter Florida street adds ess

. Florida
Ciyr Zip Code

Registered Agent:

New Repistered Apent’s Signature il changin

! heveby accept the appointment as registered agent and agrev (o act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiuy with and
accept the obligadons of my position as registered agent as provided for in Chapter 605, F.8. Or. if thix document is
being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabitity
company has been noiified in writing of this change.

If Changing Registered Apgent, Signuture of New Registered Apent
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«If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of cach person_being added
or renwved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMER SOPHIA O MIRANDA CLARO S350 WATTH CT HIALEAH, FLORIDA 130i6
o o o L A
CIResmove

o N _ _ _ TiChange

L o L _ L DA -
S % e
1

B © \
7. o ©

d‘“ _?
QChange == ((
T
G— o
OAdd- -

ZiRemave

ClChange

C TIAdd

CJReimove

C'Change

D Add

JRemove

T Change

OaAdd

CiRemove

TCiChange
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D. If amending any other informatien, enter change(s) herer (4itach additional shects if necessory)
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) 07072004
Ftfective date, if other than the date of filing:

F an effective dite s listed, the date musi be specific and cannel be prior tw date of iling or inore than 90 days alter frting.} Pursuant to 6035.0207 [23{b)
document’s effective date on the Department of State's records.
record is filed.

{optional)
Note: Ifthe date inserted in this block does not meet ihe applicable sttutory Bing eguirements, this date will not be listed as the

If the record speeifies o delayed effective date, but not an effective time. at 12:07 a.n. on the carlier of> (b} The 90th day atier the
JULY 11
[ated

2024

50}94:&

Signature of a membed or authorised represemtative of a meniber
SOPHIA CHARITE

MIRANDA CLARO

Fyped or printed name of signce

Filing Fee: S25.00



