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COVER LETTER

TO: Registration Scction
Division of Corporations

WEIS & GIUSA GENERAL SERVICE LLC
SUBJECTY:

Narme of Limited Liabiicy Company

The enclosed Articies of Amendiment and fee(s) are submitted for filing.

Pleage retum all correspondence concerning this matter to the followin:

YSABEL MILLA APARICIO

Name of Person

WEIS & GIUSA GENERAL SERVICELILC

Firm/Company

PR202 SW LM ST APT.NE-22

Address

MIAMI, FL 33196

Citv/State and Zip Code
YSABELMILLA@GMAIL.COM

E-mail address: (1o be used tor future annual report notitication)

‘For further mformation concerning this mater. please call:

YSAREL MILLA APARICIO TR6 222-8104
al ( )

Name of Person Area Code Daviime Telephone Nunber

Lineloscd is a cheek for the tollowing amount:

= $25.00 Fiting Fee L7 $30.00 Filing Fee & 3 $33.00 Filing Fee & T3 36000 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FL 32314 2415 N. Monroe Sueet. Suite S10

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WEIS & GIUSA GENERAL SERVICE LLC

IName of the Limited Liability Compuny as it now appears on our records.)
(A Flonda Linnted Liability Company)

HA2/2022

The Articles of Qrgantzation for dis Limited Liability Company were fifed on and assigned

22000014527

Florida document number

Thas amendment 15 submitied to amend the tollowing:

A, I amending name, enter the new name of the imited liability company here:

The new pame must be distingwi=hable and contain the words “Limied Liabiiny Company,” the desigpation “LLC™ or the abbreviation "L LCT

Enter new principal offices address, if applicable:

{Principal vffice addrexssy MUST BE A STREET ADDRESS)

Enter acw mailing address. i applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name ol New Reoistered Agent:

New Reuistered Ottice Address:

Enier Floruda street adidress

. Florida
Ciny Zip Cende

New Registered ApentUs Sigagture, il changing Repistered Apeat:

[ hereby aecepl the uppointment as vegisiered agent and agree toact in this capacity, | further agree to complewith the
provisions of all statutes relative 1 the proper and complete performance of my duties, and Tam familiar with and
accept the oblipations of my position us registered agent as provided for in Chapter 603, F.5. Or., if this documont is
heing filed to merele reflect a change in the vegistered office address, Uherveby confivae that the limited liahili
company has been notificd in writing of this change.

It Changing Registered Agent, Sighature of New Registered Agent




If amending Authorized Person(s) wuthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR YRABUL ANA EUGENTA MILLA APARICIO 153292 5W 104 5T APT. 11-22

OAadd

MIAMIL FL 33196

UURemove

=| Change
NMOR WENDY MISHEL MOROCHO MORI FEGURIEEN 122

CAadd

MAGDALENA DEL MAR
L'Remove

LML PERLU 13076

= Change
MGR GIULTANA ISARELLA MOROCHO CABRERA EGUREN 122
D Add
MAGDALENA DEL MAR
ORemiove
LIMAL PERU 150706
= (Change
MOR VITAMA GIHUTTIANA CABRERA DIESCALZI EGUREN 122
[ Add
MAGDALENA DEL MAR
ORemwove
LIMAPERLU 13076
= Change
COAdd
Remove
CiChange
Ciadd
CIRemuove

CiChange




D. If amending any other information. enter change(s) heve: (Aticcl wdditionad sheets, If necessary. )

E. Effective date. if other than the date of filing: {optional}
{Ian cffective date is Hsted, the date must be specitic ind cannar be prior to date of fihng or maore than 4 davs affer filing) Pursuant o 6050207 (3h)
Note: 10 the dute inserted inthis block does notaeet the applicable statutory filing requirements, this dite will not be Bsted as the
document’s effective date on the Department of State’s records.

Mihe record specifies a delaved etfective date, but not an effective time. wt £2:00 wome on the carlier oft (b The 90th day after the
record is filed.

. SEPTEMBIR 23rd
Pated

pembier or anthorred representative of o member

YSABEL ANA EUGENIA N APARICIO

Typed or printed name of signee

Filing Fee: $25.00



