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éé VER LETTER v

TO:  Ragistration Section
Division of Corporations

SUBJECT: MULTIRED AMERICA LLC
Nnme of Lintitad Liability Cormpariy

The euclosed Articles of Arsndment and fee(s) are subsstiited for filing.

Pleasc retien nll.coreaspandence concerning this maiter 10 the-following:

MOSES NAE
Nae,of Porson

ACCOUNTANT & MANAGEMENT
FimyCanpany

1549 NE 128RD ST T 23
Adddass ﬁ r,:-'; ~
bt
| == 3
NORTH MIAME, FL 33181 5,55-1 )
CitylStnce ad Zip Code D2 A
INFO@SOLUTIONSBYACCOUNTANTS.COM TR o=
E-mail address’ (10 Dt (sed 16T TWUCE SUNUA! PEpot NoLIGAN) =
2 @
Far turfier information canserning this mutler, please cull: ga‘ o
= 30k m
MOSES NAE atg 305y 6541-3980
Name &f Pepson Arga Cade & Daythne Telophone Nimber

Enclesed is a check for the following amount:

[7]523.00 Fliing Fee 530,00 Filing Fee-& {77523.00 Fiting Pec & 560,00 FiYing Feb,
= Cortl fieata-of Siutuy Certified Copy L Certificste of Statis &
{additional copy 1s encloged} Certifiest Copy

{additional copy Is enclosedy

MAILING ADDRESS: STRELTCOURIER ADDRESS:

Registration Seetion Registration Section

Dvision of Corpetntions Divition. of Cerporations

P.C Box 6327 Clfvon Ruilding

Tallahgsseo, FL 323 |4 2661 Bxeoutlve Canter Clvcle
Tallahassee, FL 32301
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To: 858-617-6340 From: moses nae Pa 3/ 4 84/04/12 5:43 pm
WL2LE000 85 We3
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OoF

The Articles of Organizarion for this Limited Liability Company were filed on 04/03/2012 and aspignad
Florlda document number L12000043353

This omendment Is submitted to amend the following:

A, If amending name, gnter the new name of the limited )ability company kere:

Ths naw name must be distinguishable and end with the words “Limited Liability Corapany,” the desipnation “LLC" or the abbreviation

"L‘L.C'" ; ‘-- ~o
cm =

Enter new privcipal offices rddress, if applicabla: 1548 NE 123RD ST ) M% 1

cipnf piffes nidres A STREET ADDRES. NORTH MIAMt FL 33161 =00 = .

?:Qt‘ % J-NT.j

Enfer new mailing address, if appicable: 1849 NE 123RD ST ES o T
Maliing aduvess 0ST Q NORTH MIAMI, FL33181 2= o
53 ™ A

B. If amending the registered ngent and/or registered office address on our records, gnter the name of the few

ste ent and/o ey oifice address here:

Name of New Registered Apent:

New Repisterad Offies Addiess:
Enter Flovlda streat address
, Florida
City Zip Code
Repistered '3 Slanatn hangl 3 Apent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I fitrther agree to comply with
tha pravisions of afl statutes relative to the proper and complete performance of ny duties, and I am familiar with and
aceept the obligations of my posttion as registered agent as provided for in Chapter 608, F.5. Or, if this decument is
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability
company has been notified in veriting of this chenge.

If Chanping Repistered Agent, Signaturs of Novw Reelsterad Agent
Page 1012
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To: 850-517-6280 From: mose3 nae
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If antondding the Managers or Managing Membors on our mo:g Lﬁt o, 1A
or Managing Member belng addad oy removed hom our records:
MGR = Manager
MGRM = Managing Memher
Title Name Address e of Action
D S U PUT. B.Md._ P
(7 Remave
Add
Romove
SVS— 1 Add
[} Remave
caretm—— Add
[l Remove
——— [JAdd
[ JRemove
— Oadd
[TRemove
> o b
D. Ifamendtug auy other information, enter changa(s) kere: (Attach addirional sheets, ifnecessary) == =
% =
=M T T
7 e
03 33 ! )
Rx o T
S5 o= M
o ~—
-—1
g
St W
AR
Dated APRIL 4 2012

Signature of a member or suthorized representativa of a member

WILLIAM HINTON

Typed ot printed name: of signee
Page 2 of 2
Filing Fee: $25.00
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