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COVER LETTER
T0: Reglstration Section
Division of Corporations
SUBJECT: MULTIRED AMERICA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fe(s) are submined for filing.

Please return all correspandence concerning this matter to the following:

MOSES NAE

Name of Person

ACCOUNTANT & MANAGEMENT

Firm/Company

1549 NE 123RD 8T
Address

NORTH MIAMI, FL 33181
City/Sunre and Zip Code

INFO@SOLUTIONSBYACCOUNTANTS.COM

E-mall address: (1o be Ueed Tor fiure mnnual nepan notiTiaittion)

For further information concerning Lhis matter, please caoll:

MOSES NAE s 305, 541.3980

Noumg of Pernn Arco Code & Duytime Tolephoneg Number

Enclosed is a cheok for the following amount:

$25.00 Filing Fee  []$30.00 Filing Fec & [[1855.00 Filing Fee & | 1560.00 Filing Fee,
Cerilicate of Stalus Cenified Copy Certiflcate of Status &
(additional copy is enclosed) Certified Copy

(additonal copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divisicn of Corporations Division of Corporations

P.0O. Box 5327 Clifton Building

Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassee, FL 32301

H12000286868 3



1271072012 74:19 FAX

003/004
- =
) L™ “’r 2
H12000286868 3 BoL
ARTICLES OF AMENDMENT 2 i
TO S onn
ARTICLES OF ORGANIZATION Z R5@
OF -
s EE
(4] :‘D"‘w-.
MULTJFRED AMERICA LLC - &
The Articles of Organization for this Limited Liability Company were filed on 04/03/2012 and axsigned
Florida document number L12000045353

This amendment is submitied to amend the following:

A. lfamending name; enter the new name of the limited liability company hers:

The new name must be distinguishable and end with the words "Limited Liability Company,” the designation “LLC” or the abbraviation
“L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable;

(Malling address MAY BE A POST QFFICE BOX)

B. If amending thé registered agent and/or registered office address on our records, enter the name of the new
istered agent and/ d :
Name of New Repistered Ag‘ ent: ACCOUNTANT & MANAGEMENT
New Registered Office Address: 1649 NE 123RD ST
Enrer Flovida street address
Ciy Zip Code

I hareby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provistons of ull statures relative to the proper and complete performance of my duties, and I am familiur with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being fled 1o merely reflect u change in the regisiered office address, 1 hereby confirm thai the limited liability

company has been notified in writing of this change. ; —\/Y\_,
1/ Changing Ile;;is;trie Rent:

natars of Now Begistorcd Avent

Page 1 of 2
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if amending the Managers or Munaglng Members on gur records,

enter (he tide, ng
ar agil mhber bel rre

ved from gur records:

MGR = Manager
MGRM = Managing Member

Titte Name Adirlresg

MGRM HINTON, VWALLIAM

ood/004

me. and address of each Munager

Type of Action

2631 _SRANISH WELLS WAY #3925 M Add
BONITA SPRINGS €] 34135 (18,

Remave

1 AdE

[] Remove

1 Add

{7 Remove

Add

Remopve

Dadd

[ORemove

(Jadd

[ JRemova

D. Ifamending any other Informartion, enter change(s) heves (oAttech adelitionol stecis, i nevessary.)

Dated DECEMBER 8TH 2012

(G:L Wy 0133021

!
Signature ol'a membe /umhpfrrlr.cd repres \mivu ulzh{umbcr
[ j"‘“ - Robeny Pralulk

‘Typed ar printed name of Fignee
Puge 2 ol 2



