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COVER LETTER

TO: Registration Section
Division of Corporations

MULTI BUY STORE LLC
SUBJECT:

Name of 1imited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Flease return all comrespondence concerning this matter to the following:

SAVANA MYLLYS SILVA

Namne of Person

ACCOUNT BOOKKEEPING CORP

FirmfCompany

3300 S HIAWASSEL RD STE 106

Address

ORLANDO, FL 32835

I City/Swte and Zip Code
INFO@ABKCORP.COM

E-mall addness: (0 be wsed Tor futime annual report notiicationg)

For further information concerning this matler, please call:

SAVANA MYLLYS SILVA 407 §98-1757
: T : B9 )
Napie of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

@ 52300 FilingTee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ £60.00 Tiling Fee,
Certificate of Status - Certified Copy Centificate of Status &
{additional cony is enclosed) Certified Copy

{udd itipresl enpy 1n enclased)

MAILING ADDRESS: STREET/COVURIER ADDRESS:
Regisaation Scction Kegistration Sgction

‘Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

‘Tailahasses, FL 32314 2661 Bxecutive Center Circle

Tallahassce, FL 32301

H) 5000260164 2

Page3of§ . 2015-10-30 21:18:22 (GMT) 14076503010 From: Account Bookkeeping

B U U P PSPPI



‘To: Pags4of6 o o . 2015-10-30 21:18:22 (GMT) 140_7650301@,@:Ec{:3]4nt Bookkeeping
H1A00020 WS NGV -2 A g tg
ARTICLES OF AMENDMENT GO iy 1o
TO ‘i."“f f’ Iﬁ‘: ’]'-l:;"“i(‘x:“ :'\"I‘E.--'r..) j "‘i ;’i
ARTICLES OF ORGANIZATION Frbadadan, FLORIDA
MULTI BUY STORE LLC :
® TR T s T
1ax Flonga”
The Anticles of Organization for this Limited Liability Company were filed on 07022015 amd mssigned
Florida document number L15000115259 o
This amendment is submined to amend the following:
A. If amcnding name, coter the new name of the imired lisbility company here:
- The new name must hx. distinguishah le and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C.”
1507 S INAWASSEE RD STE 216
ORLANDO, FL 32835
: Enter new muiling addresy, if applicsble: 1507 § HIAWASSERRD STF 216
| : (Misilbng address MAY RE A POST OFFICE BOX) ORLANDO, Fl, 32835
B. If amending the. registered agenl and/or registered office address on our records, euter- the pame o the new.

re stéreda_ ge: wand/or. the Tew re isiefed-nmcé‘a‘c[dre s hepe:

Nameof W ;_x;._r-ggg'gigmdﬁ'mem::_
New Rogi iFica Address: 1507 S HIAWASSEE RD STE 216
: o : o e Fme’r F[oﬂda sfreer cddress
ORLANDO ‘Florida 32835
Chy Zip Code

I hereby accept the appointment as registered agent and agree to act in this copacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of myv dutles, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
‘being filed ta merely rufleci a change in the registered office address, I hereby confirm thal the limited liability
company has been notified in writing of this chunge.

| If Changing Repistered Apent, Sigpature of New [texigigred Agent N
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If amending Authorized Person(s) suthorized to mapage, enter the title
_or removed from our records:

me, and gddress uf cuch person_Bel

MGR = Manager
AMBR = Authorized Member

Title Name Address S e of Acti

MGR DE ASSIS ALVES, WENDERSON 6001 TWAIN ST
e . .. . 0 Add

QRLANDD, FL 32835
Wﬁ Rembve

[J Change

MGR FRANCA NICOLETTI, ARIANE 1507 8 HIAWASSEE RD STE 7-’.1G

e

& Add

ORLANDO, F1. 32R35
. [0 Remove

_BJ Change

0 add

3 Remove

O Change

0 Add

[ Remove

B Change

O Add

O Remove

... Change

0O Add

[ Remove

[ Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary,)

E. Effectlve date; if other than the date of filing: . . (optional)
(fan cffective date s fisted, the date must be specific and cannot be prior to date of filing ur more thary 90 days after filing.) Pursuant to 605.0207 (3)(b)
‘Mote: If the dave inserted in this block does not meei the applicable statutory filing requitements, this date will not be listed as the
document's offective date on the Drepurtment of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m..on the earller of:
(b) The 90th day after the record is filed. '
3 201
Dated ocTOBgR?o o w s |

.o

. T , ] . i !
StenatumsFaiember o mihorized representative 61 a member

WAGNER ALVES
Typed ar printed namz of é:anec
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