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COVER LETTER

TO: Registration Section
Division of Cerporations

C & [ MULTISERVICES, LIL.C
SUBJECT:

Mame of Limited Liabtlisy Company

The enclosed Articles of Amendment and fee(sy are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ARIEL ESTRADA

Nunmwe of Penon

C &I MULTISERVICES. LLC

Frm - Company

2E0Y I9TH ST W

Adddiess

LENHIGH ACRES FL 33971

ChyfStaie and Zip Code

ariclestrada’ ] Gdumail.con

_ — e B
- . e r ha - *

FoIanl Baaress: e D6 H5ed T SO < AT 1Cpor aoisieaion )

IFur further information concerning this matter, please call:

ARIEL ESTRADA 134 217-2599

al | 1
Mame ol Perzon Atva Code

Daytime Telephinne Number

Enclosed is a cheek for the following amount:

B 52300 Filing Fee L1 $30.00 Filing Fee & [ §55.00 Filing Fee & ) $640.00 Filing Fee,
Certificate of Swatus Centified Copy Certiticate ol Stalus &
tadditional copy is cnclased) Certified Copy

Gelditionat copy iy enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32304 2415 N Monroe Street, Suite 810

Tailahassce, Fi. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C & I MULTISERVICES, 1.LC

IName of the Limited Liability Company as it now appears on our records,}
(A Flonda Lumited Lability Companyy

71202015 .
72072013 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . 5 23
Florida document number [-13000133436

This amendinent 1s submitied to amend the lollowing:

AL If amending name, enter the new name of the limited liability company_here:

N/A

The new name st be distinguishable and contain the words “Limited Liabitity Company.” the designation “1LC™ or the abbreviaton “L.1L.C™

Enter new principal offices address, it applicable:

{Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

bepz

T
- . . P i By o,
B. If amending the registered agent and/or registered office address on our records, enter the name ol th# new régistered

apent and/or the new registered office address here: PR3 BN By
' ]
: . T
Name of New Registered Apent: P
o

New Registered Office Address:

Frser Flovide sircet address

. Florida
Cepe Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree o act in this capacitv. ! further agree o comply with the
provisions of all statures refarive 1o the proper und complete performance of my duties, and Tam pamiliar with und
acee the obligations of my position as registered agent as provided for in Chaprer 605 F 5 O i this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
contpany fas been notificd irwriting of this change.

If Changing Registered Avent. Signature of New Registered Avent




It amending Authorized Person(s) authorized 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 I'ype of Action

AMBR CHRISTOPHER ESTRADA 2RO 19TH ST W LEHIGH ACRES FL 33971
=Add

ORemove

TChange

Tiadd

ORemove

CIChange

CAdd

ORemove

O hange

TAadd

ORemowve

LChangy

iAdd

ORemove

JiChange

1Add

ORemove

TiChange




D. If amending any other information, enter change(s) here: rAntach additional sheets, if necessarv.y

E. Ffective date, if other than the date of filing: (optional)
{If un etfective date is lsted, the date must be speeitic and cannot be prior to date of filing oF more than 90 days after filing. ) Pursuant o 6030207 (3ub
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this Jate will pot be listed as the
document’s eftective date on the Department ot State’s records.

I the record specifies a defaved effective date, but ool an eifective time, ot 12:010 aan. on the earlier of: (b The %0th day afier the
record is filed.

APRIL 23RD 2020
Dated o~ .

Signanne of @ member or mdhorized representative ot a menber

ARIEL ESTRADA

Typed or printed name of signee

Filing Fee: $25.00



