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COVER LETTER

'I.'Q: Registration Section
Division of Corporations

CRCTMULTESERVICES LEC
SUBIECT:

Name ol Limiged Liability Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

CLERDA CAJUSTE

Name ol Person

Fim/Company

3961 NE 2 AVE

Address

NIANL L 33137

CitsfState and Zip Cody
F-MATL DAREAZOTHE Y AHOO.COM

F-ma] address: (1o be used tor futore annual report notification)

Far further information concerning this matter. please call:

CLERDA CAJUSTE

786 J44-8194
b f I

Name of Person

Enclosed is a cheek for the following umount:
| S25.00 Filing Fee O $30.00 Filing Fee &
Crertilicate of Status

MAILLING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Tallahassee, FL 32314

Area Cade Daxiime Telephone Number

0O 855.00 Filing Fee &
Certified Copy
fadditienal copy s enclosedt

O 560.00 Filing e,
Certificale of Status &
Certitied Copy
taddinonal copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Talahassee. FIL 32300



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION (- 1 :D
OF T
QITI1 29 Py 3 0g
COs1 MULTT SERVICES 1LEC

(Nume of the Limited Liability Company as it now sippears on our reeorils, ) oo
(A Flondia Fimted Liability Companyy

p- . . - . . . . .y e R - 3 i
Mhe Articles of Organization for this Limited Liabiliy Company were filed on H3f2ote

L ESOHOOA 285

and assigned

Florida document number

This amendment 1 submitted 10 amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation =110 or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2201 NE2AVE
NMIEANIE FL 33137

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) 16334 NW Y STREET
PEMBRORE PINES, FIL 33028

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

Niamic of New Registered Apent: PIERRE AMILCAR

. S, St J Pl s
New Registered Otfice Address: SU01 NI 2 AVE

Enter Flovide sireet udidress

M AN 33337

. Florida -
i Zin Conde

New Registered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as regisiered agenr and agree to acr in this capacine, 1 further asgrec to complyavith the
provisions of all stutes relative 1o the proper and complete performance of my duties. and Tam jamiliar wirli and
accept the obligations of my position us regisiered auent as provided for im Chapter 603, .5 Or, if this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabiline
company fras been netified inwriting of this change.

- I
O -_—

ITChanging Rl‘;_'i\lt‘l'l.‘ij Apgent. Signature of New Repgistered Apent
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v

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added

or remaoved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

: TS CF ERNIC :
NGR VOLMEUS, CEERNICOLLL
O Aadd

203001 NW 3 AVE
H Remove

MIAMI, FL 33169
O Chunge

O Add

O Remone

O Change

O Add

O Remonve

O Change

O Add

O Remove

0O Change

D .'\dd

O Kemove

O Change

0O Add

0 Remove

3} Change
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1. Ifamending any other information, enter change(s) here: fuach additional stwets, if necessan

I.. Fffective date, if other than the date of filing: (optional)
(i an ettective date is listed. the date must be specitic and cannot be prior to date o' (fling or more than 90 dass after filing. ) Pursuant o 603 0207 {3)h)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Departiment of Stale’s reconds.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier af:
(b} The 90th day after the record is filed.

ayAs i

“Rizndtere Bl a Aember or duthorized representative of g member

CLERDA CAJUSTE

Typed or printed name of signee
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