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COVER LETTER

TO: Registration Section
Division of Corporations

AANDAMULTIPLIED LLC
SURJECT:

Name of Litnited Ligbility Company

The enclosed Articles of Amendment and tee(s) are submined tor tiling.

Please return all carrespondence concerning this matter 1o the following,

Murvelis M, Jimenez

Name ot Persun

Firm-Company

RITLSW 142 Ave apu 1 191

Address

Miami. FI 33183

Uity/Siate and Zip Code

aandamuliiphied@@yahoo.com

E-matl address: (1o be used for futare annual report noufication)

For further information concerning this mater. please call:

Marvelis M. Jimenez

786 597 7408
HINE| )
Name of Person Area Code Dayvtime Telephone Number
Laclosed is u cheek tor the tollowing ameunt:
1 $25.0410 Filing Fec = $30.00 Filing Fee & (3 £33.00 Filing Fze & 1 $60.00 Filing Fee,
Certilicate ot Status Certitied Copy Centinicate of Staius &

tadditional copy is enclosed) Certifted Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corpuoralions
P.(). Box 6327
Talluhassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Maonroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

=
AANDAMULTIPLIED LLC LEL =
(Name of the Limited Liabillty Company as it nuw appeabs on vur records,)  -oi-- X "
(A Fonda Limuted Liabiliy Company) cen ?O w—
TEL ot
ST ‘ln i
. . . . . . . - . . (5.0 mo .
The Articles of Organization tor this Limited Liability Company were filed on 02-03-2020 o ssigrie \

Florida document number L20000042560

This amendment is submitted to amend the following:

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

AandA Multiplied LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ur the abbreviation *L.L.C7

Enter new principal offices address. it applicable: BILTSW 42 Ave Apt] 101

(Principal office address MUST BE A STREET ADDRESS) ~ Miami. FI 33183

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. W amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office uddress here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Mlorida sireet address

, Florida

Ciry Zip Cade

New Reristered Agent’s Sienature, if changing Registered Awrent:

I hereby accept the appointment as registered ageni and agree 1o act in this capacioe. 1 further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duwtics, and am familivrwith and
aecept the obligations of my position as regisiered agent us provided for in Chuprer 003, F.8, Or, if this documeni is
being filed to merely reflect a change in the regisiered office uddress, I herveby confirm that the limited tinbility
company has been notificd in writing of this change.

If Chunging Registered Agent, Signatute of New Registered Agemt




If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Maryvelis M. Jimencz 33HESW 142 Ave Apdd 0]
Add

Miamn F1L 33183
CORemove

= Change

Add

[JRemove

—Change

Lo Add

LIRemove

—Change

Add

ORemove

i Change

ZAdd

CRemove

ZiChange

iAdd

ORemove

— Change




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

E. Effective date, it other than the dale of filing: (optional)
(1 an effective date (s [ted, the date inust be speeitic and cannot be pror w date of filing or more dian 90 days alter 1iling.) Pursuant o 6030207 (3yh)
Note: [1the date inserted in this block docs not meet the applicable staory tiling requirements, this date will not be listed as the
document s ctlective date on the Departunent ol State’s records,

It the record specilies o delayed eiTective date. but not an effective tme. at 12:01 a.m. on the cartier of> (b)  The Y0th dav afier the
recurd 15 tiled.

0(2-21-2020)
Dated

/bf e
Stgnalure Wm% of wathorized representalive of a member

Marvelis M. Junenez

Typed or printed name of signee

Filinnes Faopns Y5 1M



