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COVER LETTER

TO: Registration Section
Division of Corporatinns

LA MORA MULTISERVICES 110,
SURIJECT:

Name of Limited Liahilite Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

ESAHERMIS HERNANDEZ

Name of Person

LA MUORA MULTISERVICES LLC.

IirméCompany

170 SEMINOLE LAKES DR.

Address

ROYAL PALM BEACH, FL 33411

Citvastate and Zip Code

LAMORAOTEICT.OUD OO

E-mail address: (1o be used for future annual repori nottication)

For further information concerning this matter. please call:

ISAHERMIS HERNANDEZ RIiY| FO1-7060
at )

Nume ol I'erson Arca Code

Prastime Felephope Number

Enclosed is a check for the foltowing amount:

= $25.00 Filing Fee £1530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Statos Certified Copy Ceruficate of Status &
taddimonal copy s enclosed Certitied Copy

Ladditiondl copy 1~ enclosed)

Mailing Address: Street Address:

Registration Section " Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Talinhassee
Tallahassee, F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LA MORA MULTISERVICES LU,

iName of the Limited Liabilits Company as it nos appears on our records.}
(A Flonda Limnted Liability Company

- . - N . L. . s e - 137132020
e Articles of Organization for this Limited Liability Company were filed on 3/14/202

and assigned
o 200001 3073 :
IFlornida document number [ 2000130736 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiline Company.”™ the designation “L1LC or the abbreviation L. 1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

- 2
Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent: ISAHERMIS HERNARNDFEZ
- sk : - JES DR
New Registered Office Address: 70 SEMINOLE LAKES DR.

Frer Mlosida strect audfress

ROYATL 'ALM BEACH 334

Zip Cade

. Florida

i
New Registered Agent’s Signature

il changing KRegistered Agent:

L hereby accept the uppoingment as regisiered agent and agree to act in ihis capacite. 4 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of my dutic
accept the obligations of my position as registered agent as provided for in (
heing filed to merely reflect a change in the registered office address, Fherek
compeny Bas been notificd ineriting of this change.

.ﬁfmd' Fam familicr with and
o003 PN O, if this dociment is
iy that the linired fiabifine

1f Chunging chislcrudAgt'ry{'gig!mtu re ol New Registered Agent



L

If 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 Tvpe of Action

OAdd

ORemove

CChange

Cladd

ORemove

O Change

OAdd

URemove

. OcChange

OJAadd

CIRemove

O Change

OaAdd

CiRemove

LiChange

JAdd

[CIRemove

OChange



. If amending any other information, enter change(s) here: diach addivionad sheess, if necessary)

NAME OF MGR IS WRONGFIRST NAME 15 MISSING FIRST LETTER

THE CORRECT FULL NAME (FIRST AND LAST) Is: ESAHERMIS HERNANDEZ

s . o 08/142020 '
E. Effective date, if other than the date of filing: {optional)

(Han effective daw is listed, the date must be specific and cannot be prios to dite o iling ar more than 90 days adier Gling.) Pursaant to 6050207 1 31thy
Note: Fhe date insersed in this biock docs net meet the applicable stawtory 1iling regquirements, this daie will noi be fisted as the
decument’s effective date on the Depariment of State’s records.

I the reeord specifies a delaved elfective date. but notan effective time. at 12:01 aan. on the carlier of: (hy  The 90th day after the
record is filed.

HINE 3 RISRY!
[Diaed .

Signature o8 a member or authorized rcjy(cmuﬁ\’c ot member

ISAHERMIS HERNANDEZ

Tyvped or printed name o signee

Filing Fee: S25.00)



