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COVER LETTER

TO: Registration Section
Division of Corporations

MULTISERVICIO LOS TIGRES 20201110
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coreerning this matter w the following:

JAVIER GUAMAN

Name of Purson

MU TISERVICIO BOS TIGRES 2020 L1

FFirm/Company

1937 COLLINS AVE AT 1014

Address

SUNNY ISLES BEACH. F1L 33160

CinState and Zip Code
USTUEMPRESA@GMAHL.COM

Fomail adedress: (o be used Tor [ure anneald report nottication)

For further information cencerning this matter, phease cah:

JAVIER GUZMAN 786 340-0372
al [ )

Namwe of Person Areu Code [rvtime Tekephone Number

Enclosed s a check for the following amount:

= $25.00 Filing Fee 0 3000 Filing Fee & T 832,00 Filing lFee & 0 S60.00 Filing Fee.
Certificate of Swatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

cadditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Divisian of Corporations Division of Corporations

P.O. Box 6527 The Centre of Tallubassee
Tallahassee, FIL 32314 2413 N Monroe Strecet. Suite 8§10

Tallahassee. IF1L 32303



. : ARTICLES OF AMENDMENT y
TO
ARTICLES OF ORGANIZATION
OF

MULTISERVICIO LOS TIGRES 2020 L1LC

(Name of the Limited Liabilitv Companv as it now appears on our records.)
(A Tloreda Timited Tiabilny Company)

. . . 26/2022 .
I'he Artictes of Organization for this Limited Liability Company were filed on (772612022 and assigned

0o 27
Ilorida document number 122000331637

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabifite Company.” the desipnation “LLCT ar the abbreviation 71L.L.C

- - - - NA
Enter new principal offices address, if applicable: ne

(Principal office adidress MUST BE A STREET ADDRESS)

- - . . N
Enter new mailing address, if applicable: NA

(Muadling address MAY BE A POST GFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nam

g ¢ new registered
agent and/or the new registered office address here:
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Name of New Registered Agent:

b

14 |34

. ~ 1
New Reuristered Office Address: NA

J 1L
8¢

Fater flovida sireer address

. Florida NA

Ly Hip Cexle

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

I hereby accepr the appointment ax regisiered ageni and agree to act i this capacit. | further agree to comply with the
provisions of all stautes relative to the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being fited to merely reflect a change in the regisicred office address, Ihereby confirm that the limited liability
compamy has been notified in writing of this change,



If wmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed fros our records:

MGR = Manager
AMBR = Authorized Member

Title Nate Address Tyvpe ol Action
SHOR FAVIER GLIZN AN 1970 COLLINS AVE AP NN _
IAdd

STHNNY ISEES BEACH FL 33160 .
= Renmove

CiChanae
AMBR MEGUERER RIVAS [URT70 COLLINS AVE AT 1014 _
=2 Add
SUNNY ISLES BEACH, FI. 33160
CRemove
DiChange
AMBR [LLIS RIVAS FO370 COLLINS AVE APT 1014 _
= A dd
SUNNY INLES BEACH . FL 3300 _
LIRemove
CIChunge
:\':\ '\‘"\ \‘f\ .
CiAdd
CRemove
CChange
NA NA NA _
L Add
CiRemuve
CChange
NA NA NA _
JAdd
ZIRemove

i Change




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

NA

;
. Effective date, if other than the date of filing: ] {optional)
(At an cllective date is listed. the date must be specific and cannot be prior o date of tiling or more than 90 dayvs atier filing. ) Pursuant o 603,0207 (3ih)
Note: If the date inserted in this block does not meei the applicable statutory tiking requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[f the record specities a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is fiked.

SEPVEMBER 71°H 2022
Dated

Signature ol a membepgsr authorized

M e 00000000000
@nlmn'c ot & member

Taped or printed name of signee

JAVIER GUZMAN




