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COVER LETTER

TO: Registration Section
Division of Corporations
’

J&J MULTI-SERVICES OF FLALLC
SUBRJECT:

Name ol Limited Lisbility Company

The enclosed Artiches o Amcidment mil feets) me submitted for Gling.

Please retirn all correspondence coneerming this natter ke e following:

JULIETA CASTRO

Naine of Persen

)& MULTI-SERVICES OF FLA LLC

FinCompany

2100 SOUTH CONWAY RD

Address

ORLANDO, FLORIDA 12R12

Chy/Siale and Zip Code

julietscasiro25 1 2@pmail.com

E-niail address: (o be used for future smnal teport nonificaton)

For further information concerning this mater. picase call:

JULIETA CASTRO 68y i RERS L
i _ a( Yoo _
Mg of Person Arca {ode Dugtime Teleplne Smunber

Enclosed is a check for the following amount:

= $25.00 Filing Fee L) $30.00 Filing Fee & U S35.00 Filing Feo & LJ S60.00 Filing Fee,
Centificate of Stalus Certificd Copy Centificale of Stalus &
{adulitional crpy is enclosed) Certificd Copy

{additioal copy is enclosed}

Mailiny Address; Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tullahussee
Tallahassee, FL 32314 2413 N. Monroe Street, Sune 810

Tallzhassec, FL 32303



ARTICLES OF AMENDNENT f: ! L F D
TO -

ARTICLES OF ORGANIZATIO
o kY 12 Paiz g
SUIERAY oF shags
JEIMULTESERVIC 1S O FLA O T UTLESED ey

s 2022

The Articles of Organization for this Limited Liability Company were liled on
122000430177

and assigned

Florida document number

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and comain the words “Limited Linbility Company,” the designation ~[1,C™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: 2100 SOUTH CONWAY RD

(Principal office address MUST BE A STREET ADDRESS) ~ ORTANDO. FLORIDA 32809

2108 SOUTH CONWAY RD

{Mailing address MAY BE A POST OFFICE BOX) OREANDO. FLORTDA 32509

Enter new mailing address, it applicable:

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

Namg of New Registered Agent: RAPID TAX
New Registered Office Address: 2820 MICINGAN AVE STE A
Fonter Flortdu sireot address
KISSIMMEE Flovida 34744

Cigy Zip Code
New Registered Agent’s Slgnature, if changing Registered Agent:

fheveby accept the appoinhinent as registered agent und agree o act in this capacitv, | fprther agree o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, und 1 am fumiliar with and
aceept the ohligations of my position as regisiered agent as provided for in Chapner 605, F.N. Or, if this decument is
heing filed 10 merelv reflect a change i the regisiered affice addiess, Theretw confivm thai the limited liabitity
company hax been notifiod i wiiting of this change.

'J:rlro-h., G‘ih

If Changing Registered Agent, Nipnature of New Registered Agent




1f amending Authoerized 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

N/A
™ Add

CIRemove

i Change

TrAdd

C1Rcmove

i Change

Add

ORemove

T Change

T Add

DRemowve

Change

TaAadd

ORemove

ZChange

L'Aadd

ORenmove

Change




D. If amending any other information, enter change(s) here: (et acdedisiona) shects, if neceasarn)

INIA

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and canno! be prior 1o date of (iling o mare than W days after filing. § Pursuant 10 605 0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s cftective date on the Depariment of State’s records.

Il the record specifics a delayed effective date. but not an cffective time. at F2:00 am on the carlice oft (b The 90h day alter the
record is filed.

MAY 10TH m2l
Daied .

Irf."%q &vﬁ‘ﬂ?

Sipgmdure ot o menbier or avthorized represemtaive of 2 member

JULIETA CASTRO

Typed or printed name wl sighey

Filing Fee: $25.00



