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TO: Registration Section

Division of Corporations

MULTIASK, LLC
SUBJECT:

COVER LETTER

Nuane of Limited Liability Company

The enclosed Anicles of Amendment and feets) are submitted for filing.

Please retum all correspondence concerning this matter o the following:

ALENIS FROMETA

MName of Person

ALEXIS FROMETA P.A

Finw/Company
319 CORAL WAY #404 A

Address

SMIAML FL 33143

Citv/State and Zap Code
afrometaizsouth-flondacpa.com

For further information concerning this matter. pleasc call:
ALEXIS FROMETA

303
at (
Natne of Persan '

Area Code

319-1071
)

[-mail address: (10 be used 1or Tuture unnual repont notifcation)

Enclosed is a check for the [ollowing amount:
= 25 00 Filing Fee ) $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificawe of Status Centified Copy

(additionat copy is aclosed )

Mailing Address:

Registration Scction

Steeet Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 323

Davtme Telephone Nunber

T $60.00 Fiting Fee,
Cenihicale of Status &
Certificd Copy

(additional copy is enciosad)

Division of Corporations
2314

The Centre of Tallahassee
2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303




ARTICLES OF AMENDMENT
,[0
ARTICLES OF ORGANIZATION
OF
MULTIASK, L1.C
(Name of the Eimited Linbility Company ny if now appeurs on our records, )
(A Tlonda Tuntted Tability Company)

. . . . L T . 0572212023

e Artickes of Organization for this Limited Liability Company were filed on M2
. 1 a "‘) X I“

Florida document number 123001230836

and assigned
This amendment 1s submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:
NA

Ihe new name wust be distinguishable and contait the words “Lamited Liability Company.”™ the designation “1.LC™ or the nbbreviation
Enter new principal offices address. if apphcable:

| yprctol
;‘:i,

T.C
NIA o i
pe ) .

(Principal office address MUST BE A STREET ADDRENS) : - — "‘f_ﬁj
L E

. o
Enter new mailing address, if applicable: N/A : had

(Mailing address MAY BE A POST OFFICE BOX)

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

. 1
Name of New Registered Asent: A
New Registered Otfice Address:
Fnter Florida street adidress
. Florida
Cin Zipr Cosede
New Repistered Apent's Signature, if chanving Reyistered Agent:

[ hereby accept the appoininient as registered agent and agree to act in this capacity. | further agreee 1o comply with the
provisions of all ssanaes relative to the proper and complete performance of my dutics. and Tam familicr with and
accept the uhligations of iy position as registered agenr ax provided for in Chapter 603, 1.5, Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, Iherchy confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol ench person being added
or retnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CARLOS EZEQUIEL FRANZONI 430 SWXTH AVE. APT
JAdd
402
JReimove

Miami, FL 33130
- {Clunge

JJAdd

. 3
R _DR%}\'C

- = T

- =
= -Change ="
-, .

=

v Y

(} ?
;:-"—_')r\(!fp: g B
R (Val

Il o
“TRem&R

ZiChange

JAdd

JRemove

JChange

JAdd

JRemove

ClChinge

Zladd

JRemove

ZIChange




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

L. 2

W s |
e e}
T e o
=
s =
: ' :
= T T
w
cnl =

.=
T Wa)
el
==

T o

+ g . . \ MAY 22, 2023
. Effective date, if other than the date of filing:

{optional}
1 an effocive date s Hsted, e dute must be spevitic and varuot be prior o date of Gling of more thin 90 dass atter filing.) Puswant o GOS 0207 (34
Note: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwnent’s effective date on the Depanment of State’s records.

If the record specities a delived effective date. but not an effective time, at 12:01 a.m. on the ¢arlier of: (b)
record is fled,

The “0th day alter the
MAY 24 2023
PDaced

Sinature of o member or atthorized representadive of 2 ihenber
CARLOS EZEQUIEL FRANZONI

Typed or printed nome of signee

Filing Fee: $25.00



