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COVERLETTER

TO: Registration Scction
Hrision of Corporations

MUL T SERVICE 538 LLC
SURIECT:

Name ol Linwied Listihty Company

The enclosed Articies of Amendment and fec(s} ate submutted fur Hling.

Please return all correspondence concerming this matter 1o the following:

DANIEL M HERNANDEZ SANTAMARIA

Name of Person

MULTLSERVICE SR LLC

Firm Company

I W BURLEIGH 8LVD

Address

TAVARES, FIL 32778

CinvState and Zap Code
MSERVICESSLLCE GMAIL.COM

E-ma:l address: it be used fw luture annnal report notitication s

For further information concerning this maner, please cail:

DANIEL MAURICIO HERNANDEZ SANTAMARIA 352 805-6265
al( )
Name of Peron Arca Code Davtime Telephone Number

Fnctosed is u check for the following amount:

= $23.00 Filing Fee 3 $30.00 Filing Fec & [3 $55.00 Filing Fee & 7 Setru Fibing Fee,
Centificate of Status Certificd Copy Certiticate of Status &
taddinons) copy is encloned | Cetified Copy

tadditionat copy 1 onchiesdy

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 8¢

Tallahassee, FL 32303



Yy L
ARTICLES OF AMENDMENT e Ay N
TO S Y
DA
ARTICLES OF ORGANIZATION S /‘f’a_
OF ot - 400

MULTL SERVICE 58 LLC
\wame of the Limited Liability Compans 8y it pon 3 on our freords. )

062772024

The Articles of Organization for this Limited Liability Company were filed on and as<igned

24000287882

Flowida docoment number

This amendment is submitted to amend the {ollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguidhsble and contain the words “Limited Lisbdaty Company.” the designation “LLC™ ot the abbresiaton "LL.C.

Eater new principal offices address, if applicable: -
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE ROX)

B. If 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 address here:

Name of New Registered Asent: DANIEL MAURICIO HERNANDEZ SANTAMARIA

204 W BURLEIGH BLVD

Enter Florida street adidress

New Repistered Qifice Address:

TAVARES Florida RREEDY
Cinv Zip Conde

New Repistered Agent’s Sianature, if chanping Registered Arent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of ny duties, and [ am femitiar with and
accept the obligations of my pasition as registercd agent as provided for in Chapter 605, F.8, Or. if this docwonent is
being filed ta mevely reflect o chunge in the registered office address, 1 herehy confirm that the limited liability

campany has been notified in writing of this change. M\

If Changing Registered Agent. Nigaature of New Registered Agent




IT amending Authorired Person{s) suthnrized to manage, enter the title, nume, and address of cach person_being added
or remaved from our records:

MGR = Manager
AMBR = Auathorized Member

Tithe Name Address Type of Action
AMBR DANIEL MAURICIO HERNAND SR HUTTSTRETLER DR AFL o208 FESTEN, l'l..".“ffrf
. N e LA
- - . . - TR
— - I hange
- -..]:\lll.l

“JRemne

I hanee

TIAdd

TiRemne

ST hange

Tlauld

CIRemune

Thange

TJadd

_ ORemene

. OChange

TIAkd

CIRemove

CiChange




0. Ifamending any other information, eater chanpes) heee: Lditach uddimonad Gieets i meeesan

E. Eifective date. if other than the date of filing: {optivnal)
(I an cficctive date is lisied. the date must be specific and cannot be prwor to date of tiling o mwre than 0 atxss after filing.) Punuant w S 0207 (iah)
Note: 1f the date mseried in this blovh does not meet the applicable statutory iling requiremea, this date will natbe hated o the
documeni’s effective date on the Depaniment of State s records

If the record specifics o delsy od etfectine date, but nof an clfectise time, at 1200 am on the carhier o by The i day atter the
revord s filed,

0701 2ozl

\:gnanm' of a mermher o1 authonzed representatine ot 2 rncmber

DANIEL MAURICIO) HERNANDLEZ SANTAMARIA

i1 ped or printed neme of signec

Filiny Fee: S25.0n



