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| ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
. OF
M SERVICES LLC.
s of the 1.1 i ili uAY a8 [t naw nqg&g
onad Lifmited 11aility Campuny
9/172013 and assigned -

The Articles of Qrganization for this Limited Liability Company werc filed on
1.13000131604

Florida decument mumber
This amendment is submitied to amend the following;

A. If amending neme, ¢nter the new name of thel limited liability company here:

The now name must be distnguishable and contain the words 'Limlted Fiability Company,” the designation "LLC™ or the abbreviwion L L.C."

Enter new principal offices address, il applicable: o
: —
incipal o ardress ST RE A STREET ADDRES. _ P A

S
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Enter ncw mailing address, if applicable: T2 T ey
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(Mailing address MAY BE A POST OFFICE BOX) A OO i
- St

B. If amending the registered agemt and/or registered office address on our records, enter the pame_nf the new

registered spent and/or the new registered office hddress here:
Name of New Ragistered Agcat YUSEL ALONSO
New Registered OfTice Address: 281 NW 41 AVENUE
Enrer Florida sireer addrisy
' 13128

MiaMl Florida
City Zip Code

I hereby accept the appoiniment as regisrered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famillar with und

accept the obligatians of my pasition as registered agent as provided for tn Chapier 605, F.S. Or, if this document is
being filed to mercly reflect a change in the regisyered office adgeess, I hereby confirm that the limited liability
company has been notified in writing of this charige.

[pitered Agent, Stepature of New Registored Agent



Jf amending Anthorized Pervon(s) aothorized tn manage, enter the title, name, and uddress of cach person being added

or removed from anr records:

MGR = Mansger
AMBR = Authorized Member

Title Name
MGR YUNIEL ALONSQ 281 NW 41 AVENUE
O Aad

Address Type of Action

MIAMI, FL 33125
W Remove

B Change

0 Add

B Remove

B Chunge

O add

0O Remuve

O Chunge

D add

O Remove

O Change

0 Audd

O Remove

O Change

I Add

O Remove

O Cienge
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D. If amending any other information, cater change(s) bere: (Atrach addinonal sheets, of necessary,)
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E. Effective dute, if other than the dute of filing:
{11 an c¥ective dute [ ligted, the dine must e spectiic and vaniet by o fu ke ot Bl i
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Note: If the date inseried in thiy block does not el the applicable statutory filing requiremunts, this date will not be listed ug the

dogument’s effective dute on the Departmunt of State’s records

If the recard specifies a delayed effective date, but not an effective tima, at 12:01 a,m, on the earller of:

JULY 22

(b} The 90th day after the record is filed,

0

PV

/!

Dated

Y

Sigy

peltuic of'u member af AUtharizey representative of a nemher

YUSEL ALONSG)

Typed ur prifred name ol signce
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