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TO: Hegistration Section
Division of Corpurations

SUBJECT:

LMA MULTISERVICES LLC

COVER LETTER

Neme of Limiled Liability Compuny

The enclosed Articles of Amendinent amxl {ee(s) are submitted for filing.

Please return all correspondence concorning this' matter to tha following:

JUAN C. MARTINEZ ESTRANA

Mume uf Person
LMA|MULTISERVICES LLC

Firm/Company
2540 ABNEY AVE.

Address
OR{IANDO, FL 12833

City/Statc and Zip Code
IUANCE{“TOQUE@G MAIL.COM

E-rRaiT address: (¢¢ be uscd for future annual report notificktion)

For further information cancerning this matter, please ¢a

JUAN C. MARTINEZ ESTRADA

321 746-3633
at { )

Name of Person

Enclosed is 2 check for the following amount:

B 525.00 Filing Fee

MATLING ADDRESS:
Negistration Section
Division of Corporations
P.C. Box 6327
Tallobassee, FL 32314

S-g:i96ed

0 $30.00 Filing Fec &
Certificate of Status

£8£35L 13858

Area Code

0 £55.00 Filing Fec &
Censified Copy
(additivnat copy is enclosod)

Registration Section

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

oL £25S025H0t

STREET/CQURIER ADDRESS:

Duytime "lelephonc Number

D $60.00 Filing Fee,
Certifieuto of Status &
Certificd Copy
{additionnl copy in enclosed)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LMA MULTISERVICES LLC
Tane of the Lamited Llnkﬂlq Comsnnx > GV apfreary nn uur revords.)
otida Lontted Liubtlity Company

01/07/2014

and assigned

The Articics of Organization for this Limited I.iahilitj Compauy wete filed on

This amendment is submitted to amend the following

A. T amending name, enter the mew hawce of the wited liability companv here:

Tho ncw nems must be gistinguishzbie and contain the words “Limited Liability Company,” the designation “LLC" or the nbbrevia:igg “L.L.C.”
[

2540 ABNEY AVE

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDRESS) ORLANDO, FT. 32833 L
\s' \7‘-. \
2 ~
Enter new mailing address, if applicable: 2540 ABNLY AVE i o
(Mailing adevess MAY BE A POST OFFICE BOX ORLANDO, Fl. 32833 _E.-? =

B. It amending the registered agent and/or reglstered office address on our records, entcr the name of the pew
registered ugent and/or the new reglsteced office gddress here:

_ Name of New Registered Agent: JUAN C. MARTINEZ ESTRADA

New Registered Office Address: 2540 ABNEY AVL
Enter Florida strael adddress
PRLANDO Florida 32833
City Zip Code
New Registered Agent’s Signature, if chanoing Regisfered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper antd complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent ws pro vided for in Chapier 605, F.S. Or, if this document is

being filed tv merely reflect a change in the regf.s"tered office uddress, | hereby confirm that the limited lability

1 -QL/@@@%

company has been notified in writing of this change.
[f C"“nglig}heﬁiﬂer.d Agont, Sicnature of New Registered Agent

Page 1l of3
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If amending Aunthurized Persoun(s) authorized to manage, enter the title, pame. snd address of each person being added

or removed from our records:

MGR= Manager
AMBIL = Authorized Member

Title Name Address Type of Action

.ANDER GUZMAN, 2540 ABNEY AVE
MGRM REYLINDA
m Add

ORLANTO, FL 32833
O Remaove

0 Change

O Aadd

0 Remove

O Change
el

=
?_,.l.:] Char&;s;
355 add

O Remove

O Cliange

O Add

O Remove

I Change

O Add

3 Remove

O Change

Page2 of 3
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¢

D. If amending any other information, enter change

s) here: (Artach additional sheets, if necessary.}

E. Etfective date, if other than the date of filing:
{If 3n eflective date is fisted, the dals must be specific and cannat b pri

Nute: If the date jngerted in this blovk does not meet thc appli
document’s cffcelive dete on the Depurtment of State’s

{optional}
or 1o date of filing or mure than 90 days after filing ) Pursaant ta 605.0207 (3Xb)
cable stanwory filing requirsiments, this date will not be listed as the
recouds. .
If the record specifies a delayed effective date,
{b) The 90th day after the record Is filed.

but not an effective time, at 12:01 a.m. on the earlier of;
JUNE 3
Dated >

2015
bl

US’lgmﬂ'urc ot mbur 0r autharized reprcsentutrve of 4 membet

JUAN C. MARTINEZ ESTlRADr‘-.

Typed or printed nzme of signee

Page 3ol 3
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