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ARTICLES OF ORGANIZATION
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L & B MULTISERVICES 1.1.0
T {Ngwig af fhe Limited Liybility

The Articles of Organization for this Limited Liability Contpany were filed o 04 2"’2,9_ 1
Florida doeument number |+14000066973

and assigned

This amendment is submitted to amend the following:

A, Hamending name, enter the new name of the limited Hability company here:

The new name mst be clislinguishriis'lc and contain the werds “Limited Linbility Company,” (he d_ééignntion “1.C" or the abbreviation "L L.C."

) oy et

Enter new principal offices yddress, if applicable: L ] ik _

(Principal office address MUST BE A STREET ADDRESS) » _ ':) ?—5'-) -
A

-

i
s

Enter new mailing nddress, i€ applicalle:

{Muiling address MAY BE A POST QFFICE BOX)

B. If amending (he registered agent and/or registered office address on our records, gufer the name of the )
registered apent and/oy the new registored offtee address here:

MName of New Registered Agent:

New Repgistered Otfige Address:

Enter Flotida street uddress

e , Florida
Ciey Zip Code

New Repistered Agent’s Signafure, if changing Repistered A

1 herely accept the appointinent as registered agent and agree 1o act in his capacity. T further agree o comply with the
provisions of wll staintes relative (o the proper and complete performance of my dudies, and { um fumiliar with and
aceepi the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if thiv document is

being filed to merely reflect a change in the registered office uddvess, [ hereby confirm that the limited liability
compeny has been notified inwriting of this change.

If Chanying chislurc-ir:iﬂi‘ ﬂ(, Signature of New Registered Agent
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or removed from our yecords:

MGR= Munuger
AMBR = Authorized Meimnber

‘Title

MGRM

Name

BEATRIZ CALDERON

rson(s) authorized to manage,

. F. ,
enfer the title, name, and sddress vi Coves persva eing ndded

Ne. 7647 3

Addresy Type of Action
3650 NW 82ND AVE
___________ i Add
SUFTE #f 404
1 Remove
DORAL, FL 33166
O Change
O Add

O Remave

S
A M Remiva

;—‘,‘ .

P

- £ Gliange

e W
0 Add

O Remove

O Change

B Add

O Remove

O Change

’ 0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optionaljs <L

(If o ellective il is listed, the date pust be speeile and cannol be prior (o date of filing or more than 40 daya atter tiling,) Pursuant to 505.0207 [®)(5)]
Note: [T the date inserted in this block docs not meel the upplicable statutory filing requirements, this date will not be listed as the
ducurnent’s effective date on the Department of State’s records,

If the record specliles a delayed effective date, but not an effective time, at 12:01 a.m. on the searlier of:
(b) The 90th day after the record s flled.

AUGUST 10
Dated ' - y7i

“Sighature off member or authorize representative of a member

LUIS ARALYZ

" Typed "c;r"[)rintcd/famc of signce
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