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COVER LETTER

TO: Registration Section
Division of Corporations
STRATEGIC ADMINISTRATIVE SOLUTIONS  LLC
SUBJECT:

Name of Limited Liamlity Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matier to the following:

PAOLA M CELPA

Name of Person

FirmdCompany

16081 NE 9T PLL

Auddress

NORTH MIAMI BEACH 1. 33162

City/Stste and Zip Code

strategiemultiservices® gmail com

F-menl address, (1o be wsed tor future annual report notification)
For further intormation concerning this matier. please call:

PAOLA CELPA 303 327-3195
at( )

Name o Person Arva Uode

Enclosed is 2 cheek tor the following amount:

W S25.00Filing Fee £1 530000 Filing Fee &

Certificate of States

O $33.00 Filing Fee &
Certitied Copy

(addimonal copy 1> enclosed)

Daylime Telephone Number

B S60.00 Fiting Fee.
Certiticate of Negus &
Certified Copy

MAILING ADDRESS:
Registration Section
[Hyision of Corporations
P.O. Boxs 6327
Tatluhassee., FLL 32314

Grdditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clitton Building

2661 Exceutive Center Cirgle

-

Tallahassee. T 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STRATEGIC ADMINISTRATIVE SOLUTTIONS (L1LC

(Name of the Limited Liability Company as it nuw a

Jdmiead

CUurs on our I'l‘L'Ul'dh.)
Jablity Company )
The Aricles of Oreanization for this Limited Liabiliy Company were filed on

JANUARY 7. 2016
oo 1T S957
Florida document number

and assigned

This amendment is submitied w amend the fellowing:

A. [l amending name. enter the new name of the limited liability company herv:
STRATEGIC MULTISERVICES LLC

0ISINO
A

The new name must be distinguishable and contsin the words “Limidted Linhilay Company,”™ the designution “1LLCT o the shhreviate

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N Wd EFRAT

(ERIE

]

0 o0 JEN

L UN
6k

i

Enter new mailing address, if applicable:

{Mailine address MAY BE A POST OFFICE BOY)

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 Avent:

New Revistered Otfice Address:

Friuer Floricke streei address

. Florida

i ZJ'[‘ Conde
New Registered Agent’s Sienature, if changing Registered Agent:

{herehy aceept the appeintment ax registered agent cid agree o act in this capacie . § furiher agree o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and Fam familiar with and
aceept the obligations of myv position ay registered agent as provided for in Chaprer 605, F .5, Or i this docasment is

heing filed 1o merely reflect a change in the registered office address ! herehy confirm that the timited liability
company hay been notified in writing of iy cheige.

If Chunging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namge Address

0 Add

O Remove

O Change

0
-

O
0 gmsm
NOF L

= R—
a [P
O (Eangey
=~ =
N
OaAd o

W

0 Remove

O Change

0 Add

O Remuave

O Change

O Add

O Remove

O Change

0O Add
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D. H amending any other information. enter change(s) here: (Amach additional sheets. i necessary.)

ra

RS

1

"

o SN0

A

ol

§C " Wd ¢l N

q3\3

JUNE 72007
E. Effective date, if other than the date of filing:

(uptional)
(11 an effective date is Hsted, the date must be specitic and cannot be prior 1o date of Hling or more than 90 dayz atter filing.) Pursuant s 6030207 (3)(b)
Note: [1'the dawe inserted in this block does not meet the applicable statutory filing reguirements. tis date will nat be Jisted as the
decument’s etfective date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

i

JUNE 7 2N 7
Dated 4
I/
A
{
Signature of o member or suthorized I‘L‘QD;.‘SCTI(:I{I\’U ul o member
PAOLA M CELPA

Typed or ponted nume ol signee
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Filing Fee: $25.00




