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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

SECOND REQUEST

SOREL DANTES

12209 S.W. 10TH ST
PEMBROKE PINES, FL 33025

SUBJECT: FS MUTISERVICES LLC
Ref. Number: L16000050627

We have received your document for FS MUTISERVICES LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): '

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

There is a balance due of $7.50.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist ! Letter Number: 718A00005691
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

s - FSMUTISERVICES LLC
NAME OF CORPORATION:

L 16000050627

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

SOREL DANTES

Name of Contact Person
IS MULTISERVICES LLC

Firm/ Company
9541 ASHLEY DR

Address
MIRAMAR | FL 33025

City/ State and Zip Code

fsmultiservices ] @gmail.com

E-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter, please call:

SOREL DANTES 9V7

8894604
al ( }

ivame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

O $35 Filing Fee 0843.75 Filing Fee &  [3%43.75 Filing Fee & MS52.50 Filing Fee
Centificate of Stawus Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendnient Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI1. 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘?3 /C{a / %.'géf I/_/%__Qé__*

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return al) correspondence concerning this master to the following:

SOKEL  JANT=

Name of Person

FimvCompuny

_LEENG S 75 S

Address

fFoembmoKe Fines. Fi 33025

City/State and Zip Code

E-mual address: {to be oSed for future annual report nutiticanon

Far further information concerning this matter, please call:

_ BoKRel SInzes 9T _8K9-46.09

Nuame ol Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee 0 5$30.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Cernificaic of Status Certified Copy Centificate o Suus &
tadditional copy 15 gncloget) Certified Copy

(udditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 266! LExccutive Center Circle

Talluhassee, F1L 32501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
£S /(1[1 %/Sefl_/:@.( [l
(Name of the Limited Liability Company as 1t now appeurs on our records.)
(A Flonda Timied Liability Company)
-— M
The Articles of Organization for this Limited Liability Company were filed on g,zé(ﬂe &L 2o/ andassigned
Florida document number LW&Z_
This amendment is submitted to amend the following:
A. If amending nzme, enter the new name of the limited liability company here: ,
) L
FS M)t Serlitee Lle.
The new nanie must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”
Enter new-principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) o3
- =
- E 1
c :_._ - -
. - . . “.3-.7__ o~ [
Enter new mailing address, if applicable: S e~ :
. - , A
tMailing address MAY BE A POST OFFICE BOX) o< T3 ! X
- T W
moy T
= W
=&
B. If amending the registered agent and/or registered office address on our records, enter the name
registered agent and/or the new registered office address here:

ol the new

Name of New Registered Apent:

New Repistered Office Address:

Eurer Florida street address

. Florida
ity
New Registered Agent™s Signature, if changing Registered Agent:

Zip Code

I hereby uccept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of mv duties, and Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is
being fifed (o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agemt
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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 Name Addresy Type of Action
/1_/{_6./2 %[Jﬁﬂ/&_ L2209 Sull " ‘{Z PBabokellny @A
_E;_zié’_% 0 Remove

{0 Change

Moz Falinedanies St 12205e0 1 st LS one Fues o

tloticta 33025 1 Remose

0 Change
M smiffbbobors 4 Cresind ST wha

Lax ki, MA 02302 0 Remove

—
Jeasn £ JNTES. Ioyowinkhaf st 2L ok

/émk‘_/jcm MY HREE oweno:

i31

0 Change

/_Vé’& ﬂ%//éf Zé/&'ﬂf/d_ _QgﬁLﬂéhjl@_;ﬂf : O Add
AZL/Z?/JQ?/ {:Z 330?? emove

0O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (titach additional shecis. i necessany.)
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E. Effective date, if other than the date of filing:

{optisnal)
(If an effective date is listed. (he dite must be specilic and cannat be prios 1o date of filing or o e than %0 days afier filing.) Pursuant 1o 03,0207 {3} b}

Note: If the date inserted in this block does not meet the applicable siatwory filing requirements, this date will not he tisted as the
document’s effective date on the Departiment of State’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.

Dated _Qé_,_ZX_,__ 2008

Signature of a member A authorized representative of a member

Sp REL _MINTES

Typed or printed name arfignee
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Filing Fee: $25.00



