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COVER LETTER

TO: Registration Scetion
Division of Carparations

MULTITASK PROFESSIONAL HOUSEKEEPING SERVICES 11O
SURIJECT:

Name ot Limized Eiability Company

The enclosed Articles of Amendment and feels) ure submitted Tor filing.

Please retarn all correspondence concerning this matter t the following:

MARIA A OCANDO

Wame of Person

MULTITASKPRO BUSINESS

Firm/Company

SEI3 W 3STH AVE

Address

HIALEAH, FL 3301N

Cinv/State and Zip Code

info@multitaskpro.com

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

FFor further information concerning this matter, please cail:

MARIA ALEJANDRA OCANDO TR0 2706393
ut ( )
Name of Person Arcaode Davtime Telephone Number
Enclosed 1s a check tor the tollowing amouni:
m 52300 Filing Fee OJ S30000 Filing Fee & 1 855.00 Filing Fee & £ So0.00 Filing Fee.

Certificate of Stinus Certified Copy Certiticate of Status &
tadditivnat copy ks enclosed) Centified Copy

(additional copy i< encloseds

Mailing Address:

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sunte 810
Tallalhassee, FIL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MULTITASK PROFESSIONAL HOUSERKEEPING SERVICES L1.C

tA Florida Lunued Labiliy Company)
The Articles of Organization for this Limited Liability Company were fiked on
Florida document number

{(Name of the Limited Liability Company as it now appears on our records.)

LT6GHMOTE163

/2072016
This amendment 1s submitted o amend the following:

and assigned

A. H amending name, enter the new name of the limited liability company here:

MULTITASK PROFESSIONAL B SERVICES LLC

The new name must be distinguishable and contain the words “Eimited Liability Company,” the designation “LLC™ or the abhreviation "L.1.¢
Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable: et
n
(Muailing address MAY BE A POST OFFICE BOX) -
apent and/or the new registered office address here:

Nume of New Revistered Agent;

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Revistered Office Address:

Enter Flortda sereer address

Ciry
New Registered Agent’s Signature, if changing Registered Avent:

. Florida

Zip Code -
I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comple with the
provisions of all siatutes relative to the proper and complete performance of my duties, and §am familiar with and
acceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Ov, if this document is
heing filed to merely reflect a change in the regisiered office address. | herehy confirm that the limited Hahiline
company has been notified in writing of this change.

It Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Cadd

Okemove

DIChunge

TIAdd

CIRemove

O hange

OJAdd

ORemave

OChangy

OAadd

CRemove

TJChange

Cadd

ORemove

3 hange

D Add

CiRemove

ClChange




D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessary.)

NA

E. Effective date, if other than the date of filing: (optional)
(Ifan efleetive dme is listed, the date mast be specific and cannot be prior io date o iling or more than 90 days afier tiling.) Pursuant to 6050207 {34 b)
Note: 1fthe date inserted in this block dowes not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

It the record specifies o delayed effective date. but notan effective time, a1 12:00 aam. on the carlier of: (b) - The Y0th day afier the
record is filed.

[ated W&/ /—5_— :@@

' st —

// Tmber or anthorized representative of a member

f/%«m A QB0

Tvped or printed name ot signee



