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COVER LETTER
T Registration Section )
Division of Corporations

IBSI017 Multiservices LLC
SUBJECT:

Numw of Limited Liability Company

The enclosed Ariteles of Amendment and teets) are submitied for 5iling,

Please return all correspondence concerning this matter 1o the folbowing:

Berirand Cader

Nanw of Person

FirnvCompny

[057 Center Stone Liane

Address

Riviera Beach, FLL 33404

Ciy'State and Zip Cale

JOS_032envahuo.com

-mail address: (o be used tor tuture annual report notification)

For feriher intormation concerming this matier, please call:

Bertrand Cadet

Jol 6329046
at | )
Nuame of Persan Area Code Baviime Telephone Number
Enctosed s 0 cheek tor the fellowing iimount:
& 50500 Filing Fev CLR30.00 Filing Fee & 1833500 Filing Fee & U0 360,00 Filing Fee,
Cernlicate ol SEes Cernlied Copy Clertilicate ot Status &
tdditonal capy s enclosed) Certitied Cupy

taddinonat cope s endlased)

Mailing Addruss: Street Address:

Registraiion Scetion Registration Section

Division of Coerporations

The Centre of Tallahassee

2013 N Monrove Street, Suite 810
Tallahassee. L 32303

Division of Corporaitons
P.O. Bux 6327

Talluhassee, IF1 32314



ARTICLES OF AMENDMENT
'['0 /C\
ARTICLES OF ORGANIZATION 2”244 £ &p
OF o7

R
JBS2017 Maltiservices LLC N 0.9
(Name of the Limited Liability Company as it now appears on our records. ) ’ /).l_’\. o
(A Florda Thmted Eabhiliy Companyy PR
s
027152017

The Articles of Orgamization tor this Linuted Liability Company were filed on and assigned

g v 16285
Flonda document number L17000030253

This amendment 15 submitted o wnend the following;

AL I mmending name, enter the new name of the limited tability company here:

BC Multi-Services LLC

The new mame mst he distinguishisble and contain the words “Limited Linbility Company,”™ the designation “LLC™ or the abbreviation ~1.,1.C.7

Enter new principal offices address. if applicable:

{Principal office address MMIUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 ol New Regisiered Agent:

New Registered Ottice Address:

Enter Flovida sireet address

. Florida
Cuy Aip Code

New Registered AvenCs Siomniure, i changing Registered Apent:

{ hereby aceept the appoiniment as regisiered agenr and agree o act in this capacine, § purther agree to comply with the
provisions of all statutes relarive to the proper and complere pevfornance of my duties, and §am famifiar with and
accept the vblications of my position as regisiered agent as provided for in Chapier 605, 1.5, Or. if this document is
heing filed 10 merelv reflect a change in the regisiered oflice address, I hereby confirm that the limired liabiliy
company haex heen nodifiod inweiting of ihis change.

I Changing Registered Agent. Signature of New Registered Agent
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H amending Authorized Person(s) authorized to nemage, eoter the title, name., and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Addresy Tyvpe of Action

Tiadd

CRemove

C Change

CiAadd

CIRemuove

Change

Oadd

CiRemove

_ ZChange

— Akl

CiRemove

— Chunge

CAdd

CIRemuve

L .Chunge

D, Add

CIRemove

—iChange




Puge 2ol 3

D. Hamending any other information. enter change(s) hever cdnach addivional sheets, if necessari)

F. Effective date, if other than the date of filing: {optional)
(o etfective dade is listed. the date mast be specitic and cannet be prier to date of filing or more than 90 days afier filing. ) Pursuant to 6U3.0207 (3)ib)
Note: iU the dite mserted in this biock does not meet the apphicable statnory g regquizements, this Jate will not be listed as the

document's etfective date on the Department of State’s records.

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

l);uui__y_ﬁ///p_}/ RO

Signature of i mwber o authorzed representanve ofa member

__Dertrawdt Cacle [

Typed or printed name vt sipnee
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Filing Fee: $25.00



