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COVER LETTER
TO:

Régistration Section
Division of Corporations

DMP FINANCIAL SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment ind feets) are submitted for Nling

Please return all correspondence cuncerning this matier to the following

MANUEL PEGUERO

Name ol Pesson

DAMP FINANCIAL SERVICES LLC

- o
e &=
e =
=3 -
FirnyCompany e Ciz
- . L

S o 1
231 WOOTH TER 5N )

28] .
Address . J
;)1 )

FILALEAH, FL 3318 =
-3 L
CuvrState and Zip Code pae
mpeguctot{@vihoo.es
E-muail address: (1o be used for futwre annuat report netification)
JFor Turther ntfurmation concerining this mauer. please call:
MANUEL PEGUERGO 730 3341971
HINS )
Name of Person Area Code [raytme Telephone Number
Enclosed is a cheek for the following amount:
B $23.00 Filing Fee [ $30.00 Fihng Fee & 0 S$55.00 Filing Fee & O S60.00 Fiting Fee,
Ceruficate ot Status Certified Copy Certificate of Status &
tadditional copy is enclosedy

Certitied Copy

(acklitonal vopy is wnclosed)

MATLING ADDRESS:
Registraiion Section
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

Registration Sceetion
Division of Corporations
Clitton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

i

STREET/COURIER ADDRESS:



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OoFr

DMP FENANCIAL SERVICES LLC
(Name of the Limited Liability Company as it now appears on gur records.)
(A Flonda Limted Liabilny Company)

030W2017

and assigned

The Articles of Organization tor this Limited Liabiliny Company were filed on

17000034719

Florida document number I

This amendment is submitied 10 amend the following:

A, [f amending name, ¢nter the new name of the limited liability company here:

PMP MULTISERVICES LLC
The new nume must be distinguishable and contam the words “Limited Lizbility 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)

!
Enter new mailing address. if applicable: s ma
— . ——
{Mailine address MAY BE A POST QFFICE BOX) > :"
(:"L ﬁ z I
<n 1 e
{,_ - () ‘
B. If amending the registered agent and/or registered office address on our records. enter-the fme of fje_new
registered agent and/or the new registered office address here: . . D
e L
N | %)
Name of New Registered Agent:
) . B " ConTE T
New Registered Ofhce Address: 33TTWOOTH TER
Fater Florda strect address
Florida ~201%
Zip Codv

HIALEALL

Ciry

New Registered Avent’s Signature, if changing Registered Apent:
I hereby accept the appoiniment as registered agent and agree w act i this capaciiv. ! further agree 1o comply with the
provisions of all statwes relative w the proper and complete perforniance of my chatios, and Tam Jumilior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is

heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited licthility

compuny has been notified inwriting of this change.

If Changing Repgistered Agent, Signuture of Sew Registered Agent
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it amending Authorized Person(s) authorized to manage. enter the title, mame, and address of vach person _being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title N

VI Frunsil J. Urbina

Address

2311 W Gtth Ter

Hialeah, FL 35018

Type of Action

= A

O Remowve

O Change

[ Add

3 Remove

O Change

0O Add

O Kemove

\:’ i

]

L3
-

- O xhunge

Odd e

]

23SV

S
Dﬁcnmvdﬁn

0]

w I

Clghange
[ ]

T

O Add

O Remove

O Change

OO0 Add

O Remaove

3 Change
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D. If ammending any other information, enter change(s) here: (Anach additional shieets, 1 necessary.)
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n
1

~r
I
LD

| PR—
T TJ i
o -
_"__ - iT]
T ]
= bt —
.__ e |
- [

E. Effective date. if other than the date of filing: {optional)

(I an eitective date is listed. the date must be specitie and cannut be prior w date of filing or more than 90 days atier tiling. 1 Pursuunt (0 6030207 (3)(b}
Note: 1fthe date inscried in this block does not meet the applicable statutory 11ling requirements. this date will not be listed as the

document’s effective date on the Deparument of Staie 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 S0th day after the record is filed.

Drted j\.] ne 2,67 * 1’\ . ZO \ —:f .
(

Signature vf a member or auildized representative ot o member

MANULEL PEGUERO

Typed or prnted name of signee
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