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AMENDMENT
ARTICLES OI-F;0 E WIESEP |1 PM 2: 42
ARTICLES OF ORGANIZATION  .:  “:; . .-
OF RN T

The Articles of Organization for this Limited Liability Company were filed on 931772017 and assigned
Flaride document aumber & 7000105763

This amendment is submitted 1o amend the following:

A. UIf amending name, gnter the new name of the limited liabilitv company here:
ABC MULTISERVICES GRQUP LLC
The pew nsme anest be distinguishable and contain the words “Limited Liability Compsry,” the designetion “LLC™ o tbe abbreviation *1.1.C."

Enter new principal offices address, if applicable:

(Principp] office address MUST BE A STREET ADDRESS)

Enter new malllng address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE BOX)

B. U amending the registered agent and/or registered office address on our records, enter the pa & new registered

apent apd/or the new registered office address here:

Nume of Now Registered Ageny:

New iste e Ad "

Enter Florida soreet addraze

. Florida
City Zip Code

New t egiste ent:

1 hereby aceept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this decument is
being filed to merely reflect a change in the registered office address., | hereby confirm that the limited liability
compary has been notified in writing of this change.

i Changing Regidered Agent, S rz of New Registered Agent
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Il amending Aathorized Person(s) authorized to manage. enter 1be titic, name, and address of each person being added
or removed fiom onr records:

MCR = Maonager
AMBR = Authorized Member

Litks Name Address pe 0 inn

CORemuve

CJChange

CAdd

ORemove

OCbange

O Add

3Remove

[3Coange

CAdd

CRemove

OChange

i Add

CRemove

(I Change
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D. If amending any other information, enter chamge(s) here: (dtiach additional sheets, if necessary,)

E. Effective date, if otber than the date of filing:

09/11/2025

docurpent’s effective date oo the Department of Siate's records.

(optional)
record is filed,

(M xn effective date is lined, 1be dace must be spocific and ennnet be prios to date of filing or wore than 90 days afier filing ) Pursiact to 605.0207 (3X(h)

Dete: I the date inseried in this biock docs oot mect the spplicable staunory filing requirements, this date will aol be [is1ed as the

SEPTEMBER 1ITH

If the record specifies o delayed effective date, but not su effective Gme, at 12:01 a.m. on the earlier of (t) The 90tk day after the
Dated

Signarore ofar

Ta
LENNY EDUARDQ RODRIGUEZ

resentative of @ member

Typed or pnzied namme of sigoee

Filing Fee: $25.00




