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COVER LETTER

TO: Registration Section
Divisivn of Corporativns

DF MULTI SERVICES LLC

SUBIECT: )
¥.

Narme ol Limitzd Liabilits Company -

The encloscd Arnicles of Amendment and fecs) arc submiticd for filing.

Please return all correspondence cancerning this matier to the following;

Rubem Souza

Name ot Derson

Medeiros Souza carp

FiemComnpany

171 Amazing Way, Ste 213

Address

Qcoce, FI. 34761

CinviSuate and Zip Code

contactigmnede irosson2a.com

Ll address: {1o be used Tor future annual report notificauon

For further information conceming this matter, please call:

Rubum Suusa 407 326 - R484
al ( )

Name of Person Area Cnde

Enclosed is o ¢check for the following amuunt:

£ 52500 Filing Fee = $30.00 Filing Fee &
Certificate of Status

O 555.00 Filing Fee &

Dayiime Telephone Numher

1 560.00 Filing Fee.

Mailing Address:
Registration Section
Division uf Corporations
P.0). Box 6327
Tallahussee. FL 32314

Certificd Copy

fadditional copy i< enclosed}

Cenificate of Status &
Cenified Copy
{additional copy is enclosed)

Street Address:

Registration Seetion

Division uf Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 810
Tallahassee, FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DE MULTI SERVICES 11.¢
03 i)

The Articles of Organization tor this Limieed Liability Company were filed on 07:06:2017 and assigned

117000145244

Florida document number

This amendment is submitted to amend the following:

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

CFMULTISERVICFS URA LG
The mew nime must be distinguishable wind contain the words “Limited Lisbilits Compans,” the desipnation *LLC™ o ¢ie abbrevistion “LE.C

Enter new principal offices address, if applicable:
{Principul office nddress MMUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here: ET
-3
wne o] New Registered et MEDKEIROS SOUZA CORP -
T
|95

. .- b i v )
New Registered Otfjce Address: 1741 Amazing Way. Ste 213 _
Enter Mlorida street address 2!

Ocoee Florida 34761 2
Cine Zip Code
New Registered Agent's Signature_il changing Registered Agent: {:-\

P hereby accept the appoiniment as registered agent and agree o oct in this capacity, [ further agree ro comply with the
provisions af all statuies relative to the praper and complete performance of my duties, and Tam familiar with and
accet the obligntions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document ix
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thar the Yniited liahility
company has been notificd inweeiting of this chunge.

A

If Changing Registered Agent, Signature of New Registered Agent

—
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

TFAdd

M Remove

OChange

TIAdd

ORemove

CiChange

O Add

ORemuve

(1Change

Cladd

Okemove

OChange

i 1Add

CRemave

OChunye

TJAdd

ClRemove

CIChange
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D. If amending any other information. enter chunpe(s) here: fditach additional sheets, if uecessarv.y

E. Effective date, if other than the daie of filing: (optional)
{11 an etfective date 15 Hated. the date must be specitic and cannot be prior o date ot tiling or more than Y0 days afier tiling.) Pursuant 1o 605.0207 (3% b1
Note: Tt'the date inserted in this block does not meet the applicable statnory tiling requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

10 the record specities a delaved effective dale, but not an etfective ime, au 12:01 a.m. on the earlier ot (h)  The 90h day aster the
record is filed.

Ortando 05/02/2024
Dated .

AL

Sianature of a member or acthorized representaive of a member

Rubem Souza

Typed vr prinled sume of sigsee

Filing Fee: $25.00



