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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MASTER SERVICE INTL.LLC
(Name of che Limited Liabfiry Company as 1t now appears on our récordd.}
(A Flonda Limited Llability Company)

242017 1
08/242017 end assigned

L1700Q181286

Florida document nuniber

This amendment is submittad 10 amend the following:

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

MASTER SERVICE INTL LLC
The now nsme mus; o¢ distinguishasle and contan the werds “Limited Lizbitity Corspany,” the designacon “LLCT o the abbreviation “L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Euter new mailing address, if applicable: o o
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(Mailing address MAY BE A POST OFFICE BOX) 7 !
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B. If amending the registered agent and/or registered office address on our records, engef thcﬁame{ of the new
repistered nyent and/or the new registered office address here: = 'f;

JOHANA A BECERRA

Name of New Registerad Apgent:

New Registered Office Address: 2701 RIVERSIDE DR # B 508
Enter Flonda srreet addrots

33065

CORAL SPRINGS , Floridai
Zip Cada

Ciy

New Registered Apents Signature, i changing Reépistered Agent:

! hereby accept the appointment ag registered agent and agree io actin this capaciiv. I further agree to comply with the
provisiens of al! stanaes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept :he obligaiions of my position as regisiered agent as provided for in Chaprer 6§05, F.S. Or, if this documeni is
being fifed to merely reflect ¢ change in the regisiered office address. [ hereby confirm that the limited licbility

If Changing Registered Agent, Signature of New Reelstered Apent

company hes been notfied in wrinng of ihis change.
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tf smending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person beiny added

ot removed from our records:

NMGH = Manager
AMBER = Aathorized Member

Tide Nams Address Tvpe of Action
VY ALONSO BECERRA SR 2700 RIVERSIDE DR #8 308
0 Add
CORAL SPRINGS, FL 330635
= Rerove
OO0 Charge
AMBR JOILANMA A BECERRA 2701 RIVERSIDE DR #B 508 :
= Ad

CORAL SPRINGS, FL 33063
1 Remoyve

O Chaage

0 Aadd
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O Change

0 Add

O Remove

1 Change

O add

0O Remove

21 Change
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D, 1f wmemding any other information, enter change(s) here: ‘dnach addinional sheew, if necessary.)
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E. Effective date, if other than the date of filing:

{If an =iT=ctive dale is listed, the date must be specific and cannot be Jrior 1o date of tiling or more than 50 days after

Note: [Fthe date inserfed in this block does not meet the ipplicable siatutory filing requirements, thig date will not be listed as the
docament’s effeciive daie on the Department of State’s records.

If the racord spacifies & delayed effective date, but not an effective tima, at 12:01 a.m. on the earller of:

(b) The g0th day after the record is filed.

. 05730 2017
Dated B
-~ Simzatare of & member of tutnerized representative of & membzc

JOHANA A BECERRA
Tvpad or ponted namne of SIgNSE
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