(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]erekue  [] war [ mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORERHELRTAN

700309479427

03/02/18—-01011--025 *%25.00

§f:L Hd 2-HvH Bl
YQ0r40714°335Sy

3IV1S

KV 11V
40 AHVLIND3S

03




COVER LETTER .

TO: Registeation Section
Division of Corporations

MULTISERVICES FERPRECA USA LLC
SURJECTT:

Numie ol Limited Lishilitn Cotpans

The enclosed Arnicles of Amemdment and fee(s) are submitied for tiling.

Please retorn all correspondence concerning this matter to the following:

FERNANDO PENALOZA

Wi of Person

MULTISERVICES FERPRECA USALLC

FFirmA  ampany

A3 NE2ENT

Address

MIAML FIL 35137

Cita/Sete amd Zip Code

INVERFERPRECAZHOTMATLCOM

F-mail address: fio be used for future annual report nogification)
For further information cencerning this matter. please call:
FERNANDO PENALOYA 784 H43TT04

HIW| )
Nume o Petsen Arca Cade Dayvime Telephane Number

tnclosed s a cheeh for the tolfowing sunount:

B 52500 Filing Fee O £30.00 Filing Fee & O S55.00 Filing Fee & O 360.00 Filing Fee.
Certificate ol Status Certitied Copy Cuertificate ol Stiatus &
fadditional copy 15 enclosed) Certified Copy

Creddivonal cops s enclosedy

MALLING ADDRESS: NTREET/COLRIER ADDRESS;
Registration Section Registration Scction

[ivision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tullahassee, FLL 32514 26601 Executive Center Cirele

Tullahassee, [P 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTISERVICES FERPRECA UsA LLC

{Name of the Limited Liability Company as it oow appears on our records.)
A Flonda Tinie d T bl Companyy

- . - T e . 201
e Artictes of Organization tor this Eimited Liabiliy Company were filed on 0171212018
o : -

Florida document number - 80A0TTIS

This amendment is submitted to amend the following:

Al IFamending name, enter the new name ot the Jlimited lizibility company here:
WA

and assigned

The new annme must be distingnishable and contain the wonds “Lsmited Linbilits Compaey.” the designation *L1LOCT o the abbrevamon #1.0. (
Enter new principal offices address, it applicable:

N >
' o= Za
(Principal office address MMUST BEE A STREET ADDRENS) x r=
E
1 L=
™~ =<
. - g
Enter new mailing address, if applicable: NTA * = W
= oF
{Muiling address MAY BE A POST QFFICE BOX) = ==
Ay M

e

I3,

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:

374

0

Nome ol New Registered Agent:

NA
New Reaistered Ollice Address:
fonter Florida serect address
. Florida
('r'{_L' ZI'[J( el
New Registered Agent’s Signature, if changing Registered Agent:

! herehv accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performaice of my duties, and Iam familicr with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fited 1o mereh reflect a change in the registered office address, hereby confirm that the limited liahilin:
compeny has been notitied inseriting of this cliange.

11 ¢ hunging Hegistered Agent, Signature of New Regisiered Avent
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-
H amending Authoerized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ouy records:

MOGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
MOGR ZADILEE MONTES A3 NE 23 ST NEAMIL FL, 33137
O Add

O Remove

M (Change

0 Add

0O Remove

0 Change

O Add

O Remove

O Change

0 Add

J Remove

O Change

0O Add

O Remove

O Change

) Add

O Remove

(3 Change
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1. Ifamending any other information, enter change(sy here: c-ttach additional shects, if necessary.

EEMER

40 A¥VL

[ Wd|Z- HVH Bl
A3

107.1'33SSVHY VY

-
-

VLS

4"
¢Qi

1

NIA
E. Effective date, if other than the date of filing:

(optional)
Hran efective date is Tisted. the date must be specific imd cannot be prioe to date ol filing ar moee than 90 days alter Gling.) Pursuant i 6050207 (3 by

Note: [fthe date inserted in this block does not meet the applicable statetory filing requirements. this date wilk not he listed as the
document’s effective 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 earlier of:
(b) The 90th day after the record is filed.

2020018 MIAN
Dated .

OO

Signature o w member or authorizad representalive of o menther

-~

FERNANDO PENALOZA

Ty ped or printed name ol signee
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