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v COVER LETTER K

TO: Registration Section
Division of Corporations

RE MULTISERVICES LT.C.
SURJECT:

Name of Limited Liabihity Company

The enclosed Articles ol Amendment and feelsy ore submited for tiling.
Please return alk correspondence concerning this matter 1o the following:

DANIEL FUENTES

Name ot Person
ROSIHEL FUENTES

FimvCompiny

S NEW YORK DR LOT 81

Address

FORT MY ERS FI1L 33905

] ] . CitvsState and Zip Code
rf . multiserviceslle @ gmail .com /

E-mail address: (to be used Tor fulure annuad report notification)
FFar further inlurmation concerning this matter. please call:

DANIEL FUENTES 139 671672

at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following umount:

B $23.00 Filing Fee O £30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee,
Certifivale of Status Centitied Copy Certiticate of Status &
tadditional copy 18 enclosedd Certified (..'l)p_\'

taddinonal copy s enclosed)

MAILING ADDRESS: STREETHCOURIER ADDRESS:
Ruegistration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahussee, FL 32314 2661 Exceutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R F MULTISERVICES LLC

{

ylz'8
M/1R2018 L/

The Articles of Organization tor this Limited Liability Company were filed on and assigned
L IB00N0ORA 3R

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11.C™ or the abbrevistion <L 1.

Enter new principal offices address. if applicable:

(Principal office address MUST BIZA STREET ADDRESS)

Enter new mailing address, if applicable:

. ‘:,:r
(Mailing address MAY BIZ A POST OFFICE BOX) :

B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

3G g Ha 1 0346
SIEE

address on our records, enter the name 6Pthe new

Name of New Regisiered Agent:

New Registered Office Address:

Fner Flocida street address

. Flomda

City

Zip Cexlde
New Registered Agent's Signature, if changing Registered Agent:

F hiereby accept the appointment as registered agent and agree 1o act in this capacine. ] further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my dudies. and Tam familiar with and
daccepl the obligations of my position ay registered ugent as provided for in Chapter 6603 F.8. Or_ if this document iy

being filed 1o merely reflect a change in the registered office address, hereby confirm thar the limired fiabifine
coppany fias been newified in writing of this change.

IF Changing Repistered Agent, Signature of New_Registered Agent
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If amending Authorized Person(s) authorized to manage. cater the title, name, and address of each person heing added
or removed from our records:

MGR = Muanaper
AMBR = Authorized Member

Tite Name Address Tvpe of Action
. 541 NEW YORK DR LOT 81
MGR DANIEL FUENTES FORE MY ERS FLL 33903
 Add

O Remove

O Change

0O Add

O Remove

O Changy

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, [f necessary.)

E. Effective date, if other than the date of filing: {optional)
U ettective date 15 Disted, the date most be specific and cannot be priee o date of Tiling or more than 90 days aller fling) Pusuant o 6165, 0207 (3Kb)
Note: [ the dute inserted in this block does not mevt the applicable statutory tiling reguirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

TANUARY 30°TH 2019
Dated

Stgnature of a member or aulhorized representatave of a member

ROSIBEL FUENTES

Typed or printed nmne of signee
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