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ARTICLES OF AMENDMENT T e
TO <
ARTICLES OF ORGANIZATION A
OF

L& L MULTI SERVICE LLC
Name he £

thiy Company’

The Articles of Organization for this Limited Liability Company were filed on 041072018 and assigned
Florida document numbgr 118000080385

This amendment is submilted to amend the following:

A. Iif amending name, enter the new name of the limited liapitity company here:

The new name must be distingaishable and contin the words ~Lirsited Ligbility Company,” ihe designation “LLC" or the ubbreviation "L.1L.C."

Enter new principal ofTices address, if applicable: 401 BISCAYNE BOULEVARD UNIT T5861

(Principal offive address MUST BE A STREET ADDRESS) ~ MIAMI, FL 33132

133 NE 2ND AVENUE UNIT 3215
MUAMI, FL 33132

Enter new mailing address, if applicable:
Muilin iy MAY BE ST OFFICE BQ.

B. If amending the registered agent and/or registered office address on our records, ggter the pame of the new
registered agent and/or the new registered office agdress here:

Name of New Registered Agent: TAXMAN FIRM LLG

New Registered Office Add : 433 PLAZA REAL SUITE 275
Enter Florida sereet address
BOCA RATON Florida i3131 .
City Zip Cod'e
ew Register eni’s Signature, if changin istered Agent:

! hereby accept the appointment ay registered agent and agree to act in thys cfipacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and compicte performanciof $ty duties, and I am familiar with and
uccept the gbligations of my position us registered agent us provided forjin (hapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [Herelly confirm that the limited liability
compary has been notified in writing of this change. 4

*

If Changin terpd Agtiy, Sismature of New Rerdstered Agegt
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person_helug added
or remaved fram our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action

ROSA BENVINDA VIEIRA C. 133 NE 2ND AVENUE, #3215
AMBR LOPES

W Add

MIAMI FL 33152

] Remove

_ O Change

ISADQRA C. LOPES 133 NE 2ND AVENUE, #3215
AMBR

W Add

MIAMI, FL 33132

O Remove

O Change

C Add

J R=move

O Change

C Add

O Remove

[0 Change

O Add

O Remxave

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: fAttach additional sheess, if necessary.)

08/29r2018
L. Lffective date, if other then the date of filing:

(optional)
{Iun cffective date is listed, the date must be speeific and eannot be prio to date of fiing or more than 20 days after fiting ) Pursuant 18 605.0267 (3)b)
Note: Ifthe date insested in this block does not meet the applicable statutory filing requirements, this date will oot be iisted a5 the
document’s effective date on the Department of State s records.

{D) The 90th cay after the record Is filed.

20th Augus: / 2018
Dated .

If the record specifies a delayec effective date, but nat an effective time, at 12:01 a.m. on the earlier of;

. O
or authorized repretectative of a me:aber gc-:_l
(-2
VICTOR C. LOPES hap! .

Typed or printed name of signee - .
-‘ -
oo Y
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