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COVER LETTER

TO: Ruegistration Section
Division of Corporations

MULTISERVICLE LA CHISPA LILC
SURIJECT:

Nae ot Limiied Linbiluy Campany

The enclused Articles of Amendiment and fecis) are submitted for fling.

Piease return all correspundence concerning this mitter to the tollowing:

CHLGA RAMOS

Name ol Persan

MULTISERVICES EA CHISPA LG

Firm:Company

2720 W WATERS AVE

Address

TAMPA.FLORIDA 33i 16

CinveStne and Zip Cede

E-muml address; (1o be used tor tutare annual repont notincation)

For tuizher information concerning this matter, plesse call:

OLGA RAMOS 239 435-6011
at( [
Name of Persen Arca Code Dastime Teiephone Number
: following amount:
O S20.00 Faling Fee & £ $55.00 Filing Fee & O $60.00 Filing Feg,
Certiticate of Status Certified Lopy Certificate of Stats &

tadditional copy 1 eclimed Certified Copy
Gddimonal cupy s enclused)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Talighassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Sute 810
Tulluhassee, FLL 32303

\



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTISERVICES LA CHISPA LLC

i(Namie of the Limited Liability Company as it now appears oo our records.)
(A Flonda Lanmated Tiabihty Company)

The Articles of Organization for this Limited Liability Company were filed on (4242018 : ;nut_admsigrwd
Florida document number |-18U000103667 _g_
T o=
This wmendment is submitted 1o amend the following: fg
ot
A. If amending name, enter the new name of the limited liability company here: — .

e

bl

LA CHISPA MULTISERVICES OF TAMPA LLC

The new nmme must be distinguishable and contam the werds “Limited Liahility Company.” the designation “LLC™ ur the abbreviatog=! 1L.C7

S

'
-

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Otfice Address:

Fnter Flovda strect address

. Florida
Cuy Zipr Cereler

New Registered Apent’s Signature, if changing Registered Apent:

I heveby acceopt the appoininent as vegistercd agent and agree o act in this capacite. ! further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics. und { am famitiar with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, .S, Or, if this document (s
heing filed 1o merely reflect a chunge in the registered office address, hereby confirn that the limited liability
company fies heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




I amending Autherized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy I'vpe of Action

VP ANTONIOD QUIRING P2355 COLLIER BLVD STE HONAPLES. FLORIDA
Er\dd

CIRemosve

OChange

T Add

ORemove

.

=
CH3ange

h —

==

E@ld

mY;

TRemove™™
e .

[ijh:mgc

Cladd

CRemove

OChange

OAdd

ORemove

CChange

ClAdd

ORemuove

Clhange




. if amending any other information. enter change(s) here: (Arach additional sheets, if necessary)

0182020 _
(optional)

E. Effective date, if other than the date of filing:
tian etective date s listed, the date must be specitic and cannot be prior w date of liling or more than 90 days atler iling. ) Pursiaant w 6030207 (3)(h)
Note: I the date inserted in this block does ot mect the applicable statwtory filing requirements. this date will not be listed as the

document’s effective date on the Depactment of State s records,
The 90th day after the

1 the record specifies a delayved effective date, but not an effeetive time, at 12:00 aam. on the catlier of: (b)

record is filed.

A /

Signature of a Vnht‘f or anthoerized representative of a member

OLGA RAMOS

Typed or printed name of <ignee

Filing Fee: $25.00



