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COVER LETTER

TO: Registration Section
Division of Corporations

MULTISERVICESP&TP LLC
SURIECT:

Name of Limited Dighility Company

The enelused Artickes of Amendment and feels) are submitied lor Nling,

Please resurn all correspondence concerning this matter 1o the following:

ROMULO E PARRA

Name of Pemson

Firne Company

G430 METROWEST BLVD APT 507

Address
ORLANDO. FL 32833

CinvSute and Zip Code

Yeli- ovalle 5 @ Nodwail. Com

I-naail adelress: (1o be used ur future annual report notlication)

For further infermation coacerning this matter, please call:

at { }
Name of Persan Arga Code Dayume Telephone Number
Enclosed 1x a cheek for the following amount;
B S23.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O Se0.00 Filing Fee,
Centificate of Staius Cerufied Copy Certificite of Status &
tadditionad copy as enclosed) Certified Copy
tadditional capy s enclisadl
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Cliften Butlding
Tallahussee, F1. 32314 2661 Exceative Center Criele

Talahassee, FL 323101



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTISERVICESP&P LLC

(Name of the Limited Liability Company ss it now appears on our records. }
¢ Flonda Lnvated Tinbilny Company)

. . . L S . S2008
The Articles of Organization for this Limited Liabilny Compuny were filed on H/T8rZa1N
- 24493

Florida document number 13000244936

and assigned

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation "LLCT o1 the abbreviation "L.L.C

Enter new principal offices address. if applicable:

L
e ?—-
A o =2
{Principal office address MUST BE A STRELET ADDRESS) . = Tl
r: i —_;o i
f_}‘) — ﬁz::'
o
Lo
D = i
Enter new mailing address. if applicable: i Ej
(Muaiting address MAY BE 4 POST OFFICE BOX) AR
—ES
B.

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

If amending the registered agent and/or registered office address on our records. enter_the name of the new

Name of New Registered Avent:

New Rewistered Office Address:

Enter Flovida street addross

. Florida
Ciny

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

Zip Code

[ hereby accept the appointment as registered agent and agree to act in this capaci. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and I am familior with and
aceept the obligations of wiv position as registeved agent as provided for in Chaprer 6053, .S Or. if this document is
heing filed 1o merely reflect a change in the registered office addvess, 1 heveby contivm that the limited Hiabiline
company has heen notified inwriting of this change.

if Changing Registered Agent, Sighature of New Registered Agent
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If :inwnding Authorized Persen(s) authorized to manage, enter the title, name, and address of ¢ach person being added
ar I'L‘ﬂ]ﬂ\'(’d fmm aur rccnrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PAOLA PARRA- OVALLES GA30 METROWIEST BV APT
AMBR 307. ORLANDO FL 32533 8 Add
FATA (4

0O Remowve

O Change

O Add

O Remove

0O Change

O Add

1 Remave

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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2. "It amending any other information, enter change(s) here: (Huach eddivional sheets, if necessar)

010122019
E. Effective date, if ather than the date of filing: {optional)
(T an etlective date is hated. the date muest be specitie and cannot be poor 1o date of filing or mose than 90 days atter tiling.y Pursuant w (030207 (i
Note: [#1he date inserted in this block does not meet the applicable sitwory filing requirements. this date will not be listed as ihe
document’s etieetive date on the Departiment 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.

Dated ‘}‘\ Qe \ﬁ 1\ , le\Ct .

R Gk E.[ParrCl

Signhtare af a member or authorzed representative of a member

ROMULO E PARRA

Typed or printed name of signee

Pape 30f 3
Filing Fee: $25.00



