.
o — i, }.—p—— 7 -

L 13000726004 |

{(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pick-up |:| WAIT [:] MAIL

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

NO$

Office Use Only

[HERAS

700353251937

0202/ 01 --01005--012 425, 00
Lt r~3
71 (=1
= e
- —
- —-— r e
.i. :“"'P-l
2 i
. .:::_ "!ss:
R
. o

o5 LIMMONS
FEB 3 201




UABLE ree
.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2021

MONICA DIAZ

3105 NW 107TH AVE
STE 500

DORAL, FL 33172

SUBJECT: LIMITLESS MULTISERVICES LLC
Ref. Number: L18000260041_ _

We have received your document for LIMITLESS MULTISERVICES LLC.
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Qepartment of State for $25.00. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist I| Supervisor Letter Number: 621A00000748

www.sunbiz.org
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COVER LETTER

TO: Registration Section e -
P N . [
Division of Corporutions
LIMITLESS MULTTSERVICES 1LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for Hiling,
Piease return all correspondence concerning this matier to the following:
MONICA DIAZ
Name of Person
GLOBALLY CONSULTING 11.C
FirnyConmpany
J105 NW 107 th Ave SUIETE 500
Address
DORAL F1.33172
Citv/Suate und Zip Code
GLOBALLYCONSULTINGLLC@GMAIL.COM
E-mail address: (to be used for future annual report nottfication)
For further information concerning this matter, please call:
MONICA DIAZ 754 TO3NK9
at { }
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
£3 $25.00 Filing Fee O $30.00 Filing ifee & O §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT " '~ ‘= L.
TO ]
F _.
ARTICLES OF ORGANIZATEEN | PH G: 1,5

OF

s 1 e

LIMITLESS MULTISERVICES LLC Cr
|

Name of the Limited Liability Company as if now Appears on our records.)
(A Monda Lioited Trubiliy ompany})

_— . T F1H05/2018
The Articles of Organization for this Limited Liability Company were filed on
[L1B00002600-41

and assigned
Florida document number

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 distinguishable and conlain the wurds “Limited Liability Company,” the designation “1.1.C™ or the abbreviation " LC.~

Enter new principal offices address, if applicable;

(Principai office address MUST BE A § TREET ADDRESS)

Enter new mailing address, if applicabie:

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

L hereby accept the appoiniment us regisiered agent and agree 1o act in thiy capacity. { further agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
iccept the obligations of my position as registered agent as provided for in Chapter 6035. F.S. Or, if this document is

eing filed to merely reflect a change in the registered office address, | hereby confirm that the limited | fability
ompany has been notified in writing of this chanye.

Il Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titlc.ﬁa'mé,’and-adﬂréss of each person_being added
or removed from ounr records:

WIFEB ™1 PM 41,5

= . [

MGR = Manager
AMBR = Authorized Member

-,
et -
- . . EE T

Title Name Address S w3 L Type of Action
MGR DE LA HOZ  ELENA 15373 SW 8TH LN MIAMI. F1. 33194
Oadd

mRenmove

OChange

ClAadd

ORemove

LiChange

Dadd

TRemove

O Change

Oadd

CRemove

U Change

TAdd

CORemove

OChange

—_— DiAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Awrach czddi!:'orzﬂzbmgf?x}ce.ﬁﬁju: L5

10/29/ 2020
. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 {3xh)
Note: |fthe date inscrted in this block decs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

-

he record specifics a delayed effective dute, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
ord is filed.

QCTOBER 29 2020
Dated

)

/ Signawre ofa tcmbcr or authorized representative of a member

j_@_um Buen s

Fyped or printed name of signee




