L8000 272280
e ORACH R

) 500336772996

{Address)

(City/State/Zip/Phone #)

[Jerekur [ war [] man

{Business Entity Name) e

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ENIE

30:6 WY 21 ADNSINZ

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Chankasa's Multiservices 1LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles ol Amendment and feetsh are submited for Hiling.

Please retwrn all correspondence concerning this matter to the following:

KARLA PADILLA

Name ef Persen

GIANKASA'S MULTISERVICES

Firm/Compuny

1419 COLDWATER CT

Address
ORLANDOFL. 32824

City/State and Zip Code
giankasamultiservices@2gmail.com

1-mail address: (o e used for futere annual report notification)
For further infurmation concerning this matter, please call:

KARLA PADILLA 407 330-9292
aty )

Name of Person Arva Code Daytime Telephone Number

Enclused 1s a check [or the following amonnt:

B S23.00 Filing Fee 0 $20.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Statos Certilied Copy Certificate of Status &
(aedditiomal capy is enclosedy Certitied COP}'

Guelditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rugtstration Sectivn Repistrution Section

Division of Corporations Divizion of Corporations
.0 Boa 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GIANKASA'S MULTISERVICES LLLC

(Name of the Limited Liability Company as it now appears on our records. )
A Florda Limied Liabalny Company)

The Articles of Orgamzation for this Limited Liability Company were filed on 12/04/2018 and assigned

Li3000279280

Florida document nuinber

Thix amendment 1s submitied o amend the following:

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

The new name must he distinguishable and contain the words “Limited Lighility Company.” the designation “ELC or the abbreviaion “L1L.C.

Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

4 a
. . . . - I'""’ '
B. [If amending the registered agent and/or registered office address on our records, enter-the name of~the new
L] - .. - Ky L] i
registered agent and/or the new revistered office address here:

e O

-
m

WYE 21 [ONBI0Z
e

306

V00

Name of New Rewvistered Agent:

New Regisicred Office Address: /
Enter Florida stroer gdidress. )
/ . Florida

“Cinv Zip Code

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

L herehy accept the appoiniment as registered agent and agree 1o act in this capacine, [ further agree to complvawith the
provisions of all statutes relarive to the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited labitine
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) 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 Address Type of Action
SAMIRA ROMIEERO 1419 COLDWATER CT
AP ORLANDO FLL 32824
—_ O Add
NEED TO REMOVE HER
H Remove
O Change
GIANCARLO ROMERO 1419 COLDWATER CT

MGR ORLANDO FL 32824
O Add

O Remove

CHANGE TITLE MGR TO
AMBR
B Change

0O Add
/ 0 Remove
/ O Change
/ O Add
/ ' 0O Remove
/ 0 Change
/ O Add
/ O Remove
/ O Change
/ . O Add
/ O Remove

O Change
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D. If 2amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)

11/01/2019
E. Effective date. it other than the date of filing: (optional)
I an effective date is Disted, the date must be specific and cannat be prior o date ot Gling or more than 90 days after filing.) Pursuant o 6030207 (3)(b)
Note: [ the daw insered 10 this block does not mect the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Department 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.

NOVEMBER D6 2014
Dated .o An

—

Signature ot i member or authorized representative of a member

KARLA PADILLA

Typed or printed name of signee
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