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COVERLETTER

TO:  Registration Section
Division of Corporutions

: " PSA MULTISERVICES LLC : ‘ .
SURIECT: '

Name of Lo ted Li:bi'ity Comyp any

The enclosed Anticles of Amendment and fees) are submitted for filing.

Please return 2l correspondence canceming this matier to the following:

BIANCA GUZMAN

Name of Persan

PSA MULTISERVICES LLC

Firm'Company

£135 SUNRISE LAKES BLVD BLDG 37 APT 201

Address

SUNRISE. FI. 33322

vy w3
CitviState and Zip Conde 'J;' g 2
bigf8(:gmail.com - r:J :C::
E-mail address: (1o be used for Ruture annual repont notification) Bl _
For further informanion concerning this mater, phease callk: J; - -
o X
BIANCA GUZMAN 754 RS IEYTS ey
at ) LT
Name of Person Arcz Code Davtime Tekephone Number © Z20 1,
Encloscd is a check for the following amount:
= $25.00 Filing Fee C1 830.00 Filing Fec & [J 355.00 Filing Fee & 1 S60.00 Filing Fev,
Centificate of Siatus Centifted Copy Certiticate of Status &
tadhdittonsl copy s nchned) Centificd Copy

tadditional copy s vnela.cd)

Mailing Address: Street Address:

Registration Section Pegistrator Section

Division ot Corporations Division of Corporations

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

Tullahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSA MULTISERVICES LLC

urs on our records.)

The Articles of Organization for this Limited Liability Company were filed on 21272018
Florida document number |- /800285154

and assiyned

This amendment is submiticd to amend the tollowing:

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

Ihe new name mwst be distinguishable ond contain the words “Laniiad Liabiline

T ™ Tamet P
-ompiny.” the Jusignation “LLCT or the nb_[z{‘r:p"-gulmﬁ

|
e
Enter new principal offices address, if applicable: _ —iT &
=5 e
(Principal office address MUST BE A STREET ADDRISS) ¢
e i
, Gz Y
T L=
ili i TE e
Enter new mailing address, if applicable: L ra .
(Mailing address MAY BRE A POST OFFICE B(X)

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

name of the pew revistered

Name of New Registered Agent:

BIANCA GUZMAN

New Registered Office Address:

8135 SUNRISE LAKES BLVD BLDXG 37APT 201

Enter Florida street adedress

SUNRISE

L. 117
. Florida 33322

Zip Conde

Cine

New Regpistered Agent’s Signature, if changing Reqistered

L hereby accept the appointment as registered agent and agree
provisions of all stanutes relative to the proper arud complete pe
. accept the obligations of my pusition as registered uge
heing filed 10 merely reflect a change in the registered
company has been notified in writing of this change.

toact in thiz cupueity. 1 further agree 1o comphy with the
rformance of my duties, and | am familiar with and

nt us provided for in Chapter 605, F.S. Or, if this document is
office address. I hereby confirm that the limited liabiliry




it amending Authorized Ferson(s) authorized to manage, enter the litle, name, and address ol each person bheing added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
P GUZMAN. ALEXANDER
r SANCHEZ. PEDRO

Address Type of Action

R1353 SUNRISE LAKES BLVD BLDG 37 APT 20
C i

SUNRISE. FL. 33322
_ ERemonve

_ LiChange

8135 SUNRISE LAKES BLVD BLDG 37 APT 201
Al

SUNRISE. FLL 33322
CiRenune

CHChange

ALk

ClRemone

D hunge

LA

_ETRenmene

Tl hange

Cladd

_LiRemune

_ Dl hanee

E 1A

CIRemen e

CHChange




'
f

D. If amending any other information. enter change(s) here: (4rtach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filiny: (optional)
{1f an effective dme is listed. the date must be specitic amnd cunnot be prior to dae of filing or more than %0 days afier filing. ) Puruant 1o 6030207 1 3ub)
Note: If the date inserted in this block does not mect the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (by - The %h day alter the
revord is filed.

JULY 6 2020
Dated

A 000 1l

ignature o nbck or aythonzed represeniative ol a maember
{ .

BIANCA GUzMAR”

Typed or printed narae of signe.

Filing Fee: $25.00



