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COVER LETTER

TO: Registration Section
Division of Coeporations

MULTISERVICES CENTURY XXNTLLC
SURIECT:

Name of Limited Linhility Company
The enclosed Articles of Amendment and fees) are submiited tur filing.
Please return all correspondence concerning this miatter to the following:

JACPNEL FOVILLEGAS

Nume of Person

JACPNEL . VILLEGAS

FitmeCompuny

SAROCEANSIDECT

Addiess

KISSIMNIE Fl. 374

2
Al

Crveste and Zip Ceade
MULTISERVICESCENTURY X NI GNATL.COM

f-ma] addiess: (1o be used Tor Tutwre annual seport nutificanion)

For further infermation concerning this natter, please call:

JACPNEL FoVHLELEGAS 407 5339341
at( }
Namie af Person Area Uode Davtime Telephone Number
Enclosed 1x a check tor the Tollowing amount:
182500 Filing Fee E1S30.00 Filing Fee & [ S35.00 Filing Fee & mS60.00 Filing Fee,
Cuertificate ol Status Certiled Copy Centiticute of Skutus &

Crdditional copy s enclosedy Certtied Capy

Lsdditional vops s viclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

[Mvision of Corporations

The Centre of Tallahassee

24153 N Monroe Street, Suite 810
Tallahassee, FIL 32303



“ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTESERVICES CENTURY XXIHLC

(Nime od the imited Liability Company iy iUgos_apipenrs on gur records. )
{A Flonds Binted Babihite Companyy

[ 1/23/2019

The Artictes of Organization for this Limited Liability Company were 1iled on and assigned

L LQOM0O2NNY2S

Flornda document number

This amendment iz submitted to amend the following:

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

The new name mst be distingaishable and contain the words “Limited Liability Company.” the designaton “LECT ar the abbreviation @G T

Enter new principal offices address. il applicable: —_

{Principul office address MUST BEE A STREET ADDRESS)

Enter new mailing address. it applicable:

{Muailing address MAY BiY A POST OFFICE BOX)

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

Nuame of New Registered Agent:

New Reaistered Oftice Auddress:

Lnter Flarida street address

L Florida
Cin Zip Codde

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

L herehy aceept the appointment as registered ugent and agree o act in this capaciiv, {firther agree o comply with the
provisions of all siatutes velative (o the proper and complete perfornmance of my duties, and Tam faniifiar with and
aceept the obligations of my position as registered agent as provided por in Chapeer 603, F.S. Or. (f this document is
being filed 1o merelv reflect a change in the regisiered office addvess, §hereby: confirm that the limited lguh;lm
company has heen notificd inwriting of this change. )




It zmending Authorized Person(s) suthorized to manage, ¢nter the title, mame, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR HERNANDEZ YSBETH 2N OUEANSIDECT
C o iAdd

RISSIMMEL, FE 33743

- Remove

i_iChange

CiAdd

D Remove

ZiChange

iZiAdd

CIRemowve

C1Change

Cladd

ORemuove

TIChange

l:] Add

3
-

CIRemuove
.

— .
U Change «

=

e
ar\(ltb)
RN [

CiRemove

i JChange




D. I amending any other information. enter change(s) herer (diwch addivional sheets, if necessary.)

D202
F. Effective date. it other than the date of Hiling: (optional)
tan effective date is histed, the date imost be speeitic and eannot be prior to date of iling or more than 90 davs atier fling.) Pursuant 1o 6030207 3k}
Note: [ the dute inserted in this block doex nar meet the applicable statgzory 1iling requirements, this diate will pot be listed as the
document’s etfective date on the Department ot State™s records.

1f the record specifies a delaved eftective date, but not an ettecuve tme. ot 12:01 aom. on the carlier of? (by - The 90th dav afier the

record is filed.

i RISSIMMEE MAY 25
Dared

. _ .
.l
—
Signature ol apwmber lnf authonzed cepresentanme ofa mewmher
—
FACPNEL, FOVILIEGAS -5 )
Typed or printed name ot signee
)
(€]
[

Filing Fee: $25.00



