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‘ COVER LETTER

TO: Registration Section
Division of Corporations

AJL SERVICES LLC
SUBJECT:

Name of Limiwed Liablity Company

The enclosed Articles of Amendment ol feefs) are submitted fos filing,

Please retarn 2l correspondence concerning this matier 1o the following:

PATRICIA ELINGER

Name of Person

MULTI ADMIN SERVICES LLC

FiriwC ompany

R4533 QUARTER HORSE DR

Address

RIVERVIEW [FLL 33578

Cuy/State and Zip Code
PATY ELINGER@GMATELCON

E-math address: tto be used for future annual report notilicalion)

For further information concerning this matter, please call:

PATRICIA ELINGER RE3 S16-4063
at ) —
Name of Person Area Code Pavtime Telephone Number
Lnclosed is 2 cheek for the following amount:
= 52300 Filing Fee 0 $20.00 Filing Fee & [ 835.00 Filing Fee & O S60.e Filing Fee,
Cortificatr of Suatus Coritied {opy Certifientr oV Ntnn &

taddifional copy s enclosed) Certihed Copy

Gaddiaanal copy is enclosetd)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AJL SERVICES LLC

(Name of the Limited Liability Company as it now aippears on our records.)
tA Flondy Liuted Liabiliy Company'}

12/03/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

L1I9000293636

Florda document number

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name mwst be distinguishable and contain the words “Limited Liabtlity Company.” the designation “E1.C™ or the abbreviation . L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, eoter the naniie of the new registered
agent and/or the new registered office address here:

Nime of New Registered Avent:

New Registered OQffice Address:

Fonter Floviche street address

. Florida
ine ZJ.‘” [T

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

L hereby accept the appoiniment as registered agent and agree to act in this capacitv. § pirther agree to comply with the
prrovisions of all statutes velative 1o the proper and complete performance of my duwics, and Fam tamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, .S Ov, if' this documenr is
heing filed 1o merely veflect a chunge in the registered office address. Dhereby confirm thar the limired liebilin
company has been notitied inwriting of this change.

If Chianging Registered Agent, Signature of New Registered I\';:l'"[




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

CIadd

OJRemine

E1Change

O Add

CRemave

I hange

CIadd

OJRemuve

D¢ hange

(Jadd

CHRemove

CJChange

Cadd

ORemove

I hange

CIAdd

ClRemave

4 hange



D. it amending any other information, enter change(s) here: (Anach addivional sheets. i necessarn)

PWANTTO CHANGE THE PURPOSE OF MY LilC

PREVIOUS PURPOSE WAS LANDSCAPING

FWANT TO CHANGIE THE PROVISION TO "BUY AND SELL ONLINE OR PERSON TO PERSON (B2C)

PRODUCTS IN GENERAL "

E. Effcetive date, it other than the date of filing: {(optional)
(Ian ¢lleetive date is listed. the date must be specific and cannot be prior 1o date o' filing or more than 90 davs adler filing.) Pursuant 6650207 13jb)
Note: If the dare inserted in this block does not meet the applicable story iling reguiraments. this date will not be listed as the
duecument’s effective date on the Departmem of State s jecornds,

o the record speeities a delayed effective date. but not an effective time, at 12:00 a.m. on the carlier of: (b)) The 90th dav after the
record is fled.

JANUARY 27 2024
Mated )

Signamre of ame ghthorized representative ol a member

LUIS R MENDEZ

Typed or printed name of sipnee



