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Ty Registration Section

Division of Corporations

[P MULTISERVICES LLC
SUBIJECT:

COVER LETTER

Name ot Limited Liabtlity Company

The enclosed Ariicles of Amendment and lee(s) are subimitted fur tiling

Please return all correspondence concerning this matter o the foliowing

ISMARY PADRON

Name of Person

P MULTISERVICES LILC

FameCompany

911 COOLIDGE AVE

Address

TAMPALFL 33014

Ciry/State and Zip Code

E-manl address: (1o be

used for future wnmizd repont notification)
Far further information concerning this maner, pleasce call:

[SMARY PADRON

513 IR2-4172
at | )
Name of Person

Arca Codde

Enclosed s u check for the following amount:
= 52500 Filing Fee [1 $30.00 Filing Fee & T3 $55.00 Filing Fee &
Certilicate ot Status Cettilied Copy

tahtitional copy is enctosed)

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

Daytime Telephone Number

3 $60.00 Filing Fee,
Curtificate of Status &
Certitied Copy

{additonal copy 15 enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IP MULTISERVICES LLC

I Name of the Limited Liability Company as it now appears on aur recards.)
1A Flonda Limted Tability Company)

P e o Ot foe e T . o 022712020 e
The Artictes of Organtzation for this Limited Lishility Company were tiled on and assigned

o ) 593t
Florida document number 120000665939

This amendment is submitied o amend the following:

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

TAMPA BAY SERVICES GROUP LLC

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbr
;

R

eviatior'L.L

,
g

Enter new principal offices address. if applicable: R

(Principal office address MUST BE A STREET ADDRIEXS)

HiWd L33

Y

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

Name of New Resgistered Agent:

New Repgistered Otlice Address:

Enier Florida streer address

. Florida

Cry Zip Code

New Registered Avent’s Sivnature, if changing Registered Agent;

Fhereby accepr the appoimment as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all stawtes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.
”

If amending Authorized Person(s) anthorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address I'vpe of Action

Oadd

CORemove

ClChange

_1Add

m M Remove

{JChange

Caadd

CRemove

OChange

JAdd

CTRemove

OChange

D/\dd

Temove

T Change



D). if amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)
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. Effective date. if other than the date of filing:

{optional)
{1 an ettective date is listed, the date must be specinie and connot be privr to date of filing or mure thar YU davs ager Oling.) Pursuant to 603.0207 (3ih)

Note: [fthe date inserted in this bluck does not meet the applicable statwnory 1iling requiremients. this date will not be listed as the
document’s effective date on the Department of State’s records.

It'the record specifies a delayed effective date. but not an etlective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

The 901h day afier the

NOVEMBER 30 2020
Daed .

“ (-‘c.{;)‘d)ft

Signature of amember or asshorized tepresentauve o a member

[SMARY PADRON

Typed or printed name ot signee

Filing Fee: $25.00



