.20 0000 13114

— AR R

— 900350731979

(City/State/Zip/Phone #)

[Jrckur  []war [] ma

T POt e (R L (R LR

{(Business Entity Name)

{Document Number) O =
—-_—t T ~>
J.’:' L =
E = %
~ i .‘ (‘._‘_3 -'. H
Certified Copies Ceitificates of Status -:,:_ " ) e
> T L.
I S i
L= D
Special Instructions to Filing Officer: t . == -
R —
e —
Office Use Only QOO
T
O @




COVER LETTER

TO: Registration Section
Division of Corporations

sugsect:  TUNTIN MOLTISERVICES LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerming this matter to the following:

DAVID HERNANDEL P

Name of Person
Oeces Lo
LUMLD yRBiy

o INTERLUDE LN

Address
- —
=
o He S
QRriando . FLORIPA . 32924 —x=
City/State and Zip Code p e
davadh@:r‘@%@hol’ma‘l-com e
E-mail address: {lo be used for future annual report notificaiion) o -
For further information concerning this matter, please call: o e
-
— =
. . — —
DAVID WERNANDEZ a( 100 009 06 24
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
(3 $25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additivnal copy is eiosed) Cerufied Copy

(udditional copy is enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TINTIN MULTISERVICES, LLC

(Name of the Limited Liability Compnny as 1t now appears on our records.)
(A Flonda Linuicd Liability Company)

02/ 10 /2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _[L 2000 CcO¥ 33 1Y

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."
726 INTERLWDE N,
OALANDO, FL, 32624

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

dcw{c] herod (& hona\ [ COM

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) . o %
=G
L& R ]
5 &3 i
B. If amending the registered agent and/or registered office address on our records, enter the name'of thesiew répiltered
agent andfor the new registered office address here: Gl - 7]
o I
Name of New Registered Agent: DAVID HERANANDE?Z ~¥; —
R
New Repistered Office Address: F26 TNTERLUDE LN,
Enter Florda sireet akiress
QRLANDC Florida ___ 22 B2 4

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1°.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office uddress. | hereby confirm that the limited tiahility

company hus been notified in writing of this change.
;
t’,&cu’.tc/&?) 2D,

If Changing Repistered Agent, égglfg_g of Now' Repistered Apent




address of each person being added

If amending Authorized Pérson(s) authorized to manage, enter the title, name, and
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGeR CQSTRO; JULIO € SR 71803 WESTMINSTER OAdd
ABBEY BLY OCALANDO, [¥Remove
FL, 32935 CIChange
MGR DAViO HERNANDEZ /26  INTERLUDE N, ®Add
ORALANDO |, FL, 3R%2H  ORemove
OChange
AMBR DAVID HERNANDED F2o INTERLUDE LN, gadd

ORLANDO, fl. 2R2PLY . OResove

DAadd

CORemove

OChange

OAdd

[C1Remove

OChange




D. If amending any other information. enter change(s) here: (tirach additional sheeis. i necessary)

PP L
—m =
> [==]
— 2 T "z
T L ?E
o= 2 L
oA L SO

' n' g
d

E. Effective date.if other than the date of filing: (optional}
(1f an eflective dute is fisted. the date must be specific and cannot be prior to date of filing or mure than 30 davs after filing.) Pursuant 1o 6030207 (3uh)

Note: Hithe date inserted inshis block does not meel the applicable statoiory 1iling requirements. this date will not be bsied as the

document’s eftective date on the Bepartment of State’s records.
I the record specities a delaved eftective date, but not an effective titne, at 12:00 aan. onthe carlier o1t ¢hy - The 9th day afier the

record 15 filed.

O / 14 L0220

J)gau-c

Signature ol afme

Dated

-refresentative of 2 member

by, Lieim,

DAVID  HERNANDEZ

Typed or printed namic of signee

- te g - A A dwah



