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ARTICLES OF AMENDMENT

TO
g
ARTICLES OF ORGANIZATION poAe
-
OF 3
="
Py
MGA MULTESERVICES LLC e
Mame olshe Limiled Liability | e
¥ ! amisty ‘ompuny) '_'-"-’
o
- . " . C e . 03/20/2000 s
Fhe Anticles of Orgasization for this Limited Linbility Company were filed oo el ms:ix_@mrfj
- o
Flotida docurent muobey 20000086724 b
This amendment is submitted to amend the following:
A. ¥ amending name, enter the new narpe of the Hmited liahility enmpany here:
The naw name ot be distinguishable aod centain the wards “Limited Lizhilty Company.” ihe designation “LLC” or the sbbreviation "L.L.C.7
Enter new principall offtces udilriss, (f applicatle:
{Principal office address MUST BE 4 STREET ADDRESS)

Fnter new mailing address, il applicsble:

(Mailing address MAY BE 4 POST OFFICE BOX}

ngent and/or the pew registered office address here:

B. Ef umending the registered agent and/or regisicred office address on eur records, enter the name of the new registered

Name of New Regisicred Agenl:

New Registered Qffics Address

Enter Flonda street address

G
New Registercd Agent's Signeture, if changing Repistered Apent:

, Florida

accept the obligations of my position as regisiered ugent as provided for in Chapiter 603, F.S. Or, if this docwnent iy
company has been notified in writing of this change.

2ip Coxle
{ herchy accept the appointment as regisiered agoent and agree 1o act in this capacicy. § further agree to comply with the
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thar the fimited livbility

provisions of all statutes refative to the proper and complete performance of my duties. and Iam familiar with and

If Changing Regittered Agent, Sigoature of New Repgisiered Agent

MEAA 7EER
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1f amending Aptancized Person(s) authorized to manage, enter the title, nnme, and address of each person_being ndded

or remeved from our recards:

MGR= Manager
AMBR = Asnthorized Momber

Title Naume

MGR JEFFRY MONTEALEGRE

MGR ISALENIS MONTEALEGRE

£d 26690.2bb8

Aildress

3150 NW 32 STREET

MIAML, FL 33147

Type of Action

. mANd

{iRemove

OChenge

W Add

[Remove

CiChange

LiAdd

TiRemoae

CiChange

A

__iRemove
LR S
LRSS
Ciadd

O

Loy

LR Gnge

ENG

e
LiRamove

[ ]

LB
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D. If scnending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

{aptional}

E. Effective date, if other than the date of filing:
(If an effeetive date 15 listed, the date must be specidic and cannai be prior to date of filing or mote than %0 days afier filing.) Pursuunt lo $65.0207 (3)(b)
Nute; !fihe date insered ia this block does npr meet the applicable starutory filing requirements, this date will not be isted 53 the

dacument's effective date on the Departmens of State's records,

If the recosd specifics a defayed effective date, bur aer an cffective time, a3 12:01 a.m. on the carlier of: {b) The 9{th day afler the

record i filed,
200ptA-

1172272021
Dated Y g
........... """(‘-’-’ e o S 3 ma
Sim.:‘sl_:'ym-tﬂ i trembRgpy a0torzed fepriseniative of o member s
GUSTAVO AARON MONTEALEGRE i@
[ Fe il T}
Typed o7 prants ; A= -
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Filing Fee: $25.00
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