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COVER LETTER

1O ergiatruliun Section
Division of Corporaticns
Management Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return 2l correspondence concerning this matter o the following:

STEVEN GARCIA

Name of Person

MANAGEMENT SERVICES LILC

Firm/Compans

10770 NW O6'TH ST

Address

PORALF]L 33178

Civ/State and Zip Code
STEVENGGA@Y AHOO.COM

E-mail address: (to be used for Tuture annual repont notiftcation)
For further infermation concerning this matter, please call;

STEVEN OARCIA NG 1684753
aty )
Name of Person Arep Code

Daztime Telephone Number

Lnclused is a cheek fur the fulluwing smount:

2 S23.00 Filing Fee O $30.00 Filing Fee & 0] $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Staus Certified Copy Certificate ol Status &
(additional copy 15 enclosed) Certitied Copy

fudditonal copy 1y enclosed)

Mailing Address:

Registration Section Registration Section

IDviston of Corporations Division ol Corporations

.0}, Box 6327 The Centre of Talluhassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

, . TO
ARTICLES OF ORGANIZATION
OF
MANAGEMENT SERVICES LLC
{Name of the Limited Liabality Company as it now appears on ovur records.)
(A Flonda Timued ToiabiTiny Company)
The Articles of Organization for this Limited Liability Company were filed on __0/24/2020 and assigned

Florida document number 120000176075

This amendment is submitted 10 amend the tollowing:

AL I amending nume, enter the new name of the limited liability company here:

ACUESS MANAGEMENT SERVICES LLC

Fhe nes mame mast be distinguishable and contain the words “Limited Lishility Company,” the designition “LLCT or the abbreviation =L.L.C."

Enter new principad offices address, if applicable:

(Principal office address MUST BEASNTREET ADDRESS)

Enter new mailing address, if applicable;
-

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new regis
agent and/or the new registered office address here:

Namwe of New Registered Apent:

New Regstered Office Address:

Enter Floride streer adidress

. Florida
Cry 2 Code

New Registered Apgent’s Signature, if changing Registered Agent;

Fhereby accept the appointmenr as regisiered agent and agree to act in this capacity. 1 purther agree to comply wit,
provisiony of all statwies relarive 1o the proper and complete performance of my duiies, and 1 am fumiliar with wnd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document |
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabitiny
company has been notified in writing of this change.

If Changing Registered Agent, Signatare of New Repistered Apent




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

or removed from our records:

MGOGR = Munager
AMBR = Authorized Member

Title Name

Address

I'vpe of Actic

Cadd

DRemove

LiChange

CJadd

ORemove

O hange

UAdd

ClRemove

TOChange

CAadd

CIRemove

OChange

Oadd

ORemove

¢ hange

OAdd

ORemove

O Change




