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COVER LETTER

‘) Registration Section
Division of Corporations

MM MULTI PREMIER SERVICES L1.C
SUBIECT:

Name ol Linited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARLA E MATUTE CHIRINOS

Namg ol Person

MM MULTI PREMIER SERVICES L1.C

Firm/ACompany

300 NE2STH ST APT B

Address

POMPANO BEACH, FL, 33064

Citv/State and Zip Code

MMATUTE195@GMAIL.COM

E-man address: (o be used tor Tuture annual report notitication)

FFor further information concerning this matter. please call:

MARLA £ MATUTE CHIRINGS 754
a{ )

2421303

Name al Person Arca Uade

Enclosed is a check for the following amount:

Davtime Telephone Number

O S$23.0¢ Filing Fee = 530.00 Filing Fee & O $35.00 Filing Fee & 1 560.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
wdditsomal copy s enchosed Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

(addmonal copy s enclased)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street. Suite 810

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM MULTI PREMIER SERVICES LLC

(Name of the Limited Liabilitv Company as it now appears on ous records,)
(A Florda Limited Laabitity Company)

he Articles of Organization for this Limited Liability Company were filed on 08/25/2020

L20000264418

and assigned

Florida document number

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 Liabilisy Company.” the designation ~LLLC™ ar the abbreviation ~LL1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ufthc new registered
agent and/or the new registered office address here: -

’ )

Name of New Registered Avent:

New Registered Othee Address: .
Forter Florida sweet address L

. Florida
iy Zipy Cenler

New Repistered Apent’s Signature, if chaneing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacite. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the oblivations of my pasition as registered agent as provided for in Chaprer 603, 7.8, Or. if this document is
being fifeed to merely reflect a change in the registered office address. | hereby confirm that the limited liabiline
company Bus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

P

MGR = Muanager

AMBER = Authorized Member

Title Name Address Tvpe of Action
MGR GLADIS E MATUTE CHIRINOS J00NE 25TH ST APTB
OAadd

POMPANO BEACH, FL, 33064
= Remaove

OChange

OAdd

ORemove

ClChange

OAdd

ORemove

CIChange

Cl Add

ORemove

ClChange

OAdd

ORemove

DCIm_ngc -y

~

Oadd "

Lalv)

CRemowve

OChange




.

D. If amending any other information, enter change(s) herer Arruch additiomal sheets, i necessarv.y

06/12/2021 .
E. Effective date. if other than the date of filing: (optional)
HEan efTeetive date is listed, the date must be specitic and cannot be prior to date of tiling or more than ) das s atter Ailing.) Pursuant o 603 0207 (31 b)
Note: I the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date en the Department of State’s records.

It the record speeifies a deluved effective date, but notan eifective time. at 12201 @ me onthe carlier of: (b The Y0th day alter the

record 1s Hled.

JUNE 12 2021 - A
Dated . -

+ Mara Modute "

Signilure of 2 member or suthorized represeniative of a member

MARLA E MATUTE CHIRINOS

1
Ly

[vped or printed name of signee

Filing Fee: S25.00



