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COVER LETTER
TO: Registration Section

Division of Corporations

VA MULTI-SERVICES LLC
SUBJECT:

Nunw of Limited Liahility Company

The cnclosed Articles of Amendment and fee(s) are submitled for liling.

Please return all correspondence concerning this matier o the totlowing:

JONATHAN T VILLARREAL ANDRADE

Name of Person

TONATHAN I VILLARREAL ANDRADLE

Firtn'Company

4629 CASON COVE DR APT 1336

Adddress

ORLANDO, FL 32811

Citv/State and Zip Code
JIVUBERT23@GMAILLCOM

E-mas] address: (to be used for future annual repert notifeation)

Far further information coneerning this matter, please call:

JONATHAN ] VILLARREAL ANDRADE 863 SR8 16T
at ( )
Name of Person

Ared Code

Lnclosed 1s a cheek tor the fullowimg amount:
= $25.00 Filing Fee 1 330.00 Filing Fee &

{0 $33.00 Filing Foe &
Certificate of Status

Cerufied Copy

{addidonid copy 1y enelosed)

Mailing Address:

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

The Centre of Tallahassee

Dayiime Telephone Numbes

L) 360.00 Filing Fec.
Certificate o1 Status &
Certilled Copy
(additonal copy s enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIVA MULTE-SERVICES LLC
(Namg

of the Limited Liability Company us i1 gow ecords.)

{A Florida Limited Lability Company)

NOVEMBER 02, 2020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L200003406550

Florida document number

This amendment is submitted 10 amend tie following:

A, I amending name, enter the new name of the limited liability company here:
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IVA CONSTRUCTIONS AND SERVICES LLC I; i

— aempe NS
The new name must be distinguishuble and contain the werds “Limited Liability Company.” the designation “LLC™ ur the apbrevidtron EWLAR
SESG
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Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

{l

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Nahe of New Registered Agent:

New Rewistered Office Address:

Enter iloridu street address

, Florida
ity Zip Codye

New Repistered Agent’s Signature, if changing Registered Agent:

Lherehy aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my dutics, and | am familior with and
accept the obligutions of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address. 1 hereby confirm thar the limired liubilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




[f amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member
Tvpe of Action

Name Address

Title

1Add

OIRemaove

C Change

—Add

S Remove
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ClRemove
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L hange

T Add

ORemove

Changy

L,Jz\(id

LIRemaonve

L Change

TIAdd

ORemove




D. If amending any other information, enter change(s) herer (Antach additional sheeots, if necessary,)
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E. Effective date. il other than the date of filing: (optional)

{LFan etfective date is listed. the date must be specitic and cannot be prior to date of filing vc more than 90 davs atier iling.) Parsuant W 605.0207 (3 HLY
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requircmems, this date will not be listed as the
document’s ellective date on the Departinent of State’'s records,

ITthe record specities o delayed elfective date. but not an etTective tine. at 12:61 aam. on the varlier of: (b)  The YO0th dav atter the

record 1> filed.

FEBRUARY 15 2021

ated
Kr

Stgnature of a yﬁcmhcr or muthorized representative of a member

JONATHAN I VILLARREAL ANDRADE

Typed or printed name of signee




