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COVER LETTER

TO: Registration Section
Bivision of Corporations

MSB AMULTESERVICE LILC
SUBIECT:

Name of Lomited Liabhity Compuany

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

Plewse retwrm all correspondence concerning this matter o the following:

MERCEDES S BRITO

Name of Persan

MSB MULTEISERVICES LLC,

FirnvCompany

SRR SWOINT WAY, =1y

Address

HOMESTEAD. FLORIDA 33034

CinyState and Zip Cody

MERCEDRESS.BRITOWGMAIL.COM

- addiess: (o be used for future anmual repors notification)

For Turther intoration concerning this matier, please eall:

MERCEDES S BRITO 305 300-2807
HIWY )
Namwe ol Person Area Cade Lavame Telephone Numbwr
Enclosed s a check tor the Tollowing amount:

=m S25.00 Filing Fee 3 S30L00 Filing Fee & L1833.00 Filing Fee & = SO0 Filing Foe,
Certificate ol Status Cerutied Copy Certiticate of Staius &

faddivonad copy s

eneluse Certified Copy

yadditional copy v enclosady

Mailing Address; Street Address:

Registration Section Ruegistration Section

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallahassey
Tallahussee, L 32314 24153 N Monroe Street, Suite 810

Tallabassee, FE 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MSB MULTESERVICES LLC

(Name ol the Limdted Liability Cumpziny it i now appears o0 our recoris )
(A Floriga Limnted TibiTisy Companyy

- ) ) . . o C e . 207
Che Articies of Organization for this Limited Liability Company were tiled on HL2r2020

and assigned
o 3 35781
Flonda documoent number 1.200003553 7890

This wnendmens is submitted to aimend the following:

A I amending name. enter the new name of the limited Liability company here:

The new name must be distinguizshabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrey

dation LLOCT
=
=
Enter new principal offices address, i applicable: =
AR
(Prineipal office address MUST BE A STREET ADDRESS) T ~
~ =
-3 M-
= R
Enter new mailing address. it applicable:

{Mailing address MAY BE | POST OFFICE BOX)

uty

B. Hamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Avent:

Now Rewstered Oftiee Address:

Enrer Flovade soreet gddress

. Florida

tine

Zip Coder
New Registered Agents Sivnature, it changing Registered Avent:

{ hierebhy aceept the appointnient as registered agent and agree o act in this capacite, [ further agree to complv with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam famifiar with and
accepl the obligations of my position as registered agent as provided tor in Chapeer 603, .5, Or, 1 this document is

heing fifed 1o mevely vetlect a change in the vegistered office addvess, Dhereby conpivon theas the fimived tiabiline
company has heen notifivd in writing of this change,

I Changing Registered Apent, Sigmature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

“or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Namy
ANBR Mereedes 3. Brite
MGR Mereedes 8, Brito

Address Type of Action

SLEEY SWOITET7 Wav =193, Homestead. IF1 33034
= A

CTIRemos e

CIChange

349 SWOIST Wav #1195 Homestead. FIE 33034
Tdadd

ooy

LiChange

D;_Qdd

!

Vi
“fRdmove

HE LI Hd 1 3300202

ClChange

CTAdd

ZIRemuove

CIChanee

SIadd

CJRemuove

TH hange

_Iadd

TJRemuve

IChange




D. I smending any other information, enter changets) herer clirach addivional sheets, if necessary.)
am changing iy Title frem MGRM 10 Authorized Member in order to open a bank account
[~
_— ~y -
==
o
™
=
N~
- =
— e —— = — - — m——h o m—— e e —— e ——————— -
Sy
- f:y
)
=
(optional)

11 12720240

The 90th day atier the

(11 eHeetive date i3 listed, the date must be speciie and cannol be prior w date of filing or more than 90 davs atier Gling ) Parsuant @ 6050207 ()

Etfeetive date. it other than the date of filing:
Note: iUthe dute inserted in this block does not meet the applicable statutory fihing requirements. this date wiid not be lisied as the
document’s efeetive dute on the Department of Stake’s records.

[t the record speeifies o delaved elfective date, but notan ettective time, ut 12:01 aan. on the carlier of (b

record s filed.

December 13

maitve of a member

Daied

Fyped or printed mme ol signey

Moercedes 8. Brite




