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COVER LETTER

TO: Registration Section . )
Division of Carporations .

EL SHADDAUMULTISERVICE LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles o Amendment and tee(s) are submitred tur filing,

Please return all correspondence concerning this matier to the fullowing:

Juan Gabriel Mateo Mateo

Nume of Person

EL SITADDAY MULTISERVICE LLC

Fivm Company

1075 Dixie Hwy

Address

Lake Worth, F1 33460

CnyfState and Zip Code

mitteomaleajuan29gemail.com

E-mail address; (1o be used for future anmead report notification) :!

For turther informatton concerming this matier, please call:

Juan Gabriel Mateo Mateo NG 6774304

HI )
Arcy Conde Daytime Telephnne Number

Nmmne of Person

Enclased is a check for the fuilowing amount:

— S25.00) Feling Fee L"J{FU.OU Filing Fee & L1 S55.00 Filing Fee & Lt SA0.00) Filing Fee,
Certificale ol Status Certified Copy Certificate of Staius &
tachlitional copy is enclosed) Certified Copy

fadeditionil copy is encloved)

Mailing Address: Street Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee :
2413 N Monroe Sireet. Suite ¥10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EL SHADDAL MULTISERVICE LLC

i Name of the Limited Eiability Company ay it now appears on our records.)
(A Flonda Linuted Liability Companv)

e i o . 1172520020
e Ariicles of Organizadon for this Linnted Liability Company were filed on

ANGON3T253R

and assigned

Florida document number {

Thix amendment is submittied 0 amend the Tollowing:

AL If amending name. enter the pew name of the limited liability company here:

EL SHADDAL MULTISERVICE LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCY or the abbreviation ~LL.C

- . . . 1889 Meleuea Lane
Fnter new principal offices address, if applicable: 3359 Meleuca Lane

(Principal office address MUST BE A STREET ADDRESS) ~ Loke Worth. FI 3346)

. . L INS9 Meleuen Lane
Enter new muailing address. if applicable: ANEY Muleuca 1ane

(Mailing address MAY RE A POST QFFICE BOX) Lake Worth. F 341

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Resistered Awent: Juan Gabriel Mateo Mateo

. - 3 ok, NI . .
New Repistered Office Address: 3889 Meleuea Lane

Fmter Florida street addresc

Lake Worth Florida 33461
('H_I' Z{,r.' (’,'mfl‘,‘l

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby aceept the appoiniment ax regisiered agent and agree 1o act in this capacitv, | further agree o comply with the
provisions of oll stanues relative to the proper and complere performance of my dueios, and L am junilior with and
accepnt the obligations of my position as registered agent as pravided for in Chaprer 605, 1.5, Or. if this document is
heing filed to merely veflect a change in the regisiered office address, 1 hereby confirm thar the fimited liahiline
company has been notified in writing of this change.

\/ Loty

If('_'li:lﬁginé}'l'califucrrd Agent, Signature of New Regsistered Agent

7-

ﬂ.m.



*

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

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Juan G, Mateo Mateo
AMBR Hugo Gomez

Address

3889 Melevca Lane

I'ype of Action

= Add

[.ake Worth, FI 334061

CIRemove

T Change

107 § Disie Hu v

ZAdd

[Lake Worth. Il 33360

R emove

ZChange

CAdd

ORemove

— Change

—Add

CIRemave

o Change

—Add

D Removy

—Change

Tadd

CIRemove

Change

aaz el -



D. If amending any other information, enter change(s) here: (drach additional sheets, if necessan)
N/A

G200
E. Effective date. if other than the date of filing: (0T (optional)
(T an elTective date ts tisted. the duwe inust e spectiic wnd cannot be prior o date o {iling o0 more than 99 days 32er fikng. ; Peraant to 60630207 (30
Note: 17 the date inserted to shis block does not meet the applicable statutory filing requireiments. this date will not be listed as the
decument’s erfective date on the Depantment of State’s records.

If the record specifies a delaved effective date, but not an effeetive ume, al 12:01 aam. on the eardicr ofd (b The 0th day afler the
record is filed.

0907 02|
Dated / /} .
.QL{'/

et e

o \/ Sig'ul:/nurc ol'a member or wuthorized represemative of o member

Juan G Mateo Mateo

Typed or printed name of signee

Filing Fee: $25.00

aadbds

- g, .



