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COVER LETTER

JG: " Registration Section
Division of Corpuerations

SUBJECT: INSIGNIA MULTISERVICE LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yamil Enrrique Insignzres Molina

Name of Person
Qm%\b&\qe M

FirmeCompany

19380 Coilins Ave Apt 1202

Address

Sunny Isles Beach FL. 33160 o
CitwState and Zip Code

\V\Q Q&) ANV S, com

£-mail address: (o be used for futre annual report notittcation)

For further information concerning this mater. please cail:

Claudia Cories ar{ 203 ) 9344224
Nmne of Person Area Code Duvtime Telephone Mumber

Enclosed is a check for the following amount:

32300 Filing Fee = 330.00 Filing Fee & 7} $53.00 Filing Fee & 1 $560.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Siatus &
{additional copy is enclosed) Ceriitied CO})}'

ladditional copy is enclosedy

Mailing Address: Street Address:

Regisiration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 325314 2415 N, Monroe Street, Suite S10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INSIGNIA MUPTISERVICE LLC
iName of the Limited Liabilitv Company as it now appears an our records,)
(A Flonda Limuted Liability Company)

The Articies of Organization for this Limited Liabthity Company were tiled on 02/11/2021 and assigned

Florida document number £21000073491

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

DELUXETAILORS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. it applicahle: S40 80th St 74
(Principal office address MUST BE A STREET ADDRESS) Miami Beach, FL . 33141-1378

Fnter new mailing address. it applicable: 540 2th St =4
(Mailing address MAY BE A POST OFFICE BOX) Miami Beach. FL 33141-1376

B. If 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:

"
9
Name of New Reoistered Agent; 5
New Rewistered Office Address: o
Enter Floride street qodress -
. Florida 2
ity Zip Code

v

New Revistered Avent’s Sienature. if changing Registered Avent:

I hereby accepi the appoiniment us registered agent and agree 1o ace in this capacity, 1 purther agree to comply with the
provisions of all sratuies relative (o the proper and complete performance of my duties, and I am jumiliar with and
accept the obligations of my position as regisiered agen: as provided for in Chaprer 603, F.S. Or, if this document is
being filed io merely rejleci a change in the registered ofjice address. [ hereby confirm thai the limited liability
compuny has been notified in writing of this change.

It Chanuing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

PDST Claudia Cortes 19380 Collins Ave Apt 1202 = Add

Sunnv Isles Beach, Fl, 35160 CiRemove

O Change

TiAdd

T Remove

L1 Change

Oadd

CiRemove

UiChange

Add

TiRemuove

CiChangs

CiAdd

CiRemove

CiChange

2
[
N

CRemove

OChange




D. If amending any other information, enter change(s) here: FAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 09/01/2021 (optivnal)
(£ an etfective date i3 listed, the datz must be specific and cannat be prior o date of tiling or more than 90 days after nling.) Pursuant 10 605.0207 {3)b)
Note: [fthe date inserted in this block dues not meet the applicable statory filing requirements, this date will not be listed as the
document’s eifective date on the Department of State’s records.

[{ the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the eurlier of: (b)) The 90th dav afier the

record 15 filed.

Wﬂ HUre of o ¢f or d.lllhurl?tt. Fch’":;l:ﬂ[..l[I\ e of a member

Dated 08/26/2021

Q@M’\ G\:\ Qo6 Vaaaaveees. Y\oelud

Typed or prifged name of signes

EFilivves Foann %% NN



