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COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA PRO MULTI SERVICES 1LLC

SURIECT:
. Nune of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are snbmitted fur filing.,

Please retum all correspondence concerning this mateer io the following

OVIDIO MATOS

Name ol Person

FLORIDA PRO MULTT SERVICES 1LLC

FromiConpany

T TRACEVIEW [N 30§

Address

ORLANDO EL 32507

Cits/Spte and Zip Code

FLORIDAPRONMUL TISERVICES @8 IS AL COM

For turther informition concerning this maiter, please call:
EVIDIO MATOS 107
at

Arca Code

Bemait address: (10 be vaed 11 otuge sl report notiication)

YRS-TROS
)

Davtime Telephane Number

Nume ol Person

Inclosed is a cheek T the following amount;

01 560,00 Filing Fee.

= 52500 Filing Fee L1 830,00 Filing Fee & 383500 Filing Fee &
Certificate ol Status Certified Copy Certificate of Stals &
faddational copy s enclosedi Certiticd Copy
Ladditional copy 15 enclosed)

Mailing Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FIL 32314

%]

Street Address:
P
L |

Registration Section

Division of Corporations —

The Centre of Tallahassee ~—

2415 N. Maonrae Street. Suite 810 wy
. 0

Tallahassee, I°1. 32303

S04 o T wy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T30 TRACEVIEW ILN

(Name ol the Limited Liability Compauy as il now appenrs on onr records,)
(A Flonda Limited Tiabiliny Company)

The Articles of Orgarizagion for this Limited 1 iabiliny € ampany were filed on 271972021 and assigned

1.2 1000087380

Florida document munber

Flus amendmentis submitted 1o amend the following:

A Wamending e, eater the new name of the lmited liability compuany hepe:

The new name must he distinguisiiable and contain the words =1 imited Liability Company.” the designation =11LC™ or the abbreviation <11

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ANDR ESY)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. Ifamending the registered agent and/or vegistered office sddress on our records, enter the name of the new registered
agentandfor the new registered olfice addiess here:

Name of New Regisiered Asent:

New Reaistered Office Address:

Frier Florida strect acddress

. Florida
ity Zin Cady

New Registered Avent’s Sienature. if changing Registered Avent;

Fhereby aecepn the appointment as registered agent and agree 10 act in this capacin:. | furiher agre&o uz:m,'n’_tca'ilh the
provisions of ¢ll states relaiive 1o the proper and complete performance of my: duties, and Lam faiitliar witl and
aceept the obliations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, [@u’.\' docuient ix
heing jiled to merely reflect a change in the regisiered office address, Therehy confirm that the Timgdgdd liahittr:
comyprean: has heey notified in writing of this change. N :
0 oy
-~ ‘I
=

W Changing Repistered Agent. Signuture of New Rygiptered Agem

o




H amending. Authorized Person(s) nuthorized to mamige, enter the title, name, and address of each person_ _bheing added
ar removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address

Type of Action

MOGR OVIDIO MATOS T30 TRACEVIEW LN

{JAdd

AP 30
[ORemove

ORLANDO FFLL 328017

= Change

_ [Dadd

CRemowve

—_— —_ OChunge

_Add

__ ORemove

CiChange

ClAdd

3 Run{?‘}c

{:]Ch:mglc

e
-

way M

g':i Add__ -
P

.8 D

- _.r;] Remove

- o

(S5)

CIChange

CAdd

ORemove

{JChange




D. If amending any other information, euter change(s) heve: (Artach additional sheets, if necessary.)

THE CHANGE T AM REQUESTING I8 TO CHANGE THE TITLE FROM C1Q TO MGR.

(02192021
E. Effective dute,ifother than the date of Gling: {optional)
(Fan efieciive date s Tisted. the date niust be specitic and canet be prior to dite of Gling ar mese than 90 davs afier fHHing. ) Poeswan 10 6030207 (3)0h)
Note: Hihe date inserted in this block does not meet the applicable statutury Hling requirements, this date will not be lsted as the
document’s elfective date on the Depariment of State’s records.

v /)
. “ @
[f the recond specitics a delived effective dale, but notan effeciive time. an 12:00 @0, on the carlier of (b The ®rh day afier the
. - ot 3
record s 11led. = "7
- Il

APRIL 1Y 02
Pated . .

v

Signature of winember ar suthorized represensative of a member

SO 5l oI TL bay
=

OVIDIO MATOS

Feped ar printed name of signee



