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" ‘COVERLETTER

TO: Registration Section . . .
: -Division of Corpoerations ' o

JV MULTISERVICES GROUPLLC

SUBJECT: .
' ~ NameotLimited Liability Company T
The enclosed Articles of Araendment and fcé(é)'n.n::-'éubmiucd forfiling. .. . . i 0o Lo
Pleasc cetur all correspondence conceriing Lhis mattee to the following: L
JENNTITR R VALERIN O E UE

Flanie 0L Pefsgn - me et s o0 sl IO

FirnmfCompany

..... 4610 SYW HITTL S ). -

Address - - T
TWEST PARK 133023
 Ciny/Swte and Zip Code i

Lo

Jr\'\ \ \LLRJ\@\.»\I]OO COM

L-uuui .rdf..u.w (lo bc u:.cd for juture sauntial n.pon nouhcuhou)

For l'unlu:r informatian concerning L]us natter, plcasc call:
JENNEFI R VALERIN, oo 71 7e @ e o fn s s g6t o wvmv- ‘

at ( - -
Nane of Person - - Arca Code . Daytine Telephone MNumber
Enclosed is a check for the following ; nmoum . . ]
T3 52500 FilingFee 0 $30.00 Filiog Fee & [1$35.00 Filing Fee & 3 $60.00 Filing Fee.
o . Cenificale of States + Certified Copy - ' © Cenificale of Status &
Lo T e * additiona eopy’ is nclnsod) Ceuificd Copy
{dditional copy is euctosnd}

e . . o ~§nu.lmh]n.\s
' © 7 Registration Section
Division af Corporatlons
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

;\T’III!.IIL"AHIII'I..\‘H e
- Registration Section’ T

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT
' TO
ZATION

ARTICLES OF ORGANI
OF

IV MULTISERVICES GROUP LLC
03242021 .
The Articles of Organization for this Limited Liability Company‘w: ere filed on : and assisned
121000139381 L o

Florida document number
this amendment is submitted to amend the following

If amending name, enler the‘ncw name of the limited lability company here:
Ihe new name must be distinguishable and contnin the words “Limited Lizbility Company,” te designation "LLC™ or the abbreviation “hng.C.’
S A r':;"
Enter new principal offices address, if applicable - R ot
R Y !
(Principal office address MUST BE A STREET ADDRESS) _ — !
.. . Loem g m
ROt N 3
——r

Enter new mailing address, if applicable
mehlw address MAY BE A POST QFFICE BOX)

B. If amending the recistered agent and/or registered office nddress on our records, enter the name of the new registered

- i o N
acent andfor the new registered office address here

Namg of New Registered Agent: .
New Renistered Qffiee Address: . s
Lot Flosica serovt acdifress
- - LF Y . . .-,.
. . Florida :
Cine Zin Conde

New Resistercid Acent’s Sisanture, if changing Repister ol Areni
I hereby accept the appaintment as registered agent and a;,;: we to acl in this capacity. { further agree (o couply wit the

provisions of all starutes relaiive 10 the proper and conpleie performance of my duties, and 1 am _feunilicn witl avied
accept the abligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this docnment is

being filed to merely reflect a chavge in the registered office address, [herveby confirm that ihe fimised Liabifiry

company has been notificd invwriting of this change.

if Changing Registered Agent, Slanceture of Now Registered Apent

L3 I T
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If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being ndded
or |emovcd from our recor ds: . .

MGR'= Manager
AMBR.= Authorized Member

Title Name ‘Address o Type of Action
MGRT . DERRICK COORS 16503 BRIDGL END ROAD MAMI LAKES 17,3014 '
DCAdd
HRemove
_ ‘ OChange
BRECTOR . COOKS FINANCIALLLC | 16303 BRIDGE INID ROAD MIAMI LAKES FI.33014 _
‘ . ' ' i . Oaud

BRemove

(OChange

Dadd

TJRenove

OIChange

DAdd

TRemove

CIChange

OAdd

[DJRemnwve

C1Change

Cadd

ORcmove

OChange
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D. If amending any other information, enter change(s) here: (dutach additional sheets.-if ecessary.)

{optional)
crumol b. priof o dute ol filing ur wore than 90 s alter iling. ) Pucsuant 16 603 Q207 (3Yb)
[iling 1equircments. this date will nol belistedasthe

E. Effective dzm,, :f other tlmn the date of filing:
(IF an eMective date is tistd, the date must be sp;uﬁb uitd
Note: if the daie inserted i this block docs not mecl the applicable smmlor\'

documein’s effcctive daic oo the Department of Smtf‘ s reeords:

If the record specifics a delayed effective date, but notan cffective time, at 12:00La.m. on the cadlicrof: {b)  The 90th day after the

record is filed.

L 10riR2022
Datcd

Signalure vl a nigmber.or Tuthorized representuiive of a member

JFRNNEFER R VALRRIN

Typed o priied name of signee

Filing Fee: $25.00




