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COVER LETTER
TO: Registration Scction

Division of Corporations

RsJ@RoudYva's Muliiservices, 1.1.C
SUBJECT:

Namue of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submiued for filing.

Pleasc return all correspondence concerning this matter 1o the following:

Yva Debva-lemonicr

Name of Person

KSJ@ RoudYva's Multiservices, 11

Firnm/Company

3290 Orange Street

Address

Bovuton Beach, 11, 33435

Citv/State and Zip Code
roudyvvamuluservice 202 1 @ gmail.com

F-manl address (Lo be used for Tuture annual report nonfication

For further information concerning this matter. please calt;

Yva Dedva-bemonier M7

al{ }

SHOS-BERY

Nume of Person Area Code

Eanclosed isacheck for the following amount:

/(73\5‘2 5

L

C1 $55.00 Filing Fee &

Centificate of Status Centified Copy

00 Filing Fee 1 $30.00 Filing Fee &

Duyvtime Telephone Number

N $60.00 Filing Fee,
Centificaic of Status &
Centificd Copy

- (additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{additional copy is enclosed)

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : .
OF ’ 1“ ‘ .I:‘ :.:. ‘; '?',_“. n.
K81 RoudYva's Muluserviees, [1.C 21 HPI\Y 2{4 F‘\H lD' 50

[Name of the Limited Liabilitv Compainy ds it now appeurs on our recards. )
(A Florida Timited Tubility Company)

. L N - April 30, 2021
The Articles of Organization for this Limited Liabality Company were filed on

[.2 1HRKI202399

and assigned

Florida document number

This amendment is submitted 1o amend the following;

A. [f amending name, enter the new name of the iimited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbreviution “L.1L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A NTREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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:

Name of New Registered Agent:

New Registered Office Address:

Ionter Iloricda streer address

. Florida

Cine Zip Code

New Registered Agent's Signature, if changing Registered Avent:

[ hereby accept the appoirment ay registered agent and agree o act in this capacity. I further agree 1o comply with the
provisions of all stanues relative to the proper and complere performance of my dutics, and I am familiar with and
acceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 125 Or. if this document is
being filed 1o merely reflecy o change in the yegisiered office address, § heveby confirm ther the limited {iabifiny
company lias been notificd in writing of this change.

If Changing Registered Agent, Sipnuture of New Registered Agent




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

MOR = Manager R PR
AMBR = Authorized Member IR RSP

Title Name Address 21 HAY 2L EH10: S0Type of Action

ANMBR Yva Duelva-l.emonier 3200 Omnge S Boyvnton Beach, FL 33435
. Add

CIRemove

IChange

AP Roudy Lemonier 3290 Orange St Bovoton Beach, I'F, 33433
= Add

CIRcmove

T1Change

AR Jamar Inelos 3290 Orange St Bovinton Beach. FLL 33433
TAdd

®WRemove

CIClange

MGR Yva Delvi-lemonier 3200 Grange St Boyvaton Beach, 1412 33435
LiAdd

=|Remove

TIChange

T1Add

CIRemove

CiChange

CJAdd

CIRcmove

OClange




D. If amending any other information, enter change(s) here: (4rtach additional \hceh rfnecumw) EXE
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E. Effective date, if other than the date of filing:

(optional)
(It an efective dale is listed, the date must be specitie and cannot be prior o date of tiling or more than %K) davs after tiling.) Purswnt ta 6030207 (3XH)
Note: ITthe date inscried in this block does not mect the applicable statuory filing requirements. this date will not be listed as the
document’s cffective date on the Departinent of State’s records.

I the record specifies a delaved effective date. but not an effective time. a1 12:01 a.m. on the carlier of (b)  The 90th d v after the
record is filed.

024

Dated {.\/ﬂc,ﬁ,/ /3
o

et O dndiorized TepAeseriaty e vl a et
e

Yva Delva-lemonier

Typed or printed name of signee



