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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

DIANA GRATEROL
1100 S. MIAMI AVE
MILLECENTO 1809
MIAMI, FL 33130

SUBJECT: DGL MULTI SERVICES LLC
Ref. Number: L21000301642

We have received your document for DGL MULTI SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 021A00021209

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisien of Corporations

DGL MULTTE SERVICES LILLC
SURJECT:

tame o Limited Libilaty Cumpany

The enclased Articles of Amendment and feels) are submitted tor filing.

Please return atl comrespondence concerning this maiter to the tollowing:

DIANA GRATEROL

Name of Paison

fimn/Company

1I0O 5 MIAMIAVE MILLECENT(O1SN9

Address

MIAMI, FFL 33130

t".ilyfgl::ic and Zip Cade
DIANA-GRATEROL@MHUTMATL.COM

T ElmaiF address: (to be used for tutare znnual report aotifieation)

For further information concerning this matter, plense call:

DIANA GRATEREROL. 736 625-5515
—— S S | 5 G - .
Name of Person Area Code Davtime Telephane Number
Enclosed is a check fur the following amount:
i 1825.00 Filing Fee [ S10.00 Filing Fee & L 835 00 Filing Fee & L} §60.00 Filing Fee,
Centiticate of Status Certitied Capy Certificate of Status &
{additional copy is enclosed) Certitied Copy

fudditennt copry is enclosed)

Mailing Addreas: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatluhassee
Tallahassee, FL 32314 2415 N, Mamtoe Sueet, Suiie 310

Tailuhassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T {Nume of the Lindted Liability Companv as B new appcars on our rcmr'as.)
(A Florida Limited Lialility Company)

U6/30/2021

The Articles of Organization for this Lunited Liability Company were filed on
L21000301642

. and assigned

Floridu ducument number

This amendment is submitted to wnend the following:

A Hamending name, enter the new name of the limited liabilicy company heve:

NONE

Thie new name must be distinguishable and contain the words “Limited iabtlity Company,” the designation "LLUC o the sbbieviation “LL.C."

Enter new principal offices address, if applicable: \FO}L _. T,
{Principal office address MUST BE A STREET ADDRESS} e
NONE

Enter new muailting address, if applicable:

{(Mailing adidress MAY BE A POST OFFICE BOX)

B. It amending the registered sgent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nitne of New Reglstered Agent:

i

New Registered Otlice Address:

Wit

- b

Enter Floeida street address

Ns

e , Hlorida

City Zip Code -

New Registered Agent’s Signutare, if changing Registered Ayent; L > -
ISR 4 '

—r

Fhereby accepr the appomiment as registered agent und agree 1o act in this capracity. { further agree o (:(Lri;l,’)[?&lh the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with am,
aceept the obligations of my position as reglstered agent as provided for in Chapter 605, 145 Or, if this document is
being flled to merely reflect « change in the registered office address, | hereby confirm thai the limited Hability
compeny has been notified in writing of this change.

I Changing Registered Apent, Sigil;nlﬂn';t of New Rc};slered Agent -




It amending Authorized Person(s) authorized to manage, enter the title, mune, and sddress of each person being added

ar removed from gur records:

MGR = Manager
AMBR = Aunthorived Member

Title Name

AMBR

Address

YALENTINA ALESSANDRA Pl’_(‘,o rﬂf‘ol 100 3 MIAMT AVL MILLECENTO1309 MIAMI FL

33030

Type of Action

= Add

CIRemove

__ UJChange

C1Add

[(JRetnove

OChange

Oadd

{(JRemove

Ll Change

CAdd

{ORemove

[OCuange

O Add

CIRemove

OChange

UAdd

___ORemove

O Change




B I amending any other information, enter chunge(s) here: (duach additional sheers, i necessary.)

L. Effective date, if other than the date of iling: (optional)
(Ifan efiective dote is sted, the dute must be specitic and cannol be prior 1o date of tiling or more than % days atter filing ) Pursuant 10 6050207 (3¥b)
Note: [Fthe date inserted in tis block does not meet the applicable statutory Nling requircments, Lhis date will not be listed as the
ducunrent’s effective date on the Departinent ot State's records.

If the recond specities 3 delayed etfective date, but not an etfTective time, & 1281 aan. on the carlier of! (b) - The 90th duy afier the
record is tiled.

QCTOBER ST
Dated

T

DIANA GRATEROL

“Typedar punted name 9f signec

Filing Fee: 525.00




