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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: L.\ %W( NS/

Mok Seedees LL G

Narme of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submitted for filing.

Plcase return all correspondeitce concerning this matter to the following:

Wilaee At Greard

Namc of Person

L’x%Nﬂiﬂﬁ Mulby Sevviees LLC

Fin/Company
Jd2 N 557 ave. fpt 1B
Address

L Ao\ ?L} LYK
Cley/State and Zip Code
Whlnee <6 @ amail-(onn

E-magl addregs: (to be used for tuture annual report notification)
For further information concerning this matter. pleasc call:
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Wiloer 9b Creard ac154 5 _H22-5079 =
Name of Person Arca Code Daytime Telephone Nurmber r L=
hS =
SRR
. . e e
Enclosed is a check for the following amount:
965.00 Filing Fee 03 $30.00 Filing Fee & J $55.00 Filing Fee & [} $60.00 Filing Fee.
Cenificawe of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

- i 4 ™ Y B o&

~ e



RECEIVED

2022APR 18 AMI11:50

FLORIDA DEPARTMENT OF STATE
Division of Corporations ~ SELRT ime 't Lir Sbait

TALLAHASSEE. FL

April 6, 2022

WILNER ST GEARD
2942 NW 55TH AVE APT 1B
LAUDERHILL, FL 33313

SUBJECT: LIGHTNING MULTI SERVICES LLC
Ref. Number: L21000316041

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

tt appears that page 2 of the document is missing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

TERARRA A SIMMONS
OPS Letter Number: 222A00007946

www.sunbiz.org



ARTICLES OF AMENDMENT

2

To 2%

ARTICLES OF ORGANIZATION 5 By e
OF B N

\,\C\\(\lr\’\\ 0o Maly - Segvices LLC T A
{Name of the lem(zd Ll:lr)‘lhﬂ EI:?‘EM% ‘:qlt: m:;n;mmg‘ Ars on our records.) t {é

The Anticles of Orgamization for this Limited Liability Company were filed on D'jr , |2 } ;LD;;H and assigned

Florida document number Ll\ DQD?) } LOD 4 I

wnis amendment is submiticd to amend the following:

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

Lianiming . Nonddean Wt Sewyices LLE

The new name nuest be distinguishable'and contain the words “Limited Liability Company,” the designation © l LC™ or the ubbreviation L.1..C."

Enter new principal offices address, if applicable: ;qu A N\/\’ 55) C\\/ﬂa 1 F\D'{' ‘ F)

(Principal office address MUST BE A STREET ADDRESS) L0 AecWil FL, 47417

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Namc of New Registered Agent:

New Registered Office Address:

Inter Floridy street address

. Florida
Citw Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, I8, Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




Ui [ . Vo
nllll\l'olllll‘.q’ SaRELIIUEE s

O it Vol DT by redoras]

MOR = Nuanaoer
ANMBR = Authorized Member

Title Nane

. Lor
Vs alebibui

o P T e B T TP | doh & Wl e D U L
a0 e i haedes it v Ll Biaibiv, aind aaless ab cavche Puiaoed il divuda

Tvpe ol Action

Ak

[ —_ = e __ CiBemon s
[, . L-]l_'in;lnga:
[ DAl

CIRemove
L Chunge
Oadd
CIRctmove
3 Change
[ Add
[ Cilemove
S . _ Hhange
.. R . “Iadd

S . B o TRy

- il T

T
i"..l‘l LY
e - Fhunge



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

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing. ) Pursuant to 6050207 (3 ¥k
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as 1
document’s effective date on the Departmeni of Staic’'s records.

Il the record specifics a delaved cffective date, but not an effective timme. at 12:01 a.m. on the carlicr of> (b) The Y0th day after the
record is filed.

paed v Ch ath LY.
Wilbaee St Oreecd

V Signature ol a member or authonzed representative of a member

Whiinee St Creaiedl

Tvped or pnnted name of signee




