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To: ) .
ARTICLES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
or '

NSTART MULTISERVIQI0S LLC
(Namt of the Limited Liability Company as it now appears on eur records. )
(A Florida Limuted Tialaliy Company)
and assigned

08192021

The Articles of Organization for tis Limited Liability Company were filed on

1.21000373180

Florida document uumber

This amendment is submitted to wmend the following:

A. {f amending name, enter the new name of the limited Jiability company here:
The new name mist be distingnishabie and cortain the words “Limited Liabiliry ('ampzny.” the designation “1LE™ ar the abhreviation ™1 .07
S ~>
- =
. R - . : CPALY : AT - =3
Enter new principal offices address, if appiicable: HHI W PALM ARE DR AT 1 = ;z-a
i Principaf nffice addrexs MUST BE A STREET ADDRESS) e h: b
POMPANQO BEACH, TL 33069 T Tl
- ;‘”, EE (::C
' %:‘ (o~ -
40410 W PAEM AIRE DR APT 103 r~
— Ly
o W

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)
POMPIPANO BEACH, FI. 33069

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

agent and/or the new registered office address here:

ANDRES HANDS

Nanic of New Remstered Agent:
) . .. . : M 2 ST 1403
New Registered Olice Address: HHO W PATM ATRE DR APT 10
Fnier Florida street adidress
POMPANO BEACH Florida 33069
iy Zip Cende

New Repistered Avent’s Signature, il changing Registered Avent:
1 herehy aceept the appointiment as registered agent and agree (o act in this capacity. | further agree to comply with the

provisions of aff statures relaiive o the proper and complete performiance af my duties, and am famificr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or if'this documend is
being rifed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liahitity

bt
[ (E’i_"‘ig;

compuny has been notified in weiting of this chunge.

1 Changing Registered Apent, Sipnalure ul New Registered Agent

Doc ID: 710e6124a41cc8730659a98f465ab3id95fcdel
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From: Alex Pina

If amiending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added

or remaoved from our records:

MGR=

Manager
AMBR = Autherized Member

Title Name Address

MGR ANDRES HANDS 4040 W PALN AIRE DR APT 103
POMPANQO BEACH, FI_ 33069

MUIR LISETH PINEDA 4040 W PALK AIKE DR AP DA
POMPANQ BEACTILL TL 3306%

MGR FEDERICO O HANDS A040 W ALM ATRE DR ATT 103
PONMPANO BEACH, FLL 33069

MGR FEDERICO A HANDS J040 W PAELNM AIRE DR APT 103

POMPANO BEACUH, FL 33069

ZAdd

“Remove

= Chanye

o Aadd

“ Remuove

= (Change

—Add

ZRemove

= (Changy

—Audd

. Remove

= Chunge

—Add

“Remove

< Change

—Aadd

Z Remove

—Change
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D. if amending any other information, enter change(s) heve: (Arwch adiditional sheets, if necessary.)

-Update Principal Address and Mailing Addicss

-Updute Registered Agent - Andres Tlands

-Update Name fur Manager Liseth Pincda

-Update Title for all Autharized Persons o MGR

E. Effective date. If other than the date of filing: {optional)
(IFan ctective dace 1 listed, the date st be <peaitic and cannot be pror Lo date of filing or mere than 90 days atier Jiling.) Pursuant tw 4030207 (31(b)
Note: [ he date inserted in this bluck dues not imeet the applicable ststutory liling requirements, this date will not be listed as the
ducutent’s effective date on the Depaniment of State’s records.,

if the record specifics a delayed eifcetive duse, bat rot an offcetive time, ar 12:01 a.m. on the carlicr of: (b} The 90th day afier the

record 15 Dled.

MAY 19TH 2022

[Dated . .
il

Signaire ol 4 menher or athorized representative of a member

ANDRES HANDS

Typed or prinied name o signes

Filing Fee: 825.00
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