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ARTICLES OF AMENDMENT g _
T@ . ‘ 3

ARTICLES OF ORGANIZATION  #
OF P

K G A Mulitservices LLC .
(Name of the timited 1.iability Company u\_it W Apoedars on our recorils,)
(A Flonda Lunited Liabality Company}

The Articles of Organization for this Limited Liability Company were Hledon 1201472021 _and assigned

Elotida doctunent number L21000527538

This amendient is submitted to amend the following:

A. It amending name, enter the pew name of the Hmited liahility company here:

Aaren Mull Seviee e

The new name must be disiinguishable and contain the words “Limited Liskility Company.” the designation “LLC™ ar the abbreviaon "LL.CY

Enter new principal offices address, if applicable; _

(Principal office address MUST BE 4 STREET ADDRESS) -

Enter new muailing address, il applicable: —

(Mailing address MAY BE A FOST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the aew vegistered
avent and/or the new registered vffice address here:

Name of Neow Repisterad Agent:

New Revistercd Qifice Address:

Enter Flovide strees uddess

. Florida
Ciry Zin Code

New Registergd Apent’s Signature, ifclangine Repisfered Avent:

! hereby aceept the appoininent as registered agent ened agree o aet in this capaciiy. { fierther agree to conply with the
Provisions of all statutes refative to the proper wind compleie porfornanee of my duties, and 1 am femilior wih and
accept the nbligations of my position a8 registered agens as provided for in Chapter 605, F.S. Qr. if this deaunent is
being filed 1o merely reflect a change in the registered office address, | hereby confiens that the limited tiablity
company has heen notified i writing of this change.

1T Changing Registercd Agent, Signature of New Reantered Aont
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and address of each persen being added

1t amending Authorized Person(s) authorized to manage, gnter the title, numy,
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe ol Actinn
_ UlAdd
_CRemove

— Change

Dr\dd

{IRemove

P ———

T Change

A

[IRemove

1. ZChange
d
5’5
y CAdd
?:;{ ORemave
i - -
f » —Change
er
'd ZAadd
_ DRemwove
— Change
DA
_ DRemove
~,

. : Z Change
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D. tfamending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other thau the date of filing: (optional)
(I an e Mective date is listed, the date must be sp secific and cannot ke prior to date of hng o more thar 90 days after filing.} Punsiant to 6050207 (A(b)

Note: 1fthe date inseried in this block does net meet the applicable stitutory Gling requirements, this date witl not be Hsted as the
document's citcenve date on the Department vi State’s iecords.

If the record specifies a delayed effective date. but not an effective time, at 12:00 . on the zarkier 0 (b)Y The 90 day after the

record is filcd.

Dated Jamery 23 A ' 22 .

el |

Lo =il
B Sgﬂllh‘ I member wdathorzed tepresentiitive of 4 member

Durzw R arow (rowz2lez

) Ty ped or praved name of signee

Filing Fee: ..,.00



