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COVER LETTER

TO: Registrativn Section
Division of Corporatiens

MULTISERVICES MYM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmuenl end fees) ure submitted for fling.

Please return ali correspordense concerning this matier io the fallowing.

LUTS ORLANDO MORA MORALES

Name ol Person

MULTISERVICES MYM LLC

FionCompany

900K ROY AL PALM BLVD

Address

CORAL SPRINGS FL 33065

CitvState and Zip Code
INGENIERO.MORALES@GMAIL.COM

E-mul address: (1o be used for futuie znnual report notfivaii)

For fusther informaden concerning s maticl, please eath:

LULS MORA MORALES 186 3534770
at( )
Nome of Peraum Arca Code Daytime Telephore Number

Enclosed is a check for the following gmount:

I $60.00 Fiting Pee,
Certificate of Status &
Cerufied Copy
(uddiliormt copy i cnvlowed)

W 525.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

[J $55.00 Filing Fee &
Certitied Copy

fndedizional copy is enclased)

Streel Addross:
Registration Section
Division of Corporations

Muiling A ddress:
Registration Section

Division of Corporations

F.O. Box 6327
Tallahassee, F1. 32314

The Cenire of Tallahassee
2415 N. Monroe Street, Suite 810
Tallzhassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTISERVICES MYM LLC

{:¥ami¢ of the Limited Linbiltty Company as ({ now appeays on our records.)
(A Flondn Limtted Labihiiy Company)

37159009 ;
212022 and assigned

I'he Articles of Organization for this Limited Liability Company werce filed on 0
L22000116123

Florida documcit number

This amendment is submiticd Lo amend the following:

A. 1f amending name, enter the new name of the limited liability conmtpany here:

The new nume must be distinguishable and contain the words "Limited Linbiliny Company,” the designation "LLC™ or the abbreviation *1.1.C."

9000 ROY AL PALM BLVL)

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS) — CURAL SPRINGS FL 33063

900 ROYAL PALM BLVD

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE BOX) CORAL SPRINGS FL 33065

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

agent and/or the new repistered office address here: ST =
- = r~o
et =
. iy [ s .
Name of New Repistered Agent: Luis Orlando Mora Morales a :\? I
B
New Registered Office Address: 000 ROY AL PALM BLVD =S
tter Florida street address - ; [ <
CORAL SPRINGS Florida 33063 0 C
) '.".‘ip g"f:

Citv

! hereby accepr the appointment ay registered agent ond agree 10 act 1n thus capctiy. ! further agree o comply with the
provisions of ull statutes relative to the proper and complete performance of my duiies, and [ am famitiar with and
accept the obligations of my posinon as regisiered agent as provided for in Chapter 605, 175 Or, if this document ix
being fiied to merely reflect « change in the registered office udddress. 1 hereby confirm that the limited licbificy

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our regords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR Luis Orlando Mora Morales G000 ROYAL PALM BLVD
Oadd

CORAL SPRINGS FL 13063
CRemove

m Change

MGR Anveli Neevds Hernandes Ortiz Q000 ROYAL PALM BLVD -
[add

CORAL SPINGS FL 130635
TiRemove

= Chinnye

OAdd

LIRemove

L1Change

COaAdd

CRemove

CIHChenge

TiAdd

ORenxve

(O Change

add

CiRemowve

OChanye
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1). If amending any other information, enter change(s) heve: (duach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: (oprional)
{If an effective date is [isted, the date must he specilic and cannot be prior o date of filing or more than 90 days atter fling) Pursuunt (o 605 0207 (3Kl
Note; If the date inserted in this block does not meet the applicable statutery filing requirements, this dete will not be listed as the

document’s eflestive dide an the Depactment of State’s records.

II' the record speeifivs a delayed effective date, but not an eftective time, at 12:01 a.m on the carlier of: (b} "The 90th day after the
record is filed.

Dated Ot(b ; 26 . bw‘;i"%\

Signeure pf a Un ulhnnm,d reprewentative of o member

ﬂ&w Mo, Hewles

Typed o1 prosied aume of fpnee

Filing Fee: $25.00



