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COVER LETTER

T Registration Section
Division of Corporations

ENIHCO MULTISERVICES 11U
SURTECT:

Name at Limited Liahibiy Compuny

The enclosed Articles of Amendment and feers) are submitied for Hling.

Please return all correspandence concerning this maiter to the fullowing:

JOSE O BEJERANO

Nime ol Peraon

ENDICO MULTISERVICLES LY

FirmCompiny

TO51 SW IS5TH AVE

Address

MEAMI U FLORIDA 33194

CitvState and Zip Cade
IOBBESTREALTORGLGMAILCOM

F-manl address: (o be used for finure annual tepont notitication)
For further information concerning this matier. please cail:

JOSE O BEJERANO

EA¢ 351-5841
at { )
Name ot Person Area Code Dasume Telephone Number
Enclosed s a cheek fur the following amount
= 52500 Filing Fee 0 S30.00 Filing Fee & 833,00 Filing Fee & 3 Sa0.040 Filing Fee.
Certificaie of Status Cerified Copy Cenificate ol Stutus &
Gacdditional copy is enclosed) Centitied Copy

tadditional copy i~ enciosad

Mailing Addiress: Street Address:

Regstration Section

Division of Corporations Division of Corporations
.0, Box 6327

The Centre of Tallahassee
Tallahigsee, FIL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FE 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F’ii
OF -
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W2LJUN 10 aM 10: 05

¥

ENDICO MULTISERVICES LILC

(Nume ol the Limited Liability Company as it now appears on our records, 10T, L M ety ‘T e s TR
(A Flonda Timted Liatiiny Company) . S BTt A
: TALLAhASSEi‘..FL

NS5 1002022 .
S and assigned

The Articles of Organization for this Limited Liability Company were T1led on

. 23002 190
Florida document number 1-220H1219056

This amendment is submitted to wnend the tosllowing:

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

The aew nanwe mast be distingnisbable and contain the words “Limited Liabihey Campany.” the designation “LLC™ or the abbreviation =110

Enter new principal offices address. if applicable:

(Principol office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [f 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:

Name of New Registered Agent:

Noew Registered Ottice Address:

Fonter Flovider siveet addvioss

. Florida
( .J:l"]' 7.1‘[? Cady

New Registered Agent’s Signature, if changine Revistered Agent:

fhevehy aceept the appoiniment as resistered aoent and agree toact in thix capucine. [ rareher ueree o compiy with the
! / ; £ X ARRS : :
provisions of alf swiutes velative w the proper and coniplere performance of my dutios. and 1 am familior with and
accept the obligations of my position as registercd agent us provided forin Chaper 603 F.S. Or, [ this document (s
heing fited to merch reflect a change in the regisiered otfice address, Livreby . antiem that the limited liabiline
Cnl . . O bl 3 - . .

campany s been nodtied in vwriting of this change.

- VA

I Changing Registered Agent. Signature of New Registered Avent




It amending Authorized Persan{s) authorized to manage, enter the title. name, and address of each puerson_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
K BEIERANO IS O TS SWOESATH AVE
CI1Add

MIANIFE 33193

= [Lemove

HChange

Ol Add

CiRemeve

D hange

JAdd

CIRemove

I hangy

CIAdd

ClRemove

Change

Cladd

CIRemove

Ol Change

CIAdd

CIRemove

SlChangw




D. IFamending any other information, enter change(sy heve: c-Attach addivional sheets, i necessar
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F. Effective date, if other than the date of filing:

{optional)
tran erfectiv e date is listed. the date must be specific and cannot be prior w daie of tiling or maore than Y0 dayvs after filing. ) Persuant 1o 6030207 (31tb)
Note: Ifthe date mseried in this block does not meet the applicable statmory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ 1he record specities a deiaved effective daie. hut notan eftective time, a1 12:01 aam. on the carlier ot (b)
recond s filed.

Tiwe 9tkh day atter the

Dated /\S'\J L q i

/Y222

L4 '.'V\/F

Signatutedt o member \Jr unthorized representutive of a membet

JOSE O BEJERANQ

Typed or printed mme of signee

Filine Fee: S25.00



