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COVER LETTER

TO: Repistration Section
Division of Corporations
RMY GOO SERVICES LLC
SUBJECT:

Name of Limited Liabilsty Company

The enclosed Articles of Amendment and fee(s) are submitted for hling,

Please return all correspondence concerning this matter w the tollowing:

CRISTINA RIVERA

Name of Persan

MULTITASK TAX AND BOOKKEEPING LLC

FirmvCompany

1420 CELEBRATION BLVD STE 200

Address

CELEBRATION FL 34747

CitvState and Zip Code
OFFICE@FOCUSTAXFLORIDA.COM

E-muail uddress: (1o be used Lor future annual report notification)

For further infurmation concerning this matier. please catl:

1

CRISTINA RIVERA 91 045 7737
at { )
Name of Persan Arca Code

y134¥03S

HY 11V
2 W4 21 IV Ll

.
)
H

Daytime Telephone Number

A

m
Enclosed 1s a check for the fullowing amount: -1 ‘i:i
L
R, . e i o » e T
B 525,00 Filing l'ee [ 8§30.00 Filing Fee & J $55.00 Fiting Fee & I $60.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &

Certified Copy
{additional copy is enclosed)

tadditionat copy is enclosed)

Mailing Address:

Street Address:
Registration Section Rcgistration Section
Division of Corporittions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

RMV (GOOD SERVICES LLL.C
Ny as il NOw appears on owr records.)
1abthity Company

{Name of the Limited Liability Cumpa
{A Flonda Limite

05/13/2022 and assigned

The Artteles of Organization for this Limited Linbility Company were filed on
= - o

- . 17 AREE
Florida document number L2200022522 |

This amendment s submitted o amend the following:

A. If amending name, enter the new name ol the limited liahility company here:

The new name must be dictinguishable and contain the words “Limited Linbility Company,” the desighation "LLC™ or the sbbreviation "L.L.C.”

3723 GRANDEWOOD BLVD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — APT 230

ORLANDO FL 32837

3723 GRANDEWOOD BLVD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) APT 930

ORLANDO FL. 32837

on ]
B. If amending the registered agent and/or registered office address on our records. enter the name %ﬂft neﬁregistered
acent and/or the new registered office address here: —= =
- . ‘ - -1‘, rm
Name of New Remistered Apent: me W™ 4
P o2
e o {4l
i - . . =11 T I
New Registered Office Address: Ty fU
Enter Florida sireet adifresy "_1_1 .f., no
- O
. Florida m M
Citv Zip Code

New Registered Aeent’s Sivnature. if changing Registered Agent:

1 heveby accept the appointment ay registered agent and agree to act in this capacity. { firther agree to comply with the
provisions of all staues relative to the proper and complete performance of my duties, and I am familiar with and
accepi the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [hereby confirm that the limited liability

company hus been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanuger
AMBR = Authorized Mcember

Title Narme

Address

I'vpe of Action

Oadd

CRemove

OChange

Oadd

ORemave

(JChange

A
BEAES
TRemove

CiChange

Oadd

ORemove

O Change

O Add

ORemove

I Change



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

please chunge the address fur all the members in the same way

DE SOUZA, MARCELOS

DA SILVA SOUZA, VERA ALICE

DE SOUZA. RODRIGO §

3723 GRANDEWOOD BLVD APT 930

ORLANDO, FL 32837
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E. Effective date, if other than the date of filing: (optional)
(T an effective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after tling.) Pursuant (o 603.0207 (3)(b)
Note: Hthe date inserted in this Bock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

I the record specities i delaved effective date, but not an effective time, at 12:01 aun, on the earlier of: (b} The 90th day afler the
record is filed.

[Dated ,ﬂ_ﬁ_os_ra 06 DE _mg&d

Signature of a member or authorized representative of a mcml'ér)

MARCELO S DE SOUZA

Tvped or printed name of signee

Filing Fee: $25.00



