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COVER LETTER

At b .

T(0:  Registration Section . ’
Divisien uf Corporations |

LOS ANGELES MULTISERVICES LLC
SUBIJECT:

Nume of Limited Lisbility Company

The cuclosed Atncles of Amendinent mnd fees) are submitted Lor filing.

Please retum alf correspondenve concerning this matier to the following:

IL.SIAS GELVEZ FONSECA

Naoz ol Person

Fiern Company

2800 OSPREY COVE APT 204

Adddrens

City'State and Zip Code

Eomall addres< (1o bo used fof future aunual mport notification)
For further informauen concerning shis matrer, piaase call:
ILSIAS GELVEZ FONSECA 407 932.6397

...... a3t | —— —
MNane of Person Arce Code Luytime Telephone Number

Enclosed is a check for the following amount:

) §25.00 Filing Fec = £30.00 Filing Feo & T3 535.00 Filing Fee & 2 $60.(K) Filing Fee,
Certiticare of Status Centified Copy Certificate of Staius &
(sddinional copy is enclased) Certitied Copy
additional copy iy enelosed)

Maiting Address: Street Addresy:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Stect, Suite 810

Tatlahassee, F1. 32303

H2200C 32313105
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOS ANGELES MULTISERVICES LLC

0242022 .
OG022022 e S SSRCH

The Articles of Organization ior thus Limited Liability Company were filed on |
Florida docwment number L22000238803

This amendment is submitied 1o amend the following:

A. if amending neme, ¢nier the new name of the limited liability company here:

The new npne st 5e distmgnishable and contain the w

Enter new principal offices address, if applicable:
(Principal office addvess MUST BE A STREET ADDRESS) 2800 OSPREY COVE APT 204
KISSIMMEL, FL 34746
[y ~Y
Enter new mailing address, if applicable: _ _-I_“{' A g‘_.'
(Mailing address MAY BE A POST QFFICE BOX) 2800 OSPREY COVE APT 201 it R
KISSIMMEE, FL 34746 It "o T
e S |

o .
B. If amending the registered agent and/or registered office address on our records, enter the m@ of § new m*ttred
e -

avent and/or the new registered office address here: o
~E
™ w
P
=

Name of New Regmisiered Agend:

2800 OSPREY COVE APT 204

New Repistered Qflice Address:
Enter Flovida streve address
34746

KISSIMMEE Florida Jm_

L Code

Cigv

cpistered Apent:

! hereky accept the appointment as yegistered agent und ugree (o act in this capacity. { further agree t comply with the
provisions of all statutes relative to the proper and complete perfirmance of my duties. and 1 am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being flled 10 marely roflect a change in the regisiered office address. 1 heveby confirm that the limited liahility

company has been nutified in writing of this chunge.

1f Changlp Registered Agent, Signature of New Reghatered Agen!

42200032310 4
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If amending Authorized Persen(s) authorized o manage, enter the titte, name, and address of each person_being added

or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MBR YURAIMA F.GARCIA MAESTRI

Address

2800 OSPREY COVE APT 204

KISSIMMEL, FL, 34746

TiChange

o daad

TIRemove

. Change

Ciadd

Remove

CiAdd

IRemove

(iChange

DAdd

IRemove

- DiChange

L LdAadd

CRemove

o HChange

HEZOC’QB?—:’J 310 %

Type of Action

p.5
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D. If amending any other informatien, enter change{s) here: (Atach additional sheets, if necessary)

1. Effcctive date. if other than the date of filing: {apticnal)
([Fan cffective dute is listad, the dute must be speeitic sxd cannot be prior o date of filing of mure than $0 days atter filing.} Pursuant te G05.0207 {3Kh)

Note: 17 the date inserted in this block does not teeet the applicable statutory fiting requirements. this date will not be listed us the
document’s effective daie an the Department of State’s records.

If the recurd specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of (h) The 80th day alier the
record is fited,

\5- _' e"/

~ . A A
Signntove of T psmBer opuingzgzbeprw:wiume ol o member
Lo
faur /.'.‘-

11.51AS GELVEZ FONSECA

Typed or printed name of sgnee

HZZDW(J 625%’10 5



