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COVER LETTER

TO: Registration Section
Division of Corporations

ool Motisecvices L1 C

Name of Limited L. mbnfny Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the followinyg

Zodnen et \}Qmﬁ

\\amc of Person

ol Hulheeyices U

FirnyCumpany

2200 WVE Bed Due

Address

Cppe Coepl, AL 224D

Caty/State ang Zip Cade

rov‘fm\)\hsewmes \C, GJ‘—rP«L_\CO com

Vo L-maladdress 1to be used tor Tuture annual feport notification)

For further informanon concerning this matier. please call:

be\eq %ﬂ \J aﬁ

Nank of Person

«AD ) 0D~ 2D Y

Area Cocde Daytime Telephone Number

Enclosed is a check for the ibllowing amount:

O $25.00 Filng Fee A $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy

faddinonal copy 15 encloscd)

] S$60.00 Filing Fee,
Certificaie of Status &
Certitied Copy

fustdrtiunal cups 13 encloscd)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taullahassee, F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
O
ARTICLES OF ORGANIZATION
OF

— — . .
ol YRo\keeeNwees LLC
(Name of the Limiled Ligbility Company us it 10w appears on our records.)
TA Flonda Limited Liability Company)

‘Ihe Articles of Urganszation for this Lismited Liability Company were filed on _ ().~ 2\ - 207272 andassiyned

Florida document number L 220002523524

This amendment 1s submitied to amend the following:

A. If amending name. ¢nter the new name of the limited Jiability company here;

The new name mast be distinguishable and contain the words “Limited Liabihty Company,” the designation “LLC™ ar the abbreviation “L.LCT

Enter new principal offices address, if applicable: ZZ[I)__'\\C‘ __5-73 QC——\ '[\—\}Q"
(Principal office address MUST BE A STREET ADDRESS) _(PQ2 s, CL 2349049

Enter new mailing address. if applicable: 22 o]0 Q\Je %Qé p\'\/@
(Mailing address MAY BE A POST OFFICE BOX) Qi&Qe Cered ,_G_ L Z5A0A

B. If 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 Repistered Agent:

New Registered Office Address: 2200 N 2rd I\\J(’L e 83
Enier Florida street address .. -1 .
Q"o‘\?e («OQ P‘r\ . . Florida 33 rq\goq.:
' Cin | 27ip © m}l\_\ i

Tty o

New Registered Agent’s Signature, if changing Registered Agent: ¢ et o

.

D hereby accept the appointment as regisiered agent and ugree to act in this capaciy. [ further ugree o comply with the
provisions of all statutes relative 1o the proper and complete performance of ny duiies, and { umﬂufu'f'fur Wjth and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reficet a change in the registered office address. | hereby confirm that the limited liabilin
company hus been notitied in writing of this change. '

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

ME?  odeed ol Mep  22000E 3ed bue,(ige e
LQQJB(\ t FL ?3'501 OO\ C]ch_wvc

OChange

-

AMBE @pm\“zeluz\s @2\ 2200 DE Bod Pve Rad

Cope (o0nl, AL 22209 Lnnen

[CChange

OAdd

DORemove

O Change

O add

ORemove

(G Chunge

Dadd

CORemove

CChange

- (JAdd

CiRemove

{JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. 1f necessary.)

E. Effective date, if other than the date of filing: {optiunal)
(1l an effective date is listed. the date must be specific and cannot be prior w date of filing or mare than 90 days after ling } Pursuant te 6350207 {3Xb)
Note: Ifthe date imserted in this bluck does not meet the apphicable statutory filing requirerients, this date will not be listed as the
ducument’s elfeclive date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: () The 90th day afier the
record is {iled.

Dated OZ — ’6— . 3095

Signature ol @ member or authorized fepresentauve of a member

’Qoér\ed\\ r@iﬂ Nee

Typed or printéd name of signee

Filing Fee: $25.00



FLORIDA DEPAE—I‘\’IENI OF STATE
Division of Corporations

February 8, 2023

RODNEY FORT VEGA
20030 NW 63RD AVE
HIALEAH, FL 33015

SUBJECT: FORT MULTISERVICES, LLC
Ref. Number: L22000323526

We have received your document for FORT MULTISERVICES, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please CaII
(850) 245-6050.

e 10
S ﬂ}":‘i to

Alecia Rivers o
Regulatory Specialist Il Letter Number: 223A00003001 5. &
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