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COVER LETTER

TO: Registratiun Section _
Division of Corporations - ' _ »

MULTISERVICES M&C LLC
SUBJECT:

13054026230 From: Armando Vasquez

H220003283453

Name of Limited Liability Compans

The enctosed Articles of Amendment and fee(s) are submitted {or filing.

Please retumn all comespandence concerning this matter o the following:

ARMANDO VASQUEZ

Name of Pervon

ARNMANDO TAXES LLC

Firm/Campans

5721 NW L12TH AVE APT 103

Address

DORAL, FL 33178

Ciy/State and Zip Code

ARMANDO@ ARMANDOTANES.COM

F-mail address: (0 be used for fuiure annual report notificaiion)

For further information concerning this matter, please call:

ARMANDO VASQUEZ 305 R03-4427
at ¢ )

Name of Person Area Coude

Enclosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing lew &

Certificale of Status

0O $53.00 Fiting Fee &
Cenrtitied Copy

radditional copy 15 enclosed t

MailingAddress:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FI. 32314

StrectAddress:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §10

Daptinme Telephone Numbeer

Tt %60.00 Filing Fee,

Certiticate of Status &
Certified Copy

{additional copy is enched)

Tallahassee. FE 32303

F122000328345 3
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ARTICLES OF AMENDMENT 2000328345 3
TO
ARTICLES OF ORGANIZATION
OF

09/08/2022 andassigned

The Articles of Qrganization for this Limited Liahility Company werg liled on
1.22000392490

Florida document number

This amendment is submitied 1o amend the fidlowing:

A. If amending name. enter the new name of the limited lability company here:
‘g, O
o

The new e must be distinguishable and contain the words “Limited Ligbiliey Company.” the designation "LLE™ of the abbrovistion
-rn)
b= Yoo

]
~3
Fnier new principal offices address, if applicable: [
T
(Principal office address MUST BE A STREET ADDRESS) o 3 fr—
P
o
- vy
Enter new mailing address, if applicable: o4 P D
o
in N

Muailing qddress MAY BE A POST QFFICE BOX)

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 Reuisiered Agent:

Fter Florida sireet address

New Reaistered Ofhice Address:

. Florida
Zipr Conde

Cinv

New Registered Agent's Signature, if changing Registered Agent:

7 hereby accept the appointment as regisiered agent and agree to act in this capacity. { furiher agree o comphy with the
provisions of afl statutes relative t the proper and complete performance of my duties. and I am Sumiliar with and
accept the obligations uf my pusition ax registered agent as provided for in Chapter 6805, 1.5, Or. if this document iy
being filed 10 merely reflect a change in the registered office address, [ hereby confirn that the linited fieshitiny

compeny has heen notified inwriting of this change.

If Changing Registered Ageat, Signuture of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, gnter the title, nume, and address of each person being added
or removed from our records:

MGR =

Manager

ANMBR = Authorized Meinber

Title

AMBR

AMEBR

Name

CARLOS HERNANDEZ

F122000328345 3

Address Tvpe of Action

120 SW STH AV APT 706 MIAMIL FL 33130

JAdd

AUGLSTA CARPIO

ORemove

W Change

120 SW HTH AV APT 706 MIAMIL FI. 33130
TAdd

ORemove

= Change

D Add

ORemove

OChange

'.-:1 Add

CRemove

O Change

Oadd

CRemeve

OIChange

Oadd

ORemove

ZlChange

[122000328345 3
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D. If amending any other information, enter change(s) here: Gluuch additionad sheets, if necessury.)

E. Effective date, if other than the dute of filing: toptional)
1 an effective date is listed. the date must e specilic and casnot be prior o date of iling or more than 40 days aier tiling.} Pursuant 605.0207 (3)h)
Note: I1ihe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be lsted as the
document’s ¢ffective date on the Department of State’s records,

19 the record specifies a delayed effective date, but nat an erfective time, at 12-01 am an the caslicr of* {h)  The Winh day atter the

record s filed

el

gnatn e of a member b authonzed sebresentauve of o member

CARLOS HERNANDEZ

Typed or printed nume of signee

22000328345 3
Filing Fee: $25.00 H22000328345



