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TO:  vRegistration Section

Division of Corporations '3
SIMONSAYS MULTI SERCICES 116
SUBJECR:

COVER LETTER

Nume of Limited Liahility Compuny

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

Please return all correspondence concerning this matter to the following

SIMON DESIL

Name of Persan

SIMONSAYS MULTISERVICES [1.CC

Firm/Company

Q05 CAMBRIDGE DR

33

noiSIAG
¢
w

3t

Address

WINTER HAVEN

Cinvstate and Zip Code

104%00 40
Ods av
03

.

2 W4 9- 10080

1., 33881

51

~ ‘011.1.\:

3

12

E-mail address: (1o be used for luture unnual report notification)

For further information concerning ihis matter. please call

SIMON DESII.

Q0K
HEN|
same af Person

)

TAY-3-063

Area Code

Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & i $35.00 Filing Fee &
Ceruficate of Status Centitied Copy

cadditional copy s enclosedh

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632

Street Address:

Ty ek e

Registration Section

[¥axytime Telephone Number

O 560.00 Filing Fee,
Centificate of Status &
Certificd Copy
tadditienal copy is eaclosed)

Diviston of Corporations

The Centre of Tallahassee

4



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMONSAYS MULTI SERCICES 1LLCC

Ixame of the Limited Liability Company as it now appears on our records. )
(A Flomda Lranted Liabiliy Companyy

- . .- .. . Co . L . B 5 ()77
e Articles of Organization for this Limited Liability Company were fiied on 15.2022
12200040361 3

and assigned

Florida document number

This amendiment s submitted to amend the following:

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

SIMONSAYS MULTTSERVICES [.C

The new name must be distinguishable and contain the words “Limited Liabilite Campany.”™ the designation “ELC™ or the ahbreviation “1LLCT

. . . N
Enter new principal offices address, if applicable: NA

(Principal office addrexss MUST BE A STREET ADDRESS)

1
Enter new mailing address, if applicable: NA

{Muailing address MAY BE A POST OFFICE BOX)

1212 Hd 8- 100 102
3

L
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new reoistered office address here:

. . 1

Name of New Revistered Avent: NA
. PR ‘l

New Reuistered Oftice Address: NA

fonger Flovida sireet address

. Florida
iy Ap Cende

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

L hereby accept the appointment as registered agent and agree (o act in this capacine. ! flther agree to comple with the
provisiens of afl states relative to the proper and complete performance of myv dutics, and Tam familiar with and
accept 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 reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in weriting of this change.



If aménding 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 Type of Action
Liadd

TIRemowve

UiChange

T Add

%
 D0ISIAIE

(W]

38

o

:!u

e
KDLV 0 802

1918 40 MVERD
Q374

E:

I[ZZ 2 Hd) 9- 130 £204

3

iChange

0 Add

ORemove

IChange

TAdd

CIRemove

L JChange

Add

CJRemove




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

SIMONSAY S MULTISERVICES LLC
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(optional)

E. Effective date, if other than the date of filing:
i an effective daie s Hated, the dine must be specific and vannot be prior o date of filing or more than $0 days after filing.) Pursuant o 6030207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicable siatutory [Hing requirements. this date will not be listed as the

document’s effective date on the Department of Slate’s records.
[¥the record specifies a delayved etfective dute, but not an efeetive time. at 12:01 a.n. vn the carlier oft (b} The 90th dav atler the

record 15 filed.

Dated /O'OL/"DOSB

Signature Tt a megibeg/6r authorized representative of o member

St Desil

Typed or printed name of signey




