WA LCCOAZG H 45

(Requestor's Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [} maL

[] pickup

{Business Entity Name)

{(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only
A. R\\IERS
AN 2 20

RN

800396633588

586 N 82 190 oy,

34

{]



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lf‘g mylTrseecruesS LLC

Nuame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence conceming this matier to the tollowing:

T Homes L. FARmAm~

Name of Pesson

FinyCompany

1903 DpLLsos. AvE.

Adddress

PalaBay Flovzvs 32907

iy Stte and Zip Code

FarwArcT Homns @ yibve, Com

"t-email address: (o be used for future andual repont nuu!lmuon)

For further information concerning thrs matter, please catl:

_ﬂm tfﬁtmﬁm a( 320 ‘7’32—-‘7"/2[

Niw af Person Arca Code Baytine Telephone Number
Enclosed is a check for the fallowing amount:
L1 82500 Filing Fee E S30.00 Filing Fee & 0 8535.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stowus &
iadditenal copy s enclosed Certified Copy

tndduional copy s enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. FL 32314

Street Address:

Regestration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS mulisercives e
(Name of the Limited Liability Company as it now _appears on our records.)
(A Flonda Limited Tinbiiny Compiny)

5/3002 :
Fo0572022 and assigned

The Articles of Organization Tor this Limited Liability Company were Niled on

- - A YRS
Floride document number 122000429495

This amendment is submitted to amend the following:

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

I8 multiservices Lo
The new name must be distinguishoble wid contsin the words “Linmiied Liahilay Company,” the designation “11C" or the abbrevigtion 1,1«

1303 dallany ave

Fnter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) P bay Norida 33907

14033 dallam ave

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) palm bay florida 32907

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

avent and/or the new registered office address here:

ot . s L
Name of New Registered Avent: thumas U tarnam 1t
oM

i i 403 dallam av
New Registered Office Address: 403 dallam ave o
- . . el
Enter Flovida strect addiress =

LIE

CTY e
palm bay Florida 32‘)(!'}‘_‘.;:!
SHH Cock?

v
‘L
HY 8¢ 13D 2

——
-
LI

- ——

L

Chry
Smow@
- o

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

[ herehy aceept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanues relative o the proper and complete perforoance of my dutivs, and Fam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, { ereby confirm thai the limited tability

company has been notified inwriting of this change.

I Changing Registered Auent, Signature of New Registered Agent




If smending Authorized Person(s) authorized (o 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 Tvpe of Action

CiAdd

CRemuve

O Change

OAdd

CiRemoswe

DChange

T add

ORemuve

CIChange

S Add

CiRemowve

CChange

O Add

ORemove

Change

DAdd

CIRemove

ClChange




I}. If amending any other information, enter change(s) here: (Artuch wdditional sheets, if necessary.)

[ mispelled the Nirst company that 1 the reason lor the smendment thamks thonws | farmam

E. Etfective date.if other than the date of filing: (optional)
(I an cAvctive date is listed, the date minst be specitic and cannot be prior to date of filing ot miorne than 90 days after filing. )y Pursuang o 6030207 (3)b)
Note: [Fthe date inscried in this block docs not meet the applicable stattory Rling requirements, this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

If the record specifies o delayed eltective date, but not an etfective time, at 12100 2.0 on the eartier of: (h1 The Y0th day after the

record is Dled.

Dated /c/.? 5//;; 2y A

%;k’rg‘\m rgfi ?a PV 7 2t A

Signature of o memberor authgnzed representative of a member

THemds 7. FARidn

Tvped or printed name of signee

Filing [Fec: $25.00)



