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COVER LETTER
TO: Registration Section

Division of Corporations

MULTY SOLUTIONS LLC
SUBJECT:

wame of Limited Liahitity Company

The enclosed Arteles of Amendment and fee(s) are submitted for filing

Please return all correspondence coneerning this miuer to the following

SYED S ZAFAR, CPA

Name of Person

ZAFAR FRANCUZ & COMPANY LLC

Firm/Company

S7305W T4TH STREET SUITE 300 }.‘."-_’:
Address I
MIAMI FLORIDA 33143 L
o
City/Sate and Zip Code L
svedz2000(@mmail.com ~
F-marl address: (to be used for fiture annual report notification)

1 -
For further informition concerning this mutter, please call:

SYED S, ZAFAR, CPA 303 224-3909
at ( }
Namwe of Person Arca Code

Davtime Telephone Number

Enclosed 1 a check for the following amount;

& $25.00 Filing Fee

0O S30.00 Filing Fee &

7 §55.00 Filing Fee &
Certificate of Siatus

Certified Copy

tadditional copy is encloseds

O S60.00 Filing Fee.

Centtlied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Repistration Section

Division ot Corporations

The Centre of Tullahassee

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

"o

Ceritficate ot Status &

Caddinonal copy is enclosed)



. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as i1 now :

pears on our records. )
Sability Companyy

The Anticles of Orgamzation lor this Limited Liability Company were filed on

11/09/20022
" . ke 4805
Florida document number 122000420511

and assigned

This amendment 1s submitted to amend the tollowing;

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

The new name must be distinguishable and contain the words ~Limited Liability Campany,”™ the designation “1LC™ or the abbreviation “10L.(

Enter new principal offices address. if applicable:

o 2
(Principal office address MUST BE A STREET ADDRESS) z :
oo
Enter new mailing address, if applicable: : L L
(Muailing address MAY BE A POST OFFICE BOX}) - W T

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 Registered Agent:

New Rewistered Ottice Address:

Fnter Flovide street addresy

. Florida
ity

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

Lhereby accept the appointment as regisiered agent and agree to act in this capacite, { further agree o comphawith the
provisions of all statwtes relative 1o the proper and complete performance of my duties. and fam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F .S O if ttis docunent i

heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that the limited liabifine
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BENJAMIN [ LOPEZ 3849 BAY CLUB CIR. UNIT 200 KISSIMMEE. FL
- Add
CIRemove

I Change

OAdd

CRemose

':]("h:lngc

— ra
<0

[ X )

¢
3 iJRemove
« - .
.o T
- TChange™
I b
- -
- L-!-.'—\(ld

OO Remuove

1 hange

CAdd

CIRemove

C1Change

dAdd

CIRemove

OChange




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

"
o z
.7 /”" 023 {optienal)

. Effective date, if other than the date of filing:
HI an effeetive date is listed, the date nust be specilic and eannat be prior fo date of filing ar mere Than 90 davs afler filing.) Porsuant 1o 6030207 {3y
[Cthe date inserted a0 this block does not meei the applicable statotury Dling requiremients, this dite will not be listed as the

Note:
document’s effective date on the Department of State’s records.
_L‘a
IT the record specifics a delayed effective date, but not an clfective time, at 12:00 a0m, on the carlicr oft () TheD0IR d.lgmtu the
record s filed. . ‘
=
<

Dated / /J /ﬂj . oo .

M = L2 ‘ d
Signature of a member or mhanzed representative ol a member Lo —
.’ ~—d

H[.‘\JA\HN I LOPLEZ

Typed or printed name ol signee



