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L : COVER LETTER

T Registration Section
Divisinn of Corporations

MULTEDAS LLC
SURBIECT:

Name of Limited Liability Company

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

Please return all correspondence camcerning this matter w she followimng:

DIOGENES ) NUNEZ

Nuame of Person

Firm/Company

233 WINDSOR ESTATES DR

Address ‘. r
i v
DAVENPORT. FI. 33837 ;_-- :
Cliv/State and Zip Code T i
divgenesjesusdOgmail.com '
E-mnl address: {to be used for future annual report notftcanon) ; -
For further information concerning this muatter, please calk: l:‘ .
f
oo
Diogenes Nuney 563 8§52 4281
at ( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
& R23.00 Filing Fee O 3000 Filing Pee & Lo S35.00 Filing bec & i 300,00 Fiing Fec.
Cerlificate of Status Certified Copy Certificaie of Status &
{adefitional copy is cnclosed) Cemufied C()p}'
{additional copy is enclosed)
Mailing Address: Street Address:
Repistration Section Registration Scection
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMULTIDAS LLS

(Nane of the Limited Liability Company as it now appears on our records.)
(A Flonda Lionted Liability Company}

Tl Articloe oof i e e | oimvited T il . . [1/21/2022
Phe Articles of Orgamization Tor this Limned Liability Company were filed on

[,22000497064

and assigned

Flonda document number

This amendment is subimitied 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company,” the destgnation “11LCT or the abbreviation “LALCT

Enter new principal offices address, if applicable:

(Principal offfce address MUST BIZ A STREET ADDRIESS)

o .
Enter new mailing address, if applicable: ! :
i I
{Muiling address MAY BIE A POST OFFICE BOX) -
v
- . - - g —_‘.1 - ,' -
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
dvent amnd/or the new recistered olfice address here: e
Nanie of New Repistered Agpent:
New Resstered Offiee Address:
Enier Florida sprect address
. Florida
Ciry Zip Code

SNew Registered Apent’s Signatare, il changing Registered Avent:

[ hereby aceept the appointment ax registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statites relative to the proper and complete performance of my duties, and Tam familicr widlt and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. if this docuneni s
heing filed 1 merety reflect a change in the regisiered office address. Thereby confivm that the timited labiliy
company has heen notified (o writing of this change.

A

If Changing Registered Apent, Signature of New Registered Agpent




If amending AulhurizcdIPcrsun(.\') authorized to manage. enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Mlanager
ANBR = Authorized Member

Title Name Address Tyvpe of Action
MOR JOAN Y MORLES BARBOZA 138 Andireas 81 Winter haven. F1 33881
w Acld
CJRemave

OChange

OAdd

CIRemove

ClChange

Tadd
ORemove
[ 3
- * OChange
!_;A I
:-‘ | —
C . Oadd
r ~ORemove
~ ' . ¢
CIChange
Chadd

iZIRemove

O Change

1 add

iJIRemove

CiChange




1. 1f amending any other information. enter change(s) here: (Antach additional sheets. if necessary.)

(V]

{(optional)

F. Effective date, if other than the date of filing:
(17 an effective date is listed, the <date must be specific and cannot be prior to date of 1iling or more than 90 days atter filing.) Pursuant te 6030207 (3)(b)

Note: If the date inseried in this hlock does not meet the applicable swtory filing reguirements, this date will not be hsted az the

document’s effective date on the Department of State’s records.
If the record specifies a delaved effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b) - The 90th day after the
recornd is filed.

027252023
Nated ; /

4 (v
~— Signaiure of g member or authorized representative of a member

DIGGENES NUNEZ

Tyvped o1 printed name of signec

Fel Pt LY



