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COVER LETTER

YOUR SOLUTION MULTISERVICE LLC

Name ob Lirkted Lindalily Company

The ceclosed Articles of Amendmens and fee(s) are submitted for filing.

Please relum all correspondence conceaning this naner 1o the foliowing:

RANFEN REVAS FERNANDIEZ

Nomwe of Petsen

FimvCompany

GOT0 NW IBETIH ST APT 0S5

HIALEAM, FL 33013

Adddsess

City/State and Zip Code

RANFYRIVAS@GMATL.COM

E-mail address: (1o e used for feture annual repert natification)

For funther informatian concerning this matier, please call:

RANFI M RIVAS FERNANDEZ

862 2075217
at( )

Nanie af Person

Inclosed is a check for the loliowing amount:

£ $25.00 Filing Fee 3 530.00 Filing Fee &

Cenifrcate ol Stiatus

Maling Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32514

eem s Tk 4Rt P b e T dm e 4 n ——

Aren Code Daytime Telephone Number

{3 355,00 Filing Fee & O 560.00 Filing Fee,
Cerificd Copy - Ceniticate of Suuus &
(additianal cepy is enclosed) Certiticd Copy

(additional capy is vanlosedy

Registrabion Section

Yivision of Corporations

The Centre ol Talahassew

2415 N, Monroe Street, Suite S10
Tullabassee, FL 32303
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} ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
or

e
- T T

— T

VO SOLUTION MULTISERVICE LLG
N T ihe 1 hintted 1.k ly {Tospany arli nnw appears bnnur rrearids)
fRame el e (A i wnted Crabilay Climpany)

112023 and wesigned

The Articles of Qrygnization for this Limited Linhikity Company wese DHiled un
123006021730

Fiorda Jdoezument number

This amendment is submued to anend the following:
o Ibility conepany here:

Ao [ amending name, cuter the now niine af e limite

A comian the words “Limsted Lizbehty Company,” the Jesignalion “LLEY or the abbreviauen "L L O 7

|

; .

i- The now mame st be distingushable an
!

i} Enter new principal uffices ndilress, ifapiphicable;
! (rrincipat offics addecss MUST BE /) STREET ARDRESS)
I

1
. . .
I Enter new mailing address, if applicable:
5
f]‘ LMailing address MAY BE A POST QFFICE BOX]
i
!
‘ .
i . 1M amending thie registered agent andfor registered ofTice address on our records, enter the pame of the new reeistered
I anent andfor the new regiviered office address herd! -
h - - - Vo ~32
i -
| -
j'] . [ ]
,' Name of New Registercd Apeni: : ~
! g -
g_ New Registered Office Address: -~
iai. Enter Floenfa strver alidress ol
A . - T
,ls , Flarida -
L e Hapr Cecde -—
no
)

sew Resivered Agent’s Sionature, if chapping {tegisteccd Acenl:
f herely weeept the appointment s registered agent and agree fo act i this capacity. ! Jiirther agree 10 éomply with the
provisions oy ofl statures refative to the proper and complete pedformance of my dities, and Lam familiar with el

o position ax registered ugent as provided for in Chapier 605, F.S. Or, if this doctmient is

ceceps the obdiyations of
beng fited g mevels vepleet o chasge in the regisiored office address, § herehy confivm that the fhited fiahility

compniny fos boei notificd e writng of this eharige.

TS T 5
e
RELD S

IF Clhzeing Ruegistered Apent, Siwrdure of New Reaistered Asenl

e
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nr removed trom our records:

MGR ==

Muanager

AMBR = Aunthorized Member

Title

AMBR

Name

GREISY PALMERYS NUNEZ

If amending Anthoerized Person{s) nuthorized to manage, enter the title, name, and aildress ol each pevson being added

Address

G270 MW 1B6TH APT 405 HIALEAH FL 33015

ype of Action

AMBR

RANFI M RIVAS FERNANDEZ

G970 NW 1RGTH AT 405 THALEAH FL 33015

SAdd

O Remove

CJChange

Dadd

CiRemove

BChange

OAdd

O Remove

ElChnnge

Cladd

ORemove

{JdChange

DAdd

ORemove

O Change

add

CRemove

OChange
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Do amendting sny oflier information, enter chanpe(s) here: (oltaeh additioal sheets, if pecessury.)

.

(vptinnal)
Tng, o7 ane than 90 days alter liling) Pursuant o 6050207 {3y

Flfective date, it other than tie date of s

I
(1 an elVective date is Hsted, the date must be speeific and canngt be prior 1o daie of d
bluck does not meet the apphicable siaitory (ling requiremenis, i dat

Noter [ ihe date inscrted in this
document s citeetive date onihe Bepuriment of She’s records.

[ the cecord apecitfios o deayed effective date, but nolan effective limy,

tecernd s fial,

1t

< will tot bae lated us the

Al 12:00 sy, on the catkier oft (1) The 90th day afler the
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