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COVER LETTER

TO: Registration Section
Bivision of Corparations
OSAURE & OBBEYONO MULTISERVICES LLLC
SUBIECT:

Namwe of Limited Liabdlity Company

The enclused Artiches ul Amendment and teeisy are submitted for Niling,

FMease return atl correspondence voncerning ths matter w the tollowing:

WILLTAN DERBROK ARANDA

Name af Person

Finmed ormpany

F121 N ROME AV

Address

TANPA KL 33604

ity State and Zap Code
MAGUY2R0O67 70 GMATLLCOM

le-rnt] addedress: 1z be ased Tin future anpus! report nolificsion)

For turther infosmation concerming this matter, please call:

WILLIAN DEBROK ARANDA S13

ati_ }
Arvd Code

REFRUAE

Name ol Perseon

Das time Teiephone Number

lnclosed iy o cheek tor the fdlowing amoeunt:

— S25.00 Filing Fee & S30,00 Filing Fee &

Certilieate of Stiaus

1 8E5,00 Filing Fee &
Cenified Copy

vadditonal copy s enchieed)

— 36000 Filing Fee,
Certiticare of Stajus &
Certified Copy
{additional copy 1 enclosed)

Mailing Address:
Registralion Section

Strevt Address:
Registratton Scetion

Division of Corporations
.0, Box 6327
Tablahassee, F1L 32314

Division of Corporations

| he Uentre of | altahassce

24135 N. Monrvoc Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
. . - N L TTO 4’-\/ '

ARTICLES OF ORGANIZATION D~
; £ £n
, 3 ()IM 202}/?4.}( (R D Tl

~ Si‘r\ /8 dﬁ/
OSAURE & OBBEYONO MULTESERVICES LLC /,‘}AL{‘{RE[A . //°4
¢Naume of the Limited [isbility Company as it now appeary on our records.) g i?‘,'f'-._’):- - /
(A Flonda 1. aatlity Company) vl IS ‘f o

‘e

O4719:3023

Fhe Articles of Organization lor this Limited Liability Company were tiled on and assigned

L2300 93265

Florida document number

Ihis amendment is subimitted to amend the Tollowing:

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

NA

The new mame must be distinguishable and contain the wmds “Limtied Liability Company.” the designation *ULC™ o7 the abbresiation *LL.C”

Enter new principal offices address. il applicable:

(Principul office address MUST BE A STREET ADDRENS)

NIA

Eater new mailing address, if applicable:

tMaiting address MAY BE A POST QFFICE BOX)

NIA

K. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/ar the new registered olTice address here:

NoA

Name of New Registered Agent:

N.oA

New Registered Otftice Address: .

Inter Flewida stieet address

_ __. Florida
Cin Zipr Crnle

New Registered Apent's Signalure, if changing IRegistered Agent:

Fhereby accept the appoimment ax registered agent and agree o act in this capacity, ] further agree o comply with the
provisions of all swataies reluaiive 1o the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or, if this doctanent is
heing filed to merety reflect a change in the registered office address, [ herebv confirm that the limited liabilit

ety e bracn mestipiod in weriting ot this choego

I Changing Rrgislrn:rl f\_u_c—m. sSignature of New Repistered Apent




I amending Authorized Persons) authorized to manape, ¢nter the title, name, and address of each person being added
4 Y

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR WITLIAN DEBROK ARANDA

I'vpe of Action

FI2N ROME AVE TAMPA FL 33604

= Ndd

_IRemove

_ THWChange

S TAdd

Ciemove

—. R ] _ - IChange

CiAudd

“iRamove

ZIChange

dadd

_ T IRemove

ZiChange

.- . . i CAdd

_IRemove

“JChange

CAdd

hemove

. JChange



0. 1T amending any other information, enter chanpe{s) here: glttach additional sheets, if necessar)

CHANGE ARTICLE 4 -ADD THE NEW MANAGER AND THE AUTHORIZED PERSON DETAIL

E. Effective date. if other than the date of filing: (optional)
(HEan eltects e date as listed, the dise must be speaitic wisd cannot be prier o date of Bling or more than 960 day s adter ihng) Punsaant o 6030307 (G xby
Note: 1 the date umernted in this block does not meet the applicable statsiory Nling requirements, this date will not be listed as the
document s eftective date on the Deparimens of State’s reconds.

IT the record specifies a delayed effective date, but not an ctfective tnme, w [2:0F a.m. on the carlier oft (b)

The Hnh day alter the
record is filed,

MAYD 4
Dated o

. {

— - - e e
Signature of @ member ar ggthbnzed representative of o member

WILLIAN DEBROK ARANDA

Tvpedar printed nume of <ignee

Filing Fee: 825,00



