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TO: Registration Section
Division of Corporatjons

COVER LETTER

MS GROUP SERVICES & SOLUTIONS LLC

SUBJECT:

Namwe of Limtted Liability Company

The enclosed Articles of Amendment and Tee(s) are submitied for filing. ‘- =

. . . . D
Please return all correspondence concerning this matter to the following: -

CLAUDIA GIRALDELLL LIMA

Name of Person 3

CLEAUNA LIMA TAX & ACCOUNTING LLC

FrumeCompany

1546 AULD SCOT BLVD

OCOEE, FL 34761

Address

Criv/State and Zip Code

INFOCLAUDIALIMATAN COM

E-mail address: (1o be used Jor luture aunual report notification)

For further information concerning this matter, please call:

CLAUDIA LIMA

07 552-7913
at )

Nuame of Person

Iinclosed is a check for the following amount:

@& 335.06 Filing Fee J $36.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Drvision ol Corporations
P.0O). Box 6327
Talluhassee, FI1. 32314

Arca Code Daxtune Telephone Number

] $35.60 Filing Fee &
Certilied Copy

(rdditional copy is enclosed)

O 300.60 Filing Fee.
Certificate ol Staws &
Cerntified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suie 810
Tallahassee, FL 32203



: : : : ARTICLES OF AMENDMENT

[ . rO "_?‘3
ARTICLES OF ORGANIZATION ) :

- - - ! .
OF | ~N
. ()

MS GROUP SERVICES & SOLUTIONS LLC E b

{Name of the Limited Liability Company ay it now appears on our records,) - = .

(A Flonda Limned Labiliy Company) -
for )

. . . . . . . . . oy . - £20/2023 .
The Articles of Organization tor this Limited Liability Company were {iled on 04/20/202 Qe assigned

1.23000197030

Florida document number

This amendment is submitied o amend the tollowing:

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

‘ihe new name innsi be distinguistrable and contain the words “Louited Liaditiy Company.” ine desigiation “LLU™ or the abbreviation “L.1.L."

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS) S90S RALEIGELST APT 3232

ORLANDO, FL 32835

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

598 RALEIGEH ST APT 3232

ORELANDO. FL 32335

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:

Naine of New Registered Agent;

New Registered Oftice Address:

Enter Florda streer address

, Florida
Ciry Zip Code

New Registered Agent’s Signature. il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite, [ further agree 1o comply with the
provisions of alf statutes relative o the proper and complete performance of my duties, and I am famifiar with and
acceept the obligations of my position us regisiered ugent us provided for in Chupter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registercd office address. T hereby confirm that the limited tiability
company fius been notified in writing of this chasnge.

If Changing Registeved Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person being added

or removed from our records:

MCGR=Manager
ANMIBR = Authorized Member

Title Name
AMBR MICHELINE VILELA TOLEDO

Address

3981 RALEIGH ST APT 3232

Type of Action

CiAdd

GRLANDO. FL. 32834

[IRcmove

i Change

TiAdd

ClRemove

—:Change

~a
¥ -~
~>

£

=oadd

| IR

Kuenmove -

Ol HY b & Ui

£

“Change -

8

—Add

ORemove

DiChange

TAdd

CRemove

Change

i_Add

ORemove

IChange




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

E. Effective date, if other than the date of filing:

(optional)
¢H an effective date is listed, the date must be specitic and canmot be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 603.0207 (3)ily)
Nate: [ihe date inserted in s Block docs notineet the applicable statnary Gling reauirements, this date will not be Lial
document s effective date on the Department ob State’s records.

wed ag the

I the record specifies o delayed etfective date, but not an effective time, at 12:01 w.m. on the earlier of: (b)  The 90th day after the
record 15 filed.

AUGUST 7TH 2023
Dated

Tl ne, Y. otego

Signature 0f a member of authorized represcitative of a member

MICHELINE VILELA TOLEDO

Typed or princed name of signee



