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_Articles of Amendment to LLC Articles of Orgammbon of
E & VMULTISERVICEST.LC

The Articles of Organization for this ;4mited Liability ¢ lompany: were ‘led on
and assigned Florida dociment number

,‘ 0670572023 123000272639

This amendment is submitted ro amend the folicwing:

ADDING AMALIA HERNANDEZ AS MANAGER TO THE.COMPANY,

18502 ROUND OAK DR TAMPA FL 33818

These articles of amendment were adopied an 1271172024 e

Dated 12114/2024
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