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Division of Corporations

LAFONTANT NOTARY ANDMULTISERVICES TEC
SUBJECT:

Name o Lintied Lizbiiny Company

The enclosed Articles of Amendment and feefs) are submviied for Hidine.

Please return all correspondence coneerniniy this pratier 10 the following

TAMARA LAFONTANT

Name of Person

EAFTONTANT NOTARY AND MULTISERVICES LLC

Firm'Company

SO0 NW IASth St Rd Sute 263

Address

MEAMI P 33169

Citv/stawe and Zip Cade

lafontant 77 gmail.com

Eamail address: teo be used for roere annual report nounication?
For turther information concermnyg this matier, pleuse call:

TAMARA LAFONTANT 786 31R-R3549

i { 1
Nemy o Person Aren Cogde Davtime Telephone Number
Enciosed 15 1 cheek tor the following amouns:
TDOS25.00 Filing Fe _INAO0 Filing Fee & — S33.00 Fiting Fee & B 36000 Filing Fee,
Ceriiticate o Stutus Cerittied Copy Certificate of Matu
Prddetional copy is enchised Certitied Cupy

frddbanal cap

Mailing Address: Strevt Address:

Registrauon Secton Registration Seetion

Division of Corporutions Division of Corporattons

P.O. Box 0327 The Centee of Tallahussee

Talluhassee. 1L 32314 2415 N Monroe Street. Sunie 310

Tallabassee, FlL 32303



ARTICLES OF AMENDMEN ¥
T
ARTICLES OF ORGANIZATION
OF

LAFONTANT NOTARY AN MULTISFRVIUES L
o Ny bk the b Vit L Fabihily ¢ nnajrtey e i1 N0 GIPIE Ty (L GHT s‘uvur'lﬁ.} o - -
T b Tonda Lmed Liabdis Compam b

. . . e e . 07 242023 .
Phe Articles o Giganizaton jor s Limited Linbility Company svere fled on Pt and assiened
I ARIETC R

Florida doctment numhber L.2sned.

This nendiment is submitted w arnend the tallewing:

A, 1P amending name, gnter the ey IAEE of the limited liability company here:

PRESTICIOUS MUL TISERVICES LILC

e e e n & e T =T T e e — —— e e

The tew et s ln&lu‘m i the aends Thamucd jabeiny Company.” the desizination 7L o the abbeovben 1L
i

Fnter new principal nfiives athdress. il appiicable:

(Principal offive address MUST BL - S‘]"i—.'j-;'l:']".‘if)DI\’!'.'.S'S! . 'l

Fnter new nudling address, i applicatle: e .

¢ Muiliny address MAY BI { POST QFFICE BON) ) =

B. H amending the registered atent and’or ru-viaivrtd office address onour Fecoptds, cnter e nume of the new reaistered
acentandfor the new repistered officy address here:

o mn e — e e R ST ST e A T

o Reuistered (o Addreas: e T T T T T

Fape v Froetgk scchand iy

[ o PFloride

Luy A Code

New Hevistered Avent’s Nignature, if chunving Reoistered Agents

[ herehyv aeoe Pire appoiERIR s PUIEeT wd et and agrec io far phis cupaciin | phrtirer agree fo iy witle the

provisions o atd scpenires eclative the proper and Complere pe ot of e e arnd [ am paonitiar with and
avoeps the ohlizaricoas ol my posiiient sii it srintered et gy prey fdvdd por i fnwfu GO S U g this dogiment I
hoiny filed o merely re e o chage b e regisicre Lottt adehress, Dhercby contt Fery thaat the fmieed fabiiie

{"f!“,"'ll'"_‘- -"hf.‘ !"l [ -”f‘f'ffLu .'.‘.' '-""'!.l..:‘n'}jI ! "f.‘ i}"""'

ll (hl nwm-' Hwn‘hru! Adenl, Sivnalue ol Sewn Hewistered Agent




IF amending Authorized Person(s) authorized to nanage, enter the title, name. and address of cach person baein
or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Namw Address Tvpeol v
_______ — e Ziadd
IRenmn

Chang

CAdd

P Reton

S han

i

IRy

L hang

T1Aadd

SO

a

ZChuny

“ladd

_ ORzma
StChang

Al




ftective date, if other than the date of filing: (optional)

an cttective date is listed, the date must be specitic and cannot be prior wo date of Alimg or more than 90 davs afler biing,) P
ote: Wihe date nserted inthis block does not meet the applicable stuttory filing requirements. this date wi
scumient s effective date on the Department of State’s records,

record specities a delaved eftective date, but not an efective time,at 12:01 aom. onthe carlier of: (D) The 6
s hled.

17:26,2024
ated

i ¢ . . . . {
N Lo .
COVR ST WA W . .. FREY

. : . -\, [
Signaiure of 2 member or avthorized represeniative o o member




