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COVER LETTER

TO: Registration Section
Division of Corporations

e SPECIALTY SERVICES DG LG
SUBSECT:

13054022837 From: KML MULTISERVICES

Namw uf Limited Lubiliny Company

The enclosed Articles of Amendment and tee(s) are submited tor tiling.

Please return all caorrespondence cancerning this matter to the rfollowing:

KATIHERINE CAICEDO

Name of Person

KML MULTISRERVICES CORP

Firm'Company

8249 NV 36TH ST SUTTE 212

Address

DORAL FL 33166

City ‘Suste und Zip Code
KMULMULTISERVICESCORP @GMAIL COM

L-mul address: (10 be used for future annual repart nalificanon)

For further informaiion concermng this matler, please call:

KATHERINE CAICEDO
at }

7803373700

Name of Persan Area Cade

Enclosed 15 a check for the following amount.

\'0/535‘00 Filing Fee (0 £30.00 Filing Fee &

Ceruficate of Status

[0 $55.00 Filing Fee &
Certitied Copy
indditional copy is enclosed)

MailingAddress:
Registration Scetion
Division of Corporations
PO, Box 6327
Tullahassee, FI. 32314

StreetAddress:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810

Davtime Telephone Number

— $50.00 Filing Fee,
Certtticate of Siatus &
Certitied Copy
additional copy is enclosed)

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT

TO (((H23000396988 3)))
ARTICLES OF ORGANIZATION

OF

SPECIALTY SERVICES DGL LLC

The Articles of Organization for this Limited Liabitity Company were filed on 08 30 2023 and assigned

Flarida document numberl 23000408090

This amendment is submitted w amend the tollowing:

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

“The new name must be distinguishable ind conain the words “Limited Liabitiny Cumpins,” the designaion “LLC™ o1 the abbreviation LG

Fnter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX}

i

wy
4+

El

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

oy

«
€
New Revisjer fice Addt o
Fonter Flurnde sirect uddress - i
. Florida
Ly Zip Conle

New Registered Agent's Signature, if changing Registered Agent:

I hereby accepr the appomtment as regisiered agent and ugree 1o act in this capuacnv. I further agree to complyv with the
provisions af all staiutes relaiee to the proper and complete perfurmance of my duties, and Tam famdar with and
aceept the oblisations of my position ax registered agent as provided for in Chaprer 603, .S, Or, of this docunent is
heing filed 1 merely reflect a change in the regusiered office address, 1 hereby confirm thar the limired liahiliy
company has been moified in writing of this change,

If Changing Reistered Agent, Signature of New Kegistered Apent

(((H23000396988 2
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[famending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Acthorized Member

Title Mame Address Type of Action
AMBR GARCIA CALDERON. DAVID 11271 SW 45THERANOR APT 108 Sndd
L

MIRANAR, FI 33023
ORemove

A hange

OAdd

CORemove

OChange

D!\l{d

ORemove

CChange

T Add

DORemove

O Change

O Add

ORemove

TJChange

Dr\dd

ORemove

Ochange
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D. Ifamending any other information, enter change(s) herer (Auach addiionad sheets, if necessary.

E. EMective date, if other than the date of filing: {optional)
(1 an eftective date is listed, the due st be specific and cannat be prior 1o dute of tiling or mone than Y0 days ater filing ) Pursuant @ 6050207 (3Xb)
Note; Ii'the date inserted in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
dovument’s elfective date on the Department of State’s recaids.

It the recard specifies a delayed cffective date, hut nat an effcctive ime, ar 12701 a mon the carlier of (b)) The Yith day after the
recard is filed

DAVND ZARCN G CALDROY

Signawae ofa membier o authorized reprasentative of a member

DAVID (GARCIA

Typed or prmted name ol signee

{{{H230003069%8 3)))

Filing Fee: $25.00



