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w AUTHORITY

#++*TMPORTANT NOTICE*** %

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Ine Authority
Florida

TO: PHYSICAL: Duept. of State
Division of Corporations
Clifton Building
2661 Exceutive Center Circle
Talluhassee, FL 32301

MAILING:  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: In¢ Authority, LLC
1430 Vassar St
Reno NV 8950)2
(800) 638-2320
{773) 329-0852
DATE: Wednesday. September 27, 20235

SENT VI USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For: GERONIMO MULTISERVICES, LI.C

We have included pavment in the amount ot $23.00 for the following fees:
o Filing Fee

We have mncluded one onginal and one copy.

B there arc anv questions. please call 800-6338-2320

Pleasc return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Depaniment
1450 Vassar St
Reno NV 89502



TO: Registration Section

Division of Corporations

COVER LETTER

Name of Limited Liabihty Company

The enclosed Articles of Amendment and fee(s) are submitted for Oiling.

Please return all correspondence concernmg this matier to the following:

Corporate Maintenance Lead

Nane of Persan

. 3 z.
Processing Department g 25
Firm:Company o zr:?\
T %z
L)
1450 Vassar St < Esm
2 VM
Address = %m
@ I
Reno, NV 89502 g g7
CitsState and Zip Code

E-mand address: (1o be used for future annual repart noalicaiion)

For turther infurmation concerning this matier. please cull:

Processing Department

Name of Person

1800 638-2320

Enclosed is a check for the following amount;

$25.00 Filing Fee 0 3530.00 Filing Fee &

Certiticate of Swatus

MATLING ADDRESS:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallnhassee, FL 32314

Aren Code Davtime Telephane Wumber

OIS33.00 Filing Fee &
Certitied Copy

faddinonal copy s enclosed)

0O 360.00 Filing Fee,
Certificate of Stans &
Certitied Copy
tadditienal copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporsttions

Chfton Building

2661 Execuntive Cenier Cirele
Tallahassee. FLL 32301



| ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GERONIMO MULTISERVICES. LLC

(Name of the Limited Liability Company as it pow appears on our records.)
€A Flonda Limuted TiabsTiy Company)

and wssigned

The Articles o[‘()rganiza[ibn tor this Limited Liability Company were tiled on 09/13/23

Florida docutment number L23000427937

This amendment 1s submitted 1o amend the following;

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

The new pame must be distinguishable amd contain the words “Limited Lisbility Company.”™ the designation “LLU™ or the abbreviation ELLLCT

»

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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Il amending the registered agent and/or registered office address on our records, enter_the name o

B.
registered apent and/or the new reegistered office address here:

Name ot New Registered Avent:

New Ruegistered Office Address:
Frter Florida sireer adidress

. Florida

Cinv 2y Codde

New Registered Avent’s Signature, if chansine Registered Agent:

Fherehy aecept the appoinintent as registerced avent and agree to act in this capacine § further agree oo comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties. and L am famitiar with amd
accepd the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, ifthis document is
heing fited to merely refloct a change in the registered affice address, [ hereby confirm that the limited liahilin:

company has heen notificd rwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Action
MGR Jennifer Geronimo 2488 Neltana Rlvd O Add

Spring Hill, FL 34606 Remove

] Change

O Add

O Remove
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O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D If nmehding any.ot_her information, cnter'chénge(s) here: (Atiach additional sheets, if necessary.)
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E: bffecnvc date if other than the date of filing: N/ A (optional)

{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than $0 days after filing.) Pursuant to 603.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effective. date on the Departmcnt of State’s records.

If the record specmes a delayed effective date, but not an effective time, at 12:01 a. m. on the earlner of:
{b) The 90th day after the record is filed.

Dated September 27 2023

H

fadtl 6ol

Slgnamrc of a member or aulhonzed represcniative of 2 member

' : Rafael Geronimo

Typed or printed name OFSIgm:z;.

Page 3o0f3 _
Filing Fee: $25.00



