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COVER LETTER

TO: Registration Section
Division of Corporativns

+ KAZINOMULTISERVICES LILC
SURJECT:

Nuwme of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

RICHARDSON PIERRE

Name of Person

KAZINGMULTISERVICES LILC

Firm/Company

2941 NW SOTH AVE APT DI

Address

EAUDERHILL. FIL 33313

CutysState and Zip Code
aellypierre2004(@ gmail.com

E-mail address: (to be used Tor Tuture annual report notilication}

For further information concerning this matter. please cali:

RICHARDSON PIERRE

93 391-30684
Aty )
Name of Persen Arca Cade Davtime Telephone Number
Enclosed is a check tor the loliowing amount:
= 52500 Filing Fee O S30.00 Filing Fee & (3 $35.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &

Caddiional copy 15 enclosed ¥ Ceniified Copy

tidbiuonal copy s enclused)

Mailing Address:
Registration Section

Division of Corporations Division of Corporations
.0, Box 6327

The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Monroe Street., Suite 810
Tallahassee. FI, 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION LD

OF
024 0CT -1 AMI: 56
KAZINOMULTISERVICES LLC L

(Name of the Limited Linbility Company gy it nuw appears on our uu]rd\] L ' N e
(A Flonda Timied T, bty Compunyy R T S

e . - — . PP T . . WL32023 :
Fhe Articles ol Organizaiion for this Limated Liability Company were tiled on 09152024 and assigned

123000431338

Florda document number

This amendmient is submitted to amend the following:

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

RICH & DADA MULTISERVICES LLC

The new name must be distinguishable and contain the words “Limited Liabilin Company,” the designation “LLCT or the abbresiation <E07

29410 NW SHTH AVE APT DI

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESs)  WAUDERHILL FL 33313

N ' ] ) N e AP
Enter new mailing address, if applicable: DALNWIETIH AVE APT D]

(Muiting address MAY BE A POST OFFICE BOX)

LAUDERIILL, FIL 33313

B. Ifamending 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:

Name of New Registered Avent:

New Reaisiered Ottice Address:

Fonter Florida stroer address

. Florida
iy i wde

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

[ herehy aceepr the appoiniment as regisrered aeeni and agree o ace in this capacine, { further agree 1o comphe with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and am familiar with and
aceept e obligations of mv position as registered agent as provided for in Chapter 6103, F.S. Qv if this document is
heing fited to merely reflecr a change in the regisiered affice uddress, 1 herehy confirm thar the linited liahifine
company fas been notifivd i writing af this change.

If Changing Registered Agent, Signature of New Registered Agent




. . . ' - .o - . .
Il amviending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RICHARDSON PIERRE 2941 NW SOTH AVE AP DI
= Add
LAUDERITHLL, FIL 33313
ORemove
2041 NW AOTH AVE APT D
TiChange
MOGRM CHERLANDE SAINTILUS LAUDERILL, FL 33313
= Add
ORemove

D Change

OaAdd

ORemove

O Change

TAadd

CIRemove

T Change

C' Add

CJRemove

CChange

OAdd

CRenunve

TiChange




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

E. Effective date, if other than the date of filing: (optional)
{1 etfective date is Tisted. the date must be specitic and cantet be prior fe date of filing or more than 90 day s stier Gling.} Pursuant to 6050207 { 3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s etlective date on the Department ol State's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav atier the
record is hled.

SEPTEMIBER 12TII, )24
ated

N signatere ol a member or authorized representative af o membser

RICTIARDSON PIERRE

Typed or printed name of signey

Filing Fee: $25.00



