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Inc Authority
Flonda

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2061 Exceutive Center Cirele
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327

Tallahassee., FL 32314

FROM: [ne Authority. LLLC
1430 Vassar St 5
Reno NV 89502 ;_w:
{S00) 638-2320 .
(775) 329-0852 RE

DATE: Tuesday., October 10, 2023

S
v

09:Z1Hd 61 170 8202

SENT VA USPS

To Whom [t May Concern:
Attached. please tind the following documenti(s):

» Articles of Amendment

For: MULTITASKING SERVICES, LLLC

We have included paviment in the amount of $25.00 for the tollowing fees:
s Filing Fee

We have included one original and one copy.

It there are any questions. please call SO0-638-2320

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

Processing Departiment
1450 Vassar St
Reno NV 89302



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: MULTITASKING SERVICES LLC

Name of Limited Liaability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerming this matter o the following:

Corporate Maintenance Lead

Namg o Person

Processing Department I~
Firm:- Company 3 O
==
- =
1450 Vassar St MR-
Address o ._.'
w5
3‘: P
Reno, NV 89502 5 5
ity State and Zip Code = 3
D -

E-muul addresst (o be used for tutuze annual repoart nobiicaton

For further informaiion concerning this matter, please call:

Processing Department

800 , 638-2320

atd

Name of erson

Enclosed is a check tor the following amount

S23.00 Filing Fee 0 530.00 Filing Fee &
Cerufieate of States

MAILLING ADDRESS:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. FEL 32314

Area Cude Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied C\)p}'
nadditional capy is enclosed)

0353300 Filing Fee &
Cernified Copy

taddineaal copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Excentive Center Cirele

Tullahassee. FL 32301



- ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

MULTITASKING SERVICES, LLC

iName of the Limited Liability Company as it now appeurs on our records.)
tA Flonda Linnted Tiability Company)

The Articles of Organization for this Limited Liability Company were liled on 09/20/23 and assigned

Florida document number 23000438436

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.,” the designation “LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable: J_OQ_Asbley_D[_S_#_G_O_D

(Principal office address MUST BE ASTREET ADDRENS) Tampa. FL 33602

Enter new mailing address, if applicable: 100 Ashley Dr S #600

(Muailing address MAY BE A POST OFFICE BOX) Tampa, FL 33602

B. If amending 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 Reaistered Avent:

New Registered Office Address:

Fouter Flurider sireet address

. Florida
Ciny Aipr Coede

New Revistered Avent's Sienature, if chanecing Revistered Avent:

P herebv aceept the appointment as registered agent and agree (o act in this capacity, ! fuether agree o comple witly the
provisions of ol statutes relative 1o the proper and complee performance of mnc dwies. and Tam jamitiar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or if this document is
heing filed 1o merelv reflect a change in the recisiered office address, 1 hereby contivm that the limited fiahiliy
compary fas been notified inowriting of this change,

If Chanuing Reoistered Agent. Sigriture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = >Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Linda Brown 100 Ashley Dr S #600 0 Add
Tampa. FL 33602 0O Remove

Change

MGR Georgina Smiley 100 Ashley Dr S #600 O Add

Tampa. EL 33602 O Remove

Chapg:

MGR Dantavis Adkins 100 Ashley Dr S #5600 0 Al

O

O Remese

200 wSian

Tampa. FL 33602

Ch;mg-::\ o
o 7

MGR George Smiley 100 Ashley Dr S #600 O Add

Tampa, FL 33602 O Remuove

Change

MGR Jacqueline Knight 100 Ashley Dr S #600 0 Add

Tampa. FL 33602 O Remuove

Change

O Add

O Remove

O Change
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gp—————

1. If smending any other information, enter chungets) here: (Aiach akdiional sheers. of necessiry )

oh:2lid 61 120 Eelé

k. Effective date, if other than the date of filing: N/A (optionzl)

(1 2n etfective date is lisled, the date must e speitic nd canmed be prios o Jate of filing or mwre than 90 days agter Hiling.) Pursuant 1o 6050207 (3 ]

Nute: If the date inserted in this block does not meet the applicable ststuiony Gling requirements. this date will not be listed s the
dinument's effectise date on the Deparment of State’s records,

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

oweg /= CF - AO3T

=
N O DT

Sgnature af wmember or suthonzed reprowentative of o mcnher

Linda Brown

Ty pod ur prnted name ol vginee
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Filing Fee: $25.00




