| 2300055627

{Requestor's Name)

{Address)

(Address)

(CatyiState/Zip/Phone #)

[] pckur  [] war (] maL

(Business Entity Name)

(ODocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ANTRCLRRAN]

400440545304

12/0524--071007--020 *725 00

—-—

pE na

—: ~

— - -

- o -

= ™ b

I~ - o

[0 I ]

[ B

- w ]

re,

S R X

i =

—e LS
E)

Q. v

Pl o

O o

E-' (Ve




COVER LETTER

TO: Registration Section
Division of Corporations

G.ALINTEGRAL SERVICES. LIC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and feers) are submited lor ling.

Please return all correspondence concerning this matier to the tollowmg:

GERMAN ARAUJO

~Name of Person

G.ALINTEGRAL SERVICES, LLC

Firm/Company

S880 CYPRESS MANOR DR

Address

TAMPALFL 33647

CityrState and Zip Code
INFO@TAMPAMULTISERVICESINC.COM

E-mail address: (ie be used tor future annual report notlication)

For further infarmation concerning this matter. please cull:

GERMAN F. ARAUIO RAMIREZ 214 4826684
al g ]

Niame of Person Arca Code Davtime Telephone Number

Enclosed is o check for the foltowing amount:

'I/SES,UO Filing Fee 7 830.00 Filing Fee & O $55.00 Filing Fee & i S$60.00 Filing Fee.
Certificate of Status Certified Copy Ceriificate of Staus &
{additional copy is enclosed} Certified Copy

taddimoenal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 310

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF(())::{GANIZAT[ON F!L [l

G.A. INTEGRAL SERVICES. LLC S MM g 09
s i N0 appedrs on oug reeopds.) 0
s Companyt I’"LL A H :

(Name of the Limited Liability Company
{A Flonda Limne

12/19/20

(]
(9]

The Articles of Organization for this Limited Liability Company were filed on and assigned

23000356697

Florida document number

This amendment is submiited to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

NIA

The new nanme must be distinguishable and cotain the words “Limited Linbility Company.”™ the destgnation “LLC ar the abbreviation "L.1L.C.7

Enter new principal offices address. if applicable: NA
{(Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing addroess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Repistered Avent: NA

New Registered Office Address:

Ewier Florida street address

. Florida
Ciry Zip Cerder

New Reuistered Agent’s Sipnature, if changing Registered Agent:

fheveby uecept the appointment us registered agens and agree to act in this capacioe 1 further agree w comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document i
heing filed 1o merelv veflect a change in the registered office address, hereby confirm that the limited liability
company: s been notified inswriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR DANIELA ALAMELE S880 CYPRESS MANOR DR
Jadd

TAMPA, FLL 33647

= Remove

i Change

ANBR GERMAN F. ARAUIO RANMIREZ SESO CYPRESS MANOR DR
- Add

TAMPALFL 33647
TIRemove

1Change

TJAdd

T Remove

TChange

ClAadd

CRemove

C1Change

T Add

COIRemaove

CJChange

dadd

CJRemove

CiChange




D. If amending any other information, enter change(s) here: {Attaeh additional sheeis, if necessary.)
N/A
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E. Effective date, if other than the date of filing:

(optional)
{[f an clTective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Puisuant to 605.0207 (3)(b;
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Departiment of State’s records

record is filed.

I the record specifies a delaved effective date. bus not an effective time, at 12:0F a.m. on the earlier of: (b) - The 90th day after the

NOVEMBER 2IST
Dated

Signaturc of a member or authonized representative 01\\incmbcr

GERMAN F. ARAUIO RAMIREZ

Tvped or prinied name of signee

Filing Fee: 325.00



