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COVER LETTER

TO: Registration Section
Division of Corporations

NAME CHANGE
SURBIECT:

Name of Limied Libidity Company

The enclased Aaticles of Amendment and tee(s) are submitted tor fiking,

Please ieturn all correspondence concerning this matter 1o the following:

HILAIRE ETIENNE

Name of PPerson

ETIENNE MULTISERVICE LLC

Fien/Company

G40 NE 131 STREET

NORTH MIAMI, FIL 33161

Cityrsute and Zip Code

HILAIREETIENNEOIGGMAHL.COM

E-maal address: {u: be used for future annual report notitication)

For further infonnation concerning this mager, please call:

HILAIRE ETIENNE 7186 3694034
3 "t al( ¥
Name of f'erson Avrea Code Davtime Telephone Number
o ¥
Enclosed is a check for the following amouni: r -
= $23.00 Filing Fee {3 330.00 Filing Fee & [} §55.00 Filing Fee & T} $60.00 Filing Fec,; 8
Cernticate of Status Certitied Copy Certificate of Status &
(additonal copy is vnclosed) Centified Copy
{additierad copy is enclossd)
Mailine Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0). Box 6327 The Centre ot Talluhassee
Tallahassee, FL 32314 2415 N Monroc Strect, Suite 810

Tallahassee, F1. 32303



I amending Authorized Person(s) authorized to wanage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR =

Manager

AMBR = Authoerized Member

Name

Address

Type of Action

COAdd

CRemove

JChange

Cladd

TlReawve
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Cl7dd
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i EZ':movc_ !
[ame]
OChange
[JAdd
CIRemove
C1Change
UAdd
ORemove
L3Change
i Add
CiRemove

[JChange



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETIENNE MULTL SERVICE LLC

{Name of the Limited Liability Company as # now appears on our records.)
(A Flonda Linnted Laabihity Company)

- : . - 0372024
The Articles of Organization Tor this Linted Liability Company were filed on G1/03/202

1.2400001 0647

and assigned

Florida document number

This amendinent is subnutied o amend the following:

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

HILAIRE MULTI SERVICE 1LL.C

The new e must be distinguishable and cantain the words “Limiled Liability Company.” the designation “LLC™ or ihe abbreviation “[L.L.C."

F.oter new principal offices address, if applicable: MA -
(Principad office addresy MUST BE ASTREET ADDRIESS)
e
S
T e }_T_: v 2
Enter new maziling address. if applicable: T — L
AP A .
(Mailing address MAY BE A POST OFFICE BOX) R -
St s
.—‘._-. [ C)

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

Name of New Registered Agent: HILAIRE EFIENNE

New Registered Office Address: 9D NE 131 STREET

FEnier Florida street address

NORTH MIAMI Florida j3ie6l

Ciey Zip Codle

New Revistered Agent's Signature, if changing Repistered Avent:

[ hereby accept the appointment as regisiered ageni and agree (o act in this capacity. 1 jurther agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, [ hereby conpirm that the limited fiability
company has been notified in writing of this change.

If Chanuiny Registered Auent, Signature of New Registered Apent




D. If amending any other information, enter change(s) here: (Aiech addiional sheets, :’fri{ecessé_q'\'.)
C an) : ! ! ;
Yoo T

N/A U
Py e v
— - e [ i
e J—
T
L e .
1 e N
e = s ”
~ N —
- e Fanial}
- 1 I
Y
- st
‘.:',: =
— D
Tl &
B ~T [ .
—m  an -
— s *
.

fl .‘
Q1

— -

1

£ 11l

F. LEffective date, if other than the date of filing: (optional)
{1f an etfective date is listed, the date must be specific and cannot be prior to date of filing o7 more than 90 days after fling. ) Pursuant o 60350207 (3 )bt
Note: [fthe date inserted in this bluck does not meet the appiicable statutory tling regquiremenis, this date will not be listed as the
document's effective date on the Department of State's records,

It the record specilies a delaved effective date, but not an eftective time, at 12:01 2., on the eartier oft (b)  The 90th day after the
record is filed.

Dated /_f//Z//.ZDbg 5/

: ,Q_DQ;%_.

Signature of a member orfaethonzed representative of a member

HILAIRE ETIENNE

Typed ot printed name of signee

Filing Fee: §23.00



