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COVER LETTER W2400003300%

TO:  Regisiratins Section
Division of Corporativns

MULTISSERVICE WORK GROUY LLC

SURFECT:

Name of Lissited Lishitity Company

The envivacd Artkes of Amendment ang foofsr are subminted for g

Phease tetura sl corresgendenee vancertng this matter o the following

STATEA CARTAGENA

FinpiCompany

TIO8 SWLIOTHCT

e
HOMESTEAD, FL 33032
R iniStde and Zip Code

For further Infetemgnon congerning this matier. please cajl:

MARLA CARTAGENA

Fad 222843
et A AR et M e ————
MNasne of Peison Avea ol

Enclpsed is a chick for the fellowing amount

CIS25.00 Filing Uee wy $30L00 Fiting Fee & 1 ess 0 Filing Fee & L1 860.00 Fiking Fe,
Certificate of Siamus Certitied Copy Certificatz of Siatus &
taddripmna) copy 5 whiied) Certufied Cony
(asdditional copy s caclosad}
Mailine Address.

Registration Section
Division of Corporanions
PO Box 8327
Tallehassee, FL 32374

Streel Addresy

Registration Section

Divigion of Corpurations

The Centre of Tallabasges

24158 N, Monroe Street, Sune 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT H#0000+42008 0
O
ARTICLES OF ORGANIZATION
OF

MULTE-SERVICE WORK (JRLMJI’ [ L
----------------- ENpme ok . Liahilly Company ay
’ (A 3 L P HB\

ay Company]
™ s ae ef ot o i St 1 kit 4 S 0173002024 o et
The Articles of Organizaion for this Limited Liabliy Company were fedon 777 . and assigned

.y TAOO0052153
Forica docament tumber L-!O(}{ 1 ’

This amendment i subimitied to amend the following:

A, [Camending name, enter $the ey name of the oited liability company heres

st Be distinpuishabie ang camain the words "Limited Liability Company.” the designnion “LLEY ar the abbreviation “L.L.C "

'-J-?:-; e e st b
I8 SW LIGTH CT

Fater new pripcipal offices address, ifapplicable: 0 0 0
TP AL T . ~o
(Princinal oflice address MUST BE A STREET ADDREYS)  HOMESTEAD, Fi. 53ont e S
»>cy =
—= e
frers oy i"i‘f“
Py 9D
jp:: ™~ Euu:::
23508 SW 110TH € Tow
Foter new mailing address, if upplicable: 08 k"{ _______ 0 TH_T _________________________ (mn;- ettt
e [
(Mailing address MAY RE 4 POST QFFICE BOX) HOMESTEAD, Fl. 33038 o’ o
A=
T "
=2
rm [ %]

B. If umending the registered agent and/or registered office address on our records, enter the nume af the new registered

apent andior the new reeistered oftice asddress here:

Name of New Registered Agent: o

Nese Raegistered (e Address:

Foatdr fhurd sarcet odddresy

. Floridy

(i Zin Code

New Hesivtered ApeptUs Signawre, if chapging Registered Apeni:

{ herehy nocepr the appoinimentt as regisier ed agent und agree (o act in this Npm*;ru { further agree to conpivawith the
provisions of wll staries re faiive o the propoer amd complete parformeee af vy ducdes, und Fam famitiar v dth and
aceept the ebligations af my pm:rmn as registered agent us provided for tn Chapier 605, F.S. Or, if this document i
hemng fled 1o mereh: rr)fh ot a change i ihe rogisiered office address, Uherchy confira that the iimired liabiliny

compieny hos been notified in writing of “this chusigs,

i (‘h.m:;sn;, Registered Agent, Sipnafure of New flegistered Siemt

424000033008 2
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A L AUV T O g ,
1f amending Authorized Person(s) authorized to funage, enter the title, name, and sddress of cach person being added

or removed [rom our records:

MOR = Manager
AMBR = Authorized Member

tit

-

. MName Address

Type of Action

MR MARIA CARTAGENS 23305 SWNTHCT

BOMESTEAL, FL 33032 i
[iferave

- N N & & - -1
...................... . — . A

TIRemove

- TiChange

..................... CLiadd

............  iRemove

CliChange

U . A

SHemeve

{iChange

. — i Auid

R [iRemovy:

TiChange

_— TIAdd

TIRamove

R CSChauge

1 Aufnno 22068 34

r
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124000033008 3

0. 1f amending any viher juformation, enter change(s) heve: (Anuch additional sheets {f necessary.}

K. Effective date, if othey than the date of filing: taptionad)
(1€ .an effective dite is Tisted, e dste mast de specific and canpot be priod to e af fing ot mote than 94 days afler Gling.) Purseas w 6050267 3uh)
Notes 1P e date inserted in this hlock does nal meet the apphesble statutory fing requirements, tins dale will vot be listed 15 the
dogment s effeutive date on the Pepariment of Slawe’s reconds,

i the record spenifies » delaved effective datz, hut not an effective time, at 1103 a.m.on the earlier of: (b} The 9th day ofter the

record 35 fled,

ed COBOUARY 93 9?3“" .

Sirnntire of 4 merbe ar awhatized represeatative of o inember

MARIA CARTAGENA

Typed or prated nonwe of signues

424000033008 3

Filing Fee: $25.00



