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COVER LETTER

TO: Repistration Section
Division of Corporations

MEN BEST MULTISERVICES L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and reelsy are subnuitied for filing,

Please return all correspondence concerning this malter 1o the following:

EVELYN CORREA

Name of Person

CORREA ACCOQUNTING INMIGRATION AND TRAVEL AGENCY LLC

Fin Company

EON23 NWATTH AV

Addiess

OPALOCKA. FLL 33032

City/S1ate and Zip Code
CORREAAB2OISGGMAIL.COM

Fonanl addiess (o be used for tutre annual repor motifienion)

Far further information concerning this matter, please call:

EVELYN CORRIEA

TRO 4394141
it { )
Name of Persan Area Code Dayume Telephone Number
Enclosed is a check for the following amount:
= SI3.00 Filing Fee 71 $30.00 Filing Fee & LJ 83500 Filing Fee & LI Snth00 Filing Fee,
Certificate of Siams Certified Copy Certtficate of Status &

tadditional copy is enclised) Certified Capy

Laddhtivnal capy i euclosci

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dvision of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FILL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEN BEST MULTISERVICES L1.C

(Name of the Limited Liability Compuny as it now appekts on our recorils,)
(A Floride Dinvted Labiny Company)

02714 2024

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

- L2000081 309

Flordir documeni nuimber

This wmendment iz submited to amend the Tollowing:

A. W amending name, gnter the new name of the limited liability company here:

The new name must be disinguishahle and contain the words ~Lunited Liability Company.” the designation “L1LCT or the abbreviation “LLAT™

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST OFFICE RUX)

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

Name ol New Regisiered Agent:

New Registered Otfice Address:

Enrer Florida street uddresy

. Florida
i Zip Code

New Registered AgenCs Signature, il changing Registered Apent;

[ hierehy uceept the appoininient as vegisteved agent andd agree o act or this capacity, fucther agree o complewvith the
provisions of all statutes relative o the proper and complete performance of my dudivs, and T am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F.N O, if this document is
heing fited 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liahiline
company fas heen notified in wreiting of this change.

If Changing Registered Agent. Signature of New Registered Agent




Lt amending Authorized Person(s) authorized 1o nmranage. enter the title, nume, and address of vach person beiug added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MOR NAVARRO P JENNIFER L 9371 FONTAINEBLEAU BLVD APT 1237

TIAdd

MIAME FL 33172

= Remoewve

—Changy

—Add

ClRemowe

TiChange

—Add

CIRemaove

_IChange

—Add

O Remove

Change

CAdd

E3Remave

T Change

_IAadd

CRemove

__ ZiChange




D. If amending any other information, enter change(s) here: (Atach addivional sheets, if necossary.)

E. Effective date. if other than the date of filing: (optional)
(ITan effective dae is Gisted, the date must be speetlic and cannat be prio o date of Gling or moae than 90 dayvs afien Giling. ) Puestiant o 6050207 (Db
Note: 14 the dute inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed s the
document’s vitvetive date on the Department ot State™s records,

[ the record specities a delaved effeciive date, but not an effective dme. ar 12:00 a.m. on the carlicr oft (b The 9tih day afier the
record i filed.

SEPTEMBER 17 2024
Dated .

signaiaee of o member urguthorized representative of & meniber

Glber f tlodano ﬁnﬂ{i&_}

Tvped or printed name of signee

Filing Fee: $25.00



