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COVER LETTER

TO: Registration Section : ' o
Division of Cerporations
4
"MK, YULLSES MUTISERVICES LLC )
SUBJECT:

Name of Limited Liabiiity Cormpany

The enclosed Articles of Amendment and foe(s) are submitied tor filing.

Please return all correspondence concerning this marter to the tollowing:

YULISES DE ARMAS

wName ot Persan

Firm‘Congany

3638 SW BONWOLD 5T

Address

PORT SAINT LUCIE, FL 34933

City/State and Zip Code

vulises2 7@ viahoo.com

E-mail address: (to he used iar future annual report notification}

For further information concerning this matier, please call:
Y ulises De Annas a6l 308-3732

atf }
Name of Person Arei Code

Daytime Telephone Number

Enclused is 2 check tor the following amount:

= $25.00 Filing Fee i1 $30.00 Filing Fee & T3 853,00 Filing Fee & {3 360.00 Filing Fee,
Cenificate of Status Certificd Copy Certiticate of Status &
tadditional eupy w» mneivaed) Certified Copy

{additional capy ix enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenure of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[A 5 onda Luimited Liabihiny Company)

03/14/2024

and assigned

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

Florida document number [.240001 28249

This amendment is submitted to amend the following:

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

MR, YULISES MULTISERVICES LLC

The new pame must be distinguishable and contzia the words “Limited Liability Conmpany.” the destynation "LLC or the sbirreviation "L LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: "

tMailing address MAY Bl A POST OFFICE BOX} S

B. If amending the registercd agent and/or registered office address on sur records, enter the nan
agent and/or the new registered office address here: m

Name of New Registered Agent:

New Repistered Oftice Address:

Lmier Floida strect address

. Florida
v Zipy Coxder

New Registered Apent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registercd agent and agree o act in this cepaciiv. 1 furiher agree 1o complyv with the
provisions of all statutes relative to the proper and complete pertormance of my duties. and Fam familiovr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or. if this document is
being filed 10 merely veflect a change in the vegistered office address, [ herchy confirni that the limited liabifiny
company has heen nodified in wreiting of this change.

I Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

CIRemove

CChange

O Add

O Remove

C Change

Tradd

TRemove

T Chanye

CiAdd

TORemove

[ Change

CAdd

JRemove

CiChange

Ciadd

TJRemove

[SChange




D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

K. Effective date, if other than the date of Aling: (optional)
(If an ctfective date is listed, the cdate must be speeific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 6030207 (3¥b)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State™s records.

If the record specifies a delayed eficctive date. but not an effective time. at 12:01 a.an. on the carlier of: {by - The $0th day after the
record is filed.

Aprit 19 2024
Dated P .

f(_} Signature of a member or authorized representative of o member

YULISES DE ARMAS

Tvped or printed name of signee

Filing Fee: 325.00



