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COVER LETTER

TO: Registration Section
Division of Corporations

K VALDES MULTI SERVICES LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feefs) are submitted for nling.

Please return all correspondence concerning this matter to the following:

KENNY PEDRAZA VALDES

Name of Person

K VALDES MULTI SERVICES LLC

Firm:Company

F777T STRATFORD BLVD

Address

ORLANDO FL 32807

CitviState and Zip Cude
YANETVSANTOSE GMAIL.COM

1i-mail address: (1o be used for future annual report notiNeation}

For turther information concerning this matter, please call:

RENNY PEDRAZA VALDES 407 HOLT2ES
at( )

Narme of Person Area Cinde Dustime Teiephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee — S30.00 Filing Fee & C SS5.00 Filing Fee & — 860.00 Fiiing Fee,
Curtificats of Suuus Certified Cony Certificate of Siapns &
vaddsionad copy 1 eacloseds Cenified Copy

(addiuonal copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre uf Tallahussee
Tallahassce. FL 32514 2413 N, Monroe Street. Suite 310

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF FliLen

K VALDES MULTI SERVICES LLC

H R
tName of the Limited Liabality Company av it now appears oo ourtrecogdy;) "™ 7
1A Flonda Lisied Liabshuy Company) BRI NS
-,
03:2812024

The Arucles of Organization for this Limited Liability Company were tiled on and assigned

L24000G131243

Florida document number

This amendment is submitted to amend the following:

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

K VALDES MULTI SERVICES LLC

The new name must be disiinguishable and contair the words “Limited Liability Company.” the designation "LLCT or the abbreviation ©1LL.C7

Enter new principal offices address. if applicable: 7777 STRATFORD BLVD

(Principal office adidress MUST BE A STREET ADDRESS]

ORLANDOFL 32807

Enter new mailing address. if upplicable:

(Muailine 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 Reuistered Agent:

New Rewvistered Oftice Address:

Enter Florida sirevt audidress

. Florida

iy Zipp Cinde

New Registered Avent's Signature, if changine Registered Agent:

[ herehy accept the appointment as registered agent und agree to act in this capacite. I firther agree to comply with the
provisions of el statnies relative o e propor and compiere performance of niv duties, and [am fumilior with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.8 Or_if this document is
being fited 1o merely reflect a change in the registered office address. { hereby confirm thar the fimired liabiline
compuny: fias been notified in writing of this chunge.

If Chanzinge Registered Awent, Signature of New Reaivtered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type af Action
AMBR KENNY PEDRAZA VALDES 7777 STRATFORD BLVD
= Add

ORLANDO FL 31807

JRemuove

CiChange

i Add

C Remove

—Change

—Add

“Remose

“iChange

TAadd

—Remove

T Change

T Add

I~ Remove

_ Change

TAdd

C Remove

ZChange




D. If amending any other information, enter change(s) here: rAdttach udditional sheets, if necessar.)

WE ONLY NEED TO ADD THE AUTHORIZED PERSON DETAILS TO THE COMPANY

0210972024
E. Effective date. if other than the date of filing: {optional)
([7an etfective dare ¥s listed. the Jate must e specitic and cannot be prior 1o duate of filing or more than 90 day ~ atter filing.y Pursuant o 6030207 (51tb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: th)  The Sth day after the
record i5 tiled.

April 9 2024
Dated P .

Signature of @ member or authorized representative ot a member

Kenny Pedraza Valdes

['vped or printed name ot signee

Filing Fee: 523,00



