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COVER LETTER

TO: Registration Section
Division of Corporations

MULTIBAITI ELECTRICLLC
SUBIJECT:

Name of Limited Liahilits Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MONICA DIAZ

Name ol Persan

GLOBALLY UUSA CURP

Firm/Compans

T205 NW IYTH ST SUITE 01

Address

MIAMI FE 33126

Citv/State and Zip Code
GLOBALLYAGENT@ GMAIL.COM

F-min! address: (1o be used tor tuture annual report notification)

For further intormation concerning this matter, please call:

MONICA DIAZ 754 260886
at( )
Name ol Person Area Cade Davtime Telephone Number

Enclosed 15 o check for the following amount:

= $25.00 Filing Fee 01 S30.00 Filing Fee & 1 83500 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadiitional copy 15 encloseds Certified Copy

tadditonal copy s enclosed)
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MUILTIBAITTELECTRIC 1L

iname of the Limited Liability Company as it now appears on our records.)
tA Flonda Linned Trabihey Companyy

T e 0372002024
The Articles of Organization tor this Limited Liability Company were filed on and assigned

124000240101 5

Flarida document number

This amendment is submitted w amend the following:

A, Ifamending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.™ the desigmatien “LLCT or the abbreviation <LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of New Reoistered Aeent:

New Reaistered Oflice Address:

Futer Florida sireet address

. Florila
Cin i Code

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

[ herehy aceept the appointnient as registered asent and agee iyact in this capacioe, T further agree 1o compfyv with the
provisions of all statutes retative 1o the proper and complete performance of my duties. and Tam fumiliar with and
aecepi the oblivarions of myv position as vegistered agent as provided for in hup!w 603, F.S. (JJLr'? lhiﬁinn went is

heing fited 1o merely reflect a change in the regisiered office address, Thereby conpirm that !!n,-{n}allcc@:hfhl
~ T3

company has heen notified inwriting of this change. SR
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added

or rembved from our records:

MGR=

Manager

AMBR = Authorized Member

MUK

Name

JUILTS ARMAS

Y ULIS ARMAS

Address

2682 ELLIPSE LN AP 212

ORLANDO FL.. 32837-6004

2632 ELLIPSE LN Al 212

ORLANDO FL. 32837-6009

Type of Action

TiAdd

BRemove

TJChange

B Add

CTJRemove

CiChange

OAdd

ORemove

L Change

O Add

CIRemove

CiChange
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D. If amending any other information, enter change(s) here: cluach additional sheets, if necessarm. s
ADD FEIN # 99-4237770

E. Effcctive date, il other than the date of filing:

(eptional)

(Fan etfective date s isted. the dale must be speettic and eannes be prior o date of Thing of inore than 90 dins atter (ling.) Pursiant o 6030307 (31 b)

Note: IMthe date inserted in this bluck does not meet the applicable smiutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records

if the record specifies a delayed effective date. but notan effective time, at 12:01 a.m. onthe earlier of: (b The, Y0tgay afier the
record is filed. ~
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