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COVER LETTER

TO: Registration Section
Division of Corporations

MTZ MULTISERVICES LLC
SURJECT:

Name ol FLimdted Liabitity Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please raurn all correspondence concerning this matter o the following:

GABRIEL MARTINEZ

Nanwe at Person

MTZ MULTISERVICES 1L1LC

FienvCompany

128 LOBLOLLY BAY ROAD

Address

LABELLEE F1L 39935

Cits/State and Zip Code
gabmz 1603 @ogmail com

E-musl adddress: (1o be used tor future unnuat report notification)

For further information concerning this matter. please call:

GABRIEL MARTINEZ 239 922.0107

ak( )
Arcu Code Y time Telephane Number

Name o Person

Enclosed is u check for the following amount:
= L2500 Filing Fee 3 S30.00 Filing Fee &

(1 835.00 Fiting Fee &
Certificate of Starns

Certified Copy

Cadditional copy s enclosed)

O $60.00 Filing Fec,
Certificate of Stalus &
Certified Copy
tadditional copy 15 enclosed s

Mailing Address:
Registration Section
IYvision of Corporations
P.0. Box 6327

Tallahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.oMuonroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTZ MULTISERVICES LLC

{Name of the Limited Liability Company as it now appesrs on our records.}
(A Flonda Timnted Liabaliny Company'}

FA 87702 .
01572024 and assigned

The Articles ot Organmization for this Limited Liability Company were filed on

. 2400032936
Florida document number : 0oJ1 '

This amendment 13 submitted 1o amend the following:

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

Fhe new name most be distinguishable and comain the words “Limited Liability Company.”™ the designation “LET or the abbreviation *L.L.C.7

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A PONT OFFICE ROX)}

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

Name of New Reaistered Agent:

New Reaistered Othee Address:

fonser Flovida stroel address

. Florida
( -fn‘_';' pr Code

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

[ hereby accept the appointment as registered agent and agree wo act in 1his capacity, 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and 1 am familiar with and
vecept the obligations of my position as registered agent as provided for in Cliapter 603, 1.5 Or, if this document is
heing filed 1o mereby veflect o change in the registered office address, Fhereby confivm that the timited liabifity
company s heen notified o sweiting of this change.

IF Changing Registered Ageat, Signuture of New Regivlered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR Marrisa Nichole Bozeman 3128 LOBLOLLY BAY ROAD
m Add

LABELLLE. F1. 39935
CRemove

OChange

HAdd

ORemove

CChange

JAdd

O Remove

OChange

JdAdd

CIikemove

(OChange

O Add

CJRemove

CChange

D Add

FRemove

CChange




D. If amending any other information, enter change(s) here: (drach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an etfective date is listed. the date must be specitic and cannot be prior 1o date of liling or more than 90 days aller filing.) Pursuant to 6030207 (3xb)
Note: f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effectve date on the Depariment of State’s records.,

[t the record specifies a delaved effective date. but notan effective time, at 12:01 a.um. on the earlicr of® (b)Y The 90th dav after the
record s filed.

Ogtober 11, 2024
Dated

it e

Signature al y member or antherised representaise of @ member

Ciabriel Martinez

Tyvped or peinted name of signec

Filing Fee: $25.00



