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COVER LETTER
TO: Registration Section
Division of Corporations

JANLOR MULTISERVICES 1LC
SUBJECT: .

Name of Limied Liability Company

The enclosed Articles of Amendment and leets)y are submitted for filing.

Please return all correspondence concerning this matler to the following:

LORENA A HERNANDEYZ

Namie ol Person

JANLOR MULTISERVICES LLC

Fim/Company

LT Park Centre Blvd # 15 G

Address

Mumun Gardens, 1F1. 33109

Crs/Sume and Zip Conle
N SERVICESH 23 e GMATL.COM

F-menl address (o be used for tuture smnual report notilicinog)

For turther mormation concermmy this nmater. please cull

LORENA A THERNANDEZ

THO 97326034
atd )
Nume ol Person Aren Coude Davtime Telephone Noumbwer
Enclosed is @ check tor the 1ollowing amount.
M L2500 Filing Fee O $30.00 Filing Fee & Ol $535.00 Filing Fee & O $60.00 Fiting Fec,
Certiticate ol Status Certilied Copy Certificate of Sutus &
Cadditionat copy s enclosed Certilied Copy

tudditiona! copy s ciwlosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 24135 N. Monroe Street. Swite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JANLOR MULTISERVICES LIC

(Name of the Limited Linbility Company as it now appears on our records.)

Aabihity Company)

The Arucles of Orgamization for this Limited Liability Company were filed on

O7/15/2024
Florida docunient number L2 3358

and asstgned

Ihis amendment is submitted to amend the following:

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

Ihe ness nane must be distingueshable and contan the words “Lmited Liability Company

2 ihe designation TLLCT or the abbievimion "L L C T

Enter new principal offices address. if applicable VL Park Cenire Blvd #1056

(Principal office address MUST BE A STREET ADDRESS)

Minm Gardens, FFLL 33169

ol Y . » v
Enter new mailing address, if applicable: DT Park Centre Bivd # 105 G
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- R . N . pt Gardens, FLL 33 o=
(Mailing address MAY BE A POST OFFICE BOX) Miini Gardens. Pl 33169 s N
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B. Ifamending the registered agent and/or registered office address on our records, enter the namé of the new rtglslrrcd
agent and/or the new registered oflice address here:

— hard

L

'-.'l i yrena
RV [ ""}
Name of New Reeistered Agent:

LORENA A HERNANDLEZ

o
™~
. . rh N L) T ’ M
New Registered Office Address: T Park Centre Bivd 8105 G
Fnier Florda strect aeedreas
Miami Gardens Florida 33164
Cine A Conde
New Registered Agent’s Signature, if changing Registered Apent

1 hereby accept the appointment as registered agent and agree 1o act in this capacimy, | further agree 1o comply with the
provisions of all statntes relative 1o the proper and complete pecformance of my duties. and Fam fomiliar with and
accept the oblivations of miy posttion as registered agent as provided for in Chaprer 603 1.5, Or. if this document is

; fi - v opegr . N

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin
company has been notified inwriting of this change

If Changing R tered Apent, Signature of New Repistered Agent




MGR = Manager

AMBR = Authorized Member

Title Name

AMBR JANETH P SALAS

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

O SWARTH CT APT B

Fyvpe of Action

FORT LAUDERDALL

FLL 33317

OAdd

= Remove

CIChange

CIAdd
CIRemove
CIChange
Chadd
CIRemove
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D. i amending any other information, enter change(s) here: (Auach additional sheets. if necessary)

e . 12072024 )
E. Effective date, if other than the date of filing: {optional}

(a0 etfective date is bisted, thwe date mnst be speettic and cannot be prss Lo date of tilmg or more than 90 das s after Hhing ) Pursumt o 6050207 (30
Note: Ithe date inserted in this block does not meet the apphicable situtory filing requirements, this date wilh not be disted as the
document s ettective date om the Depactiment of State’s recornds

I1 the recond specines a delaved elfective date. but not an etTective time, at £2-00 am on the earlier of* (b The 90th day allter the
recond s filed

[ecember G 2024
Dated .

Stgnaltlrcyﬁwmhct or authonized representative of o member

LORENA A HERNANDILZ

Typed or pinted name of siznce

AU k. -2 Ty 3 Y



