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COVER LETTER

T Registration Section
Division of Corporations

AR MULTI SERVICES LLC
SUBJECT:

Nanwe af Limiied Lishility Company

The enclosed Articley of Amendmen: and foe(s} are submitied for filme.

Plonse rewwn 2l corraspondance vorcerning this matter to the followiny:

CRISTINA MACHADO ALVES

Name of Person

2AN MULTI SERVICES LLC

FimyCompuny

IR56 GRAND VERDE WAY APT 1303

Addeess

BOCA RATON. FL 33428

o CityiStute snd Zip Code

cristinnachadoalves@gmail.eom

E-mar addrass: (Lo be used for future anmuad report notirtsaion)

For further informazion concerning ihis matter, plesse call:

(§ 34060 9245 335 3))

@ 00p2/0003

CRISTINA MACHADO ALVES 561 329-2707
2 JR I
Name of Person Area Cade Naytime Tetephone Number
nclosed is a cheek for the following amount:
= $23.00 Filing 'ee Z $30.00 Filing Fee & 0 §55.06 Filing Fee & O S€0.06 Filing Fe,
Certificaie of Staus Certilicd Copy Certificate of Siatus &
tuddilionel cony is sneiused) Certified -’:op)'

[uddinonnl topy = enelnsen)

Maihng Address: Streer Address:

Registration Seetion Registration Scelion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee

Tallahassec, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AN MULTISERVICES LLC

{(Name of the Limited Laabality Compnns as it now sippears on nur recerds. |
(A TTonds Lisnted Liabhty Compnny )

08/20:2024

The Articics of Organization for this Limited Liability Company were filed on and assigned

L2400036499+

Florida document number

This amendment is submitted w amend the following:

A, If amendiag name, coter the new name of the limited liabilitv company here;

The aew naime must by distinguishabfe and contun the words “Limied Liabitity Compuny,” the dusigantion *1.LLT or the ubhreviation “L.L.C,”

- L . . . 36 GRAND VERDE WAY APT 1305
Enter new principal offices address, if applicable: 9556 GRAND VERDE WAY APT 1305

(Principul office address MUST BE A STREET ADDRESS)

BOCA RATON, FL 35428

E R AN AT A .
Enter new mailing address, if applicable: 7856 GRAND VERDE WAY APT 1305

{(Muiling address MAY BE A POST OFFICE BOX)

BOCA RATON, FL 33228

B. il 2mending the registered agent and/or registered office address on our records, enter the name of the new registered
agrent and/or the new registered office address here:

. RISTINA MACHADC FES
Name of New Ragistejed Agent: CRISTINA MACHADO ALVES -

, i 9856 GRAND ¥ VAY ATT 1303
New Regisiered Office Address: 0856 GRAND VERDE WAY AT 1303 .
Enter Florida sirmer adidvess

BOCA RATON Florida 33428
Cine L Code

New Registered Apent’s Signature, if chanping Hegistered Agent:

{ herehyv accepi the appoiniment as registered ageni ard ayree (0 act in this capocity. T hurther agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with gnd
cecepl (he obligations of my position ax registeved agent as provided for in Chapter 605, F.8. Or, if this docuiment iy
being filed ro merely reficct a change in the registered office address, I hereky covifirm that the limited lichility

cempany has feen notified in writing of this change.
X Y oy //Q(Ac:j'&-fv .

IT Changing REGisteTéd Agent, Signature of New Registered Agen
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[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from cur records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR CRISTINA MACHADOQ ALVES SON2E BLOCD K APT 605
= Add

BRASILIA. DF BRAZIL 70574-110
TRemove

OChange

MCGR ALLAN M ALVES FTET RINGEWQOD DRIVE
Jained

LANE WORTH, FL 33467
- Ranove

JChange

MGR NATALIA M ALVES 7787 RIDGEWOOD DRIVE
Tidd

LAKFE SWORTH. FL 33467
_ = Remove

JChange

Jadd

JRamove

[2Change

Cladd

TiRemove

T Chanze

CAdd

CRemove

CiChangs
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D. If amending any other information, enter change(s) here: fdrvach vdditione sheers. if accessery.j

E. Effective date. if other thao the date of filing: (optional)
{18 an etTective dirte i listed, the dute must be speeific and cannot be oriar to dule of filing or mors than 90 gavs aser fling.) Punuant to 65,0207 (515)
Note: If the dute inserted in this block daes not mees ihe applicable statulory filing 1equizements. this date wili not be listed as the
document’s effective dale on the Depariment of Staze's records.

If'the record specifics a delaved effective date. but notan eftective time, at 12:01 a.m. an the eartier ot 4b)  The 90th day aficr the
record i3 filed.

DECEMBER 23 3024

N _SigRatnrs B a memder o autharizcd rpirschalne of 3 member

Dated

CRISTINA MACHADO ALVES

Ty ped or prioted name of sense



