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COVER LETTER
TO: Registration Section
Division of Corporations

904 MULTISERVICE LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submited for liling.

Please return all correspondence concerning this matter to the following:

Edward Pena

Name af Person
904 MULTISERVICE LLC
FirniCompany o ‘ T
11197 Castemain Cir W

Address -3
DS
Tucksonville / FIL 7/ 32256 -Ar(ﬂ-, g
s

CievtStute and Zip Code =
Q4multiserviceg@dgmail.com ot o) -

— e
E-mail address: (1o be used tor future annual report notification} o =
L . YA 2
Fur further information concerning this matter, please call: LSt
- o
- 3 5 - o

Edward Pena YO 2103437 ¢

at( )
Name ol Person Area Code Daytime Telephune Number
Enclosed is a cheek tor the following amount:
m S25.00 Filing Fee

[0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate ol Status

Centtied Copy

O 860.00 Filing Fee,
Cenificate of Status &
(additional copy is enclosed) Centified Copy
Mailing Address:
Registration Scetion

tadditional copy is enclused)
Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Manroc Street, Suite 8§10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OoFr
904 MULTISERVICE LLC

{~Name of the Limited Liahility Company as it now appears un our recurds,)
(A Flonda Limited L1ability Company)

. ~ . . - - S T . - 202
The Articles of Organization for this Limited Liability Company were filed on /1072024
. 2 4353

Flotida document mumber 123000435348

and assigned
This amendment is submitied to amend the following:

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

The new mame must be distinguishable and contain the words “"Limited Liability Company,” the designation”

Enter new principal offices address. if applicable:

LLECT or the abbreviation "LL.CT
(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFF ICE BOX)

2
W
--"T‘ L) ‘r
AT =] i
. . . - — L/
B. If amending the registered agent and/or registered office address on our records. enter the namedy the mew registered
agent and/or the new registered office address here: ?f-—-t' gt %
- L mE
L jei
J;:}‘ o Z
- - s ! ot
Name of New Repistered Agent: o o st =
- _‘,J .
R R
New Registered Qffiee Address: e =
Futer Flovidu strect address
. Florida
Cinv Zip Code
New Resistered Agent’s Signature, if changing Repistered Avent:
[ herehy accept the appointment as registered agent aind agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my dties.
accept the obligations of my position as v

and [ am familiar with and
egistered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, here
company has been notified in writing of this change.

by confirm thar the limited fiability

1f Changing Registered Agent. Signature of New Registered Agent




or removed from our records
MGR =

Muanager

AMBR = Authorized Member
Title

Name
AMBR

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each personbeing added
Edward Pena

Address

I'vpe of Action
L1197 Castlemain Cir W, Jacksonvilie FLL 32256

= Add
ORemave
CIChange
O Add
O Remove
OChange
OAdd
idRemove

V=
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OChange

ClAdd
ClRemove
(OChange

OAdd

ORemove

CChange



. If amending any other information, enter change(s) here

(Arach additional sheets, If necessary)
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E. Effective date. it other than the date of filing: {optional) . o
{Eran cflbetive date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pur@u—?m 10 605.0207 (3)(b)
Note: [7the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’z effective date on the Department of S1ate’s records.
[f the record specifies a delayed effective date, but not an eftfective time, at 12:01 a.m, on the carlier of: (b)
record s fled.
October 2ist
Dated

7074

Signatere ijcmbu or mlho‘h-fsxfrtprgwnt'mn or a member

‘J‘f’ LS rf’ D/_-’_LVCU' Ké‘_
Typed or printed name of signee

Che 90th day after the

Filing Fee: $25.00



