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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 26, 2019

MAURICIO SAN ROMAN

MSR TECHNOLOGIES OF SOUTH FLORIDA, LLC
12462 DOGLEG DR

BOYNTON BEACH, FL 33437

SUBJECT: MSR TECHOLOGIES OF SOUTH FLORIDA, LLC
Ref. Number; L19000004815

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IF YOU ARE WANTING TO OBTAIN A CERTIFICATE OF STATUS AND A
CERTIFIED COPY, THE TOTAL FEE WILL BE $60.00 FOR AN LLC. THE

DIFFERENCE OWED WILL BE $16.25. SEE THE ATTACHED COVER LETTER
FOR FEES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Susan Tallent
Regulatory Specialist Il

Letter Number: 219A00008408
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2019

MAURICIO SAN ROMAN

MSR TECHNOLOGIES OF SOUTH FLORIDA
12462 DOGLEG DRIVE

BOYNTON BEACH, FL 33437

SUBJECT: MSR TECHOLOGIES OF SOUTH FLORIDA, LLC
Ref. Number: L19000004815

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): '

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

PLEASE NOTE THAT THE ENTITY NAME WAS MISSPELLED IN THE
ARTICLES OF ORGANIZATION ATTACHED.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiill be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 519A00007718
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COVER LETTER

T Registration Section
Divisien of Corporations

cwmrers_ MSE Tedﬂm s el Seuctth Elovide LLC

Name of LimitEd Liabitity Compuany

The enclosed Articies of Amendment and lee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following!

A\ l}\\,u’.l CLo BW\ K.O NN

Name of Person

Mo T sy pb 5 ovdt ﬂméa L

EirmiC omp.m\

Lo Derjlety Dy

(1(][1\\

h oYnheyn §eac L 33439

City/State and Zip Code

L"v\(iulri (Ln. S ¢ O fiin G“\M‘ft’ C(;ﬂ,u

] addess: (1o be used for future annuat repdrt notitfication)

For further information concerning this matter, please cail:

.‘MCM/(Y';C;B g[‘1\/\ ?-0\(\(,\5/\ at { )___5&\\, 67’\ = 3% (‘472

Name of Person Arca Code Du_\'zimc Tetephene Number
Enclosed is a cheek tur the following amount: i
$25.00 Filing Fee “HL $30.00 Filing Fee & 0J $55.00 Filing Fee & S00.00 Filing Fee,
Certificale of Stutug Certilied Copy Certificate of Status &

{\I’l C"’\‘\ fadditional copy is encloscd) Certified (‘Upy

4 m taddiional copy is enclosedd

TANY
MAILING ADDRESS: STREET/COURIER ADDRESS: \
Regisiration Secuon Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Talluhassee, FLL 32301



o me .o o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSR Tech vlogies of South F!onda, LIl

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumlui Lrabilny €

ompany)

The Artictes of Organization for this Litnited Liability Company were filed on \ ! Q) lq and assigned
Florida document munber L ) C{ Q 9Xp1¢ G ‘“[% lS

This amendment is submitted to anmwend the following:

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

MSR “Technolpaier of Soudh Floréa L C.
The new nane must be distinguishable and cohtain the wards “Limired Liability Company,” the clL:iyl iton "LLC" or the abbreviatian “L1.C°

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

-
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Enter new mailing address, if applicable: R W g
' D e T4
{Mailing address MAY BE A POST OF FICE BOX) . -
RS T oo
~ o
rn wn
B. : i is

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 registerced office address here

Name of New Registered Agent: Lol SCLn ﬁ OMGN
New Repistered Office Address: | U ‘99\ D Ool 0\ DWV(—
Eer FlorTda strevt adidress

Bo (4“+0V7 ﬁgﬂld,\ . Florida 334JYF

Citv

Zip Code
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stautes relative 10 the proper and complete performance of my duties, and Fam famifiar with and
accept the obligations of my position as registered agenit as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit,

company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Apent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ML Mol Sun Lpasn 10442 Poyleg Deye 2
Boynbon Deahi [ 37473 cremone

O Change
A MBL L\Se Jot Roman 12902 Doc}\af) Dy ye ¥ Add
gokfﬂ*"ol\ %Q&d\ (;\/ 33 "‘Igr:}‘ O Remove

O Change
M\ L.[‘)u SL‘V‘ @0 non |2V 0L BC’D\@ Hrve O Add
6 D_j o~ B‘e(l_l/e/ Fi/ %%q%?‘ W Remove

8 Change

O add

O Remove

O Change

O Add

[0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessarv.)

E. Effective date, if other than the date of filing: {optional)
{H an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afier filing.} Pursuani to 605.0207 {3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requisements, shis date will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated QP RS *5 , -2-01 Q

NN o e\

Signature of d member or authonized rc seytative of a member

youhew  Sun Kooy,

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



