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COVER LETTER

TO: Revistration Section
Division of Corporations

MRC Glass Industries LLC
SUBJECT:

Nanie of Limited Liability Company

The enclosed Articles of Ameadoment and feees) ure submitted tor filing.

Flease retien all correspondence concerning this matter to the following:

Marietta Marrero

Name of Person

Firm/Company

1470 NW 107th Avenue, Suite F

Address

Miami, FL 33172

City/State and Zip Code
manager@jmdentalgroup.com

E=nael address: (o be used for future anmueal report notitication)
For further intormation concerning this matier, please call:

Marietta Marrero 305

aly }
Area Code

495-8946

Name of Person Davtime Telephone Number

Enclosed is o check for the following amount:

W $75.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certified Copy

Certificate of Status &
Centitied Copy

(additonal copy is enclosed)

Laddional copy 15 eaclosed)

Muailing Address:

Registration Scetion
Division of Corporations

Street Address:
Registration Section
Division of Corporations

1O, Box 6327
Tillahassee, 1. 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRS Glass Industries LLC

(Natme of the Limited Liability Company as it now appeirs an gur records.)
(A Floridu Limned TiabiTiy Company)

The Articles of Organization for this Limited Liability Company were filed on ?’/ ! | ’ q
Florida document number 19000206875

and assigned

This amendment is submitied to amend the tollowing:

A Ifamending nume, enter the new name of the limited liability company here:

[he new nsme must be distinguishable amd contiin the wotds “1imi od Liability Company

" the designation ~LLCT or the abbreviantion ~1L.0.C.°
Enter new principal oflices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

[l
o>
~>
=
[ T
T !
por r——
Enter new mailing address, if applicable; = f
(Mailing wddress MAY BE A POST QFFICE BOX) =3 rﬂ
-, = O
o
S
B. [N umending the regisiered avent and/or registered oflice address on vur records, enter the name of the
agentand/or the new registered office address here:

ngw registered

Name of New Regisiered Acent:

New Registered Office Address:

Ernter Florida street address

. Fiorida
Ciry

Zip Code
New Registered Asent’s Sienntare, if changing Registered Apent:

Lhereby weeept the appoimment s registered agent amd agree (o act in this capacity. I further agree to comply with the
provisions of ull stetwes relative 1o the proper and complete performance of mv duties, and [ am fumilior with and
aceept the obligations of miy position as registered agemnt ay provided fur in Chapter 603, F.S. Or, if this document is
heing filed 1o mercly reflect u change in the registered uffice address. § hereby confirm that the limited liabitity
company hay been notitiod i veriting of this change.,

ITChanging Registered Agent. Sigmature of New Registered Apent




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

MGR=Munager
AMBR = Authorized Member

Title Niunee Address Type of Action

AMBR Roger Cordoba 1470 NW 107th Avenue, Suite F, Miami FL 33172
UAadd

N Remove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

(JAdd

ORemove

O Change

Oadd

ORemove

(JChange

Oadd

ORemove

dChange




D IWWamending any other infurmation. enter change(s) here: Zdnach additional sheels, if necessary)

E. Effective date, it ather than the date of filing: (uptional)
(1 an e ective daie i listed. the dute must be speeitic and cannos te pridr w datefor liling vr mone than 94 days aller 1iling.} Pusuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documuent’s effective date un the Departmient of S s records.

I the second specifies i delayed eftective date, but notan erfective time, at 12:01 a.m. o the earlier oft (by  The Y0th day afier the
record dx filed.

January 09 2020

Dated . L ’
/(/ ﬁﬂ\&%)’ M yyeno

Signarure of L member or authorized reprefentative o a member

Maretta Marrero

Typed or printed name of signew

Filing Fee: $25.00



