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COVER LETTER

TO: Reglistration Section
Division of Corporations

MMTS IMPORT AND EXPORT, LLC

Name of Limited Liability Compary

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submited for fiting,

Please return all correspondence cancerning this matter to the following:

e 3
—% -
SOLANGE M ALVES S g
) — e e
Name of Person ;:;: : 3_; -.i.:
win N -
EAGLE TAX REPRESENTATION, CORP ni — 0
N F™ u oo
Fimw/Company _'3 j § E:i E
woe o e
4641 N STATE RD 7 STE 18 == 3
Address 0 e
COCONUT CREEK, FL - 33073
City/Stawe and Zip Code
paulo@eagle-tax.com
t-mal address: {10 be uscd for future anhual veport notficationy
For furnther information copcerning this maner, please cali:
Paulo Oliveira, EA at( 954 752-4553
Name of Person Area Code & Daytime Telephone Number
Enclosed is a cheek Lor the following amount:
$25.00 Filing Fue [1$30.00 Filing Fec & [[]855.00 Filing Fee & DS60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Stame &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.Q. Box 6327 Clifton Ruilding

2661 Execative Centcr Circle

Tallahassce, FI, 32314
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMTS IMPORT AND EXPORT, LLC

Name of the Limited Ljability Company g» it now auppears on our records.
A Flonda Limited Laabitity Company

02-17-2011 and assigned

The Articles of Organization for this Limited Liability- Company were filed on
11000020508

Florida document number

This amendment is submitted to amend the tollowing;

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

The new name must be distinguishable and cnd with the words “Limitcd I..iabilit'y Company,” the designation “LLJC;‘,_’n‘cur the, ahbreviation
Tin e
. | ——

“LL.C.7 ,
— E L.
.. . . = o ———
Enter new principal offices address, if 2pplicable: 2 S “-}"*in
= i
{(Principal office address MUST BE 4 STREET ADDRESS) el mo o
<
A P
. - _-_Iﬂ-' i
LA T
e AR o2
Enter new mailing address, if applicable: PR

55 (1)

Zill)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address hers:

? rNew Regis l .
New Rewistered Qlfice Address:
Enter Florida street address

, Florida

Citv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agreé 10 act in this capacity. T further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the nbligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
If Changing Registered Apent, Signature of New lh!-e—ggl"tered Agent

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mapaging Member being sdded or removed from our records:

MGR = Manager
MGRM =Managing Member

Title MName

MGRM DEBORA SA

MGRM MARTHA MARTINEZ

Address

820 CR
WESTON _F| - 33327

Type of Action

[7] Add
[] Remove

820 CRESTVIEW CIRCLE

Add

WESTON EL - 33327

13

Remove

] Add

] Rempve
fov. 4

b

=0 5

D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

Dated MARCH 21st

20 1\2.

Signature ol a member o-tuforizdd represcniative of a membey
SOLANGE M ALVES

Typed or printedmame of signee
Page 2 of 2

Filing Fee: $25.00
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