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COVER LETTER
T Kegistriation Section

Divisiun of Corporations

SUBJECT: MDE COMPANY, LLC

Ssame o Finited by Compins

The enclosed Articles of Aamendment and fecrsy are submitted G (Hine.

Please etury all correspondence eongerning tis maiter W the following:

Gerson Medina

Ninne o! Person

MDE COMPANY, LIC

Finmet empan

P.O.—Box—#/1507

Addross

_Miami, F1. 33177-1507

CiteState imd Zip Code

managenentmde@gmail. com

Fntal address: Q1o be used Tor tuture sumnal report et ficitan

For liether inlosmatian coneerning this manter, please call:

_Julio M. _Comez,-Esqg. w305 448=7800
Name of Person Area Cade Brastime Fedephone Numba
Enclosed s a check uor the ollowing aomoani:
T3 S25.00 Filing Fee TI 53000 Filing Fee & ZURAG00 Filing oo & ZFosouno iling be,
Uertilicatle ol Statas Certitied Cops Cerittivitie of SMatus &
taddihionad cupy oy onclosed) Certiled t 'llp}.
tadihtional copy s enelosedy

Mailing Address: Street Adkdress:

Registration Section Registration Secton

ivision of Corporativns Division of Corporations

.0y, Box 6327 The Cemire of Tallahassee
Tallahassee, F1O 32314 24153 N Maonroe Street, Suite S

Tallihassee, F1. 32303



ARTICLES OF AMENDNMENT
T

ARTICLES OF ORG
OF

NIZATION

MDE COMPANY, LLC

{Nwme of the Lomited Liabilite, Company s it now PRS00 L Peenrds, )
tA Flonda Dined TiabiTie Compana

Phe Articles of Organization tor this Limited Liabiting Company were tiled on . 04/22/?005
Florida document mamber _ 1,05000042392 N

__oond assizoed

This amendment is submitted 1o anend 1the tollowing:

Ao famending name, enter the new name of the limited liability company here:

he new naeme must he deaigoishable i contan the words “Timited Labiling Compans .

“the desigiabon TEECT o the abbrevienion 10T

Lnter new principal offices address, it applicable:

(Principal office gddress MUST BE A NTREET ADDRESS)

Enter new mailing address, itapplicable;

(Maiting address MAY BE A POST OFFICE BOX)

B. Iumending the regi

stered agent aod/or vegistered ofhee

wddress on aue records, enter the e of the new registered
aeent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Ruegistered Ottice_Address:

Evier Floesche siect aefdroas

X o _ L Flarida

AyrCode

New Registered Agent’s Signatuee, i changing Registered Avent:

Fhereby accept the appointmient ax regisiered agent and agree to act in this capacite, 1 fiather auree o comphe with the
provisions of all staiies relative o the proper wnd complete perfornaiee of iy duries. and {am amilior with and
aceept the obligarions op'my position as registered agent as provided por in Chapter 6035 1N, Or, i this document is
being filed o merely reflect a change in the registered oftice address, Theroby conpirm that the limited liahifin:
company has bovn notipiod brvweriting of this change

IV Changing Revistered Agene, Sitnatiwrey ol New Reaistered Agemt




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added

o removed from vur records:;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
MGR. Carmen Medina - 501 East 8th Street L%, SWN

Hialeah, F1. 33010

CLHemowe

Change

MGR Lisandro Medina 501 East Bth Street AW
Hialeah, F1l. 33010

X emon e

__ Tthange

Tiadd

TRemavye

TiChange
L

o CiHRemuny

_ Dhange

Ol

DRemune

Il

j‘\d\'

[ Remone

e s w Chingy



DL It amending any other information, enter cha nue(s) hever cduach addiionad shecis, i necossary

E. Effective date, if other than tie dute of tiling:

(optional)
(ran ertectne dute i Disted. the date must be specitie wnd eannol e prior b date ot giling os more than 20 days atter Sling.d rseant o 6020207 (3h)

Note: Hthe dute inserted inthis Block dJoes notmeet the applicable stietoes filing requireisents. this date will not be listed us the
dovument’s eltective date onthe Diepartnment of State™s records.,

1 the record speeities a delay ed ehiective dite. but mot an errective e at 12:001 om, on the carlior o (b The Yot das aler the
record s Hled.

D September e 2@___

_//) .
Rl < "7 . —re - .
- Snatnree ol member or guthonzed representative o omembxa

Gerson_Medina

Fyped or pronsted name oi aigoee

Filing Fee: 82500



