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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: MDE ENTERPRISES, LLC

Same e Lannted Linbaliny Compiny

The enclosed Articles of Amendiment and 1ects) are suhmiued for Hiling.

Please rewm all correspondeney concermnimg this matzer w the fdlowing:

_Gerson Medina

Niunmwe of Person

&~ _.._ VDE.ENTERPRISES,.LIC_ . _ .. ___. .

Fism/Comprany

—  P.O._Box_ 771507

Adidiess

—— Miami, F1..33177=1507.. - .. . _.

Uitsstine ind Aip Cade

- mnagenentmde_@qrmij. oom. L
L=l addidas: (o e sed TormTuture ansuad repont natglication)

Far Turther informtation concerning this maner, please cull:

Julio M. Gomez, Esqg. . w305 ) 448=7800

Namie of Person Adca Uode Daytime Telephone Numbe

Fnclosed is acheeh T the Sollowing anmount:

382300 Filing Fee O3 830000 Filing e & 85500 iling lee & T1oseh 00 Filing Fee,
) L'crli!'lu.:iu-ul'.\‘l:llun Certfbed Copn Uertilicale ol Status &
Ladaltomal copn s cicdosedl Cuertiled t upy
Caduitienal vops s cnclosed
Muiling Address: Street Address:
Ruegistration Section Registration Section
Division of Corporations Division of Corporatians
PO Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N Monroe street Suite 810

Tallabassee, ¥l 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MDE ENTERPRISES, LLC

{Nme ol e Linnted Liahilits Compans gs il i appears on o veeandsr T
CA TTonida Domted bl Compansy

The Atticles of Organization for this Limited Liabtinn Company were tiked on 2_7_/1}_/_2005_ ek issigned

Florida document monber 105000069744

This amenditent is submitted 10 amend the following:

AL W amending name, enter the new nume of the limited liability company here:

The new name must be distinguishable ad contam the words “Timmed Dby Congpany.” the designation =110 or the abbrevstion =1 1 ”

~

—
P
Enter new principal otfices address, il applicable: e _ =
(Principat office addresy MUST BE A NTREET ADDRESS) e
Enter nes mailing address, ifapplicable: e o '__‘J‘ o
{(Mailing address MAY BE A POST OFFICE BOX) - - - =

H. Ifamending the registered agent and/or registered office address on unre records, enter the name of the new resistered

agent sand/or the new registered oftice address here:

Name of New Repistered Avent:

iNew Registered (1 hee Address: _ e a o o
Inter Plorida sircet eeddress

m _ L Florida
iy A ol

New Registered Ageot’s Sivmtare, if changing Repgistered Asent:

Pierehy accept the appoiniment as rexesiered ageni and aeree o act i this capacine. D tather ayrec to comphe with ihe
provisions op all statntes relarive 1o the proper wid compiote periormanee of v dutios. cndd f oo jamifior with aind
accept the obligations of v position as registered agent as provided jor in Chapter 093108 Or, i this dociment is
heing piled o merely rerlect a change in the registered ogfice addvess, Fhereby confirm that the timited fabilin:

company s been noripicd b writing of this chanee,




If amending Authorized Person(s) anthorized (o mamige, enter the fide, ninme, and address of cach person heing added
or removed from our records:

MOGR = Manager
AMDBR = Authorized Member

Title Ninre Address Type of Activn
MGR Car:ggn_l[&egma i 501 East 8th Street XX add

Hialeah, F1. 33010

_ o JHemosy

ZUhange

MGR Lisandro Medina L 501 East 8th Street o o
Hialeah, Fl. 33010

XK Remase

T hanye

Al

CHemose

ClChanpy

- [:,‘\Ll\l

e Remo e

U hange

T add

Cittemom e

gy

-
A

R e

e Ui



D, I amending any other information. enter change(s) bere: i-isach additiemal \heots, i aecessary

E. EtTective date, if other than the date ol Aling: {optional)
Uz eftective dite is Jisted. the dage must be speatic und casnot be prior w date of tiling or more than 90 das s oter Gling, ) usuant 0 003 0207 (3)th)
Notes [ the date inserted in this block does notmeet the applicable statatory filing requirenzents. this date wHl not be listed as the
dacument’s eltective date an the Departmient of Steie s records,

I the record specities a delas ed ettfectn ¢ dul, but not i elective tme, at 12301 gon. e the carlict o1t (i)

I he woth duy alter the
record is Hled.

ated Septenber ) - 2020 .

\
%ll\ll'd al’imember or guthoeized representatine ol amentba

Ger - _\;%Rﬁlr pricted name of sigiee

Filing Fee: §25.00



