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COVER LETTER
TO: Amendment Section
[ivision of Corporations
M & M Estepa. LLC
NAME OF CORPORATION: = P
LO6000031333
DOCUMENT NUMBER: _ "~ 77"
The enclosed Articles of Amendmeny and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:
Miriam C. Estepa
Nante of Contact Person
M & M Estepa, LLC
Firm/ Company
6691 NW 169 Street
Address
Hialeah. FL. 33015 ..
L
Ciy/ State and Zip Code Ca
mike{@acquirepartners.com v
E-mail address: {to be used for future annual report notitication)
)
E
For further information concerning this matter, please call; )
Miram C. Estepa o 305 ) 820-0843
a
Name of Contact Person

Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Department of State:
O 835 Filing Fee (J%.43.75 Filing Fee &

W S43.75 Filing Fee &
Certificate of Status

[J$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additonal Copy

1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Talahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2018

MIRIAM C ESTEPA
M& MESTEPA, LLC
6691 NW 169 STREET
HIALEAH, FL 33015

SUBJECT: M & M ESTEPA, LLC
Ref. Number: LO6000031333

We have received your document for M & M ESTEPA, LLC and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

We will need an additional $11.25 to be able to send you the certified copy you
have requested.

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.

Diane Cushing

Senior Section Administrator Letter Number: 218A00026154
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= C ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

/M 5" M Z‘S{Qprq; (L

{Name of the Limited Liability Company as it now appears on our records, )
(A Flonda Limited Tiability Campany)

I'he Articles of Organization for this Limited Liability Company were filed on 3/24 /‘Q DOL"

,Flnrida document number L Oé 0 o 0 3 ,333

This amendment s subnntted o amend the following:

and assigned

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

I'he new name must be distinguishable and contain the words “Limited Liakality Company

y.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

X :z';
(Principal office uddress MUST BEE A STRIEET ADDRESS) __.M/ A :__':: -
e
EoLn
Eater new mailing address, if applicable: -

(Muiling address MAY BE A POST OFFICE BOX) N l ’q' 5
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office nddress here:

Name of New Registered Ageni: er\ AN 0 25+‘CPA’
New Registered Oftice Address: Lﬂ ‘ﬂq ! N VU l(ﬂ q ‘HI S‘Ff
Enter Florida street address
Hia
i o L‘ . Florida 350’5-
City

Zip Code

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

! hereby accept the appointment as regisiered agent and agree o act in this capacitv. [ further agree o comply with the
provivions of all statutes relative to the proper and complete performance of myv duties, and Fam familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this decument i
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilin

company has been notified inwriting of this change.
. (7 (/{

. L B e |

- If(,lu!/"ln" Registered Agent. \wn.nurc of New Ru.Lmtr‘/d \LLHI
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If amending Authorized Person(s) authorized lo 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 Tvyvpe of Action

Mesm  Migvel A Eskpa el Nw 1bTPST o,
| Himlb‘//\/ F:L 530); '@XRcmuvc

O Change

O Add

O Remove

0O Change

O Add

3 Remove

O Change

0O add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. ¥ amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
.. . . R ' ' N

E. Effective date, if other than the date of filing: {aptional)

{If an effective date is listed. the date must be specitic and cannot be prios te date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 {3)(b)

Note:  the date inseried in this block does not meet the applicable statutory {iling requiremerns. this date will not be listed as the
document’s effective date on the Departiment of Staie’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 |9-/2 2 /901 g

s 7 /7///

" /7 Signature of'a member or .m!horucd r:,pu,s Tative of a member

/1/( (1an Zﬁ‘)t-epA

Tvped ar printed name ot signee
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