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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 9, 2018
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MIRTA M FRIES I T
MCP ENTERPRISE LLC gl o™ om
5701 NW 61 PLACE Lo O
PARKLAND, FL 33067 Do 2

cT, W
SUBJECT: MCP LOGISTICS & SALES , LLC 2w
Ref. Number: L08000069022

We have received your document for MCP LOGISTICS & SALES |, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

MCP ENTERPRISES INC - P1400040734 MCP TECH EnTER PRl WO

Mew o

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist 1

Letter Number: 018A00016389
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COVER LETTER

18y
10: Registration Section
Pivision of Corporations
i .. ’ -y < ] —r
ML ocasam sy £ Daces Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and Teefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the fotlowing:

MIRTA W FR|§’—5

Name of Person

MOP EyTelPR St L(cC

Firm/Company
fis
[

svo)  Aw 61 Paace &
Acldress i

PrevcAn® Po 33p67 £

Cinvstate and Zip Code

VS MARCO (o) HTTMA Ic COM

E-masil address: (o be used tor tuture aonnual report notfication)

i
Sk 2z gy g

FFor further information concerming this matter. please call:
MARCO A POGUEIRA | g5y, 512.05 34
Daytime Telephone Number

Area Code

Name of Person

03 $60.00 Filing Fee,

Enclosed 1s a cheek tor the following amount:
& 3100 Filing Fee B $30.00 Filing Fee & L1 §55.00 Filing Fee &
Certificate of Staws Certified Copy Certificate of Status &
{additiomal copy is enclosed) Certified Copy
{additional copy i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
1O, Box 6327 Clifton Building
2661 Lacentive Center Cirele
Talinhassee, FL 32301

Tablahasscee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

mef DEasTIcs £ SAltes LeC

(Namge of the Limited Liability Company as it now appears on our records.)
(A Flosida Limited Uialility Company)

The Articles of Organization for this Limited Liability Company were tiled on °1 ) 17 , O 8 and assigned
. _ .
Florida document number _ L “ OO (dq o 2?’

This amendment is submitted 1o amend the following:

[ -~ ey,
A. If amending name. ¢nter the new name of the limited liability company here: MCF TECH BTl PoE

MCP EpTee Prios (LC tLe

The new name must be distioguishable™and contain the words “Limited Liability Compuny.” the designation “LLC?

" or the abbreviation “1|C."
3. @
Enter new principal offices address, it applicable: =
) o
fPrincipal office address MUST BE A STRELET ADDRESS) - & j
by - R
AN N
el [l
- 2 T
o
Enter new mailing address. if applicable: LSRN
{Mailing address MAY BE A POST OFFICE BOX) :?__ e a

B.

If amending the registered agent and/or registered office address en our records, enter the name of the new
sistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

Enter Floridu strect address

. Florida

Ciny Zip Code
New Registered Agent’s Signatore, if changing Registered Agent:

Fherehy accept the appointnrent as regisiered agent and agree fo act in this capacite. 1 further agree 1o comply with the
provisions of all stanwes refative 1o the proper and complete performance of my duties, and [ am fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | herehy confirm that the limited Huability
company kas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aygent

Page 1 of 3



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

O Add

O Remove

O Change

O Add
b 3 g o
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8 Remove

0 Change

O add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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DL 1 amnending any other information, enter change(s) here: (luach additional sheess, if necessary)

0ST  (HANGWDE  Npwne

MCP TECW EvuTeertial LLC

R

AL
r~
m

Hd < |3 8l

K. Effective date, if other than the date of filing:

(optional) J
(1 an effective date is listed, the date must be speeific and cannot be prior o date of tiling or more than 90 days after filing.) Irnu.llll lu.uUJ 0207 {3)b)
Naote:

If the date inserted in this block does not meet the applicable statutory tiling requirements, this date wimne be

MRied s the
document’s eftective date on the Departiment of State’s records S;; o g_'l
if the record specifics a aolayed effoetive date, out not g effentive ting, 26 22:01 o.m. on the sarlier of
(b) The 90th day after the record is filed.

Dated JUL’% 3 I B 2ol 8

>

Signature of a member or authorized representative of a member

VT e M FRIEX M AL

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



