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COVER LETTER

TO:  Registration Section
Divislon of Corporations

M&J TBE, LLC,

Name of Limited Liability Company

The enclosed Aticles of Amendmeol and fee(s) are submiued for {iling.

Please retum nlt enrrespondence concerning this malter to the following:

Michat] Merino

Name of Parson

Law Offices Michael Merino PA

Firm/Company

6741 Orange Br

Address

Davie, FL 33314

Cily.féutc and Zip Code
Jenni26p@gmail.com

E-weil eddress: (o be used for tuture annoal 1epont netification)

For further information concerning this matter, plegse call:

Michacl Merino ( 954 321-7701
at 3. .
Name of Perean =~ T AreaCode = 7 Daytime Telephood Number

Enclused iy o cheek for the fullo wing amuount:

$25.00 Filing Fee £1 $30.00 Filing Feo & O $55.00 Filing Fee & O $60.00 Filing Feo,
Cortificate of Stetus Centified Copy Certificate of Status &
{ndditional copy is cacloacd) Certified Copy

{additional espy is enclosed}

Mailing Address: Street Addruss;

Registration Section Registration Section

Division of Corporations Diviston of Comporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

21000721070
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&I TBE, LLC.

78 0N our records,

The Articles of Organization for this Limited Liability Cowmpany were filed on 0217/2012
12000023786

and assigned

Florida document number

This amendment is submitted to amend the followmg:

A. Il amending name, ¢nfer the ncw name of the lismited liability company here:

e hew name Must be distinguichsbic and contain the wonds “Limited Ligbiliy Company,” the designution "LLC" or the abbreviation “[.1,.C."

Enter new priacipal offices address, if applicable:

incipal office address ST BEASTREET ADDRESS Fj’
(S

Enter aew mailing addregs, if applicable: =
(Muiling address MAY BE A POST OFFICE BOX) ) w

~

-—
B. If amending the registered agent and/or registered office address on our records, enter the name of the ncw remistered
f d/ istered office ad here:

Name of New Resistered Agent: S e
pister ice A

knter Florida strect gddrexs

, Rlyrida.
City Zip Code

New Registered Agent's Signature, if chapging Registered Apent:

1 herehy accept the appotintment as regisiered agen! end agree to act in thix capacity. ! further agree o comply with the
provisions of all statutes relative lo the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, E.S8. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this ehange,

If Changing Roglatered Agent, Signature of Now Repixicred Agopt

H23000231020
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
er remyyed from pur records:

MGR = NManager
AMBR = Autboriced Member

Title Noune Address e of Actio

MGRM Fabian M Pombo 11163 N.W 72ND TERR DORAL, FL 33178 5
. i Add

W Remove

ClChange

MOR Jennifer L Pereira LI161 N 72ND TERR DORAL, FL 33178 ‘ .

ORemove

Tadd

AMHR Adrian C Pombo L6 MW 72ND TERR BORAL, FL 33178

S Renxnve

CiChange

Cadd

. CiRemove

OChangs

OAdd

UORemove

CIChange

Badd

ORemove

_ UChange

H23000231020
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D, If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
Remove MGRM Fabian M Pombo acd address

Chznge MGRM Title for Jeanifer L Percira to Manager with same address.

Remove Authorized Member Adrinn G Pombo and address

E. Effectivc date, if other than the dete of filing: {optional)
{If ag cfective date o listed, the date must be spesific and cennot be priar o date of filing ar more than 90 days after filing.) Pomsiant to 505.0207 (3)b)
Note: If the date inserted in this block docs not meet the applioable statuary filing requizements, this date will not be fisted as the
document’s effeciive datc on the Department of S1are’s records. '

If the record specifies a delayed effestive date, but not an eftective time, at 12:0! a.m. on the earlier of: (b) The S0th dsy after the

record s fitod.
Mﬁé@zw

Sigaaff Wewaﬁ@)mmmmivc of s mcmber

Dated 6/2 7/ 23

Depnlkeec  Fece ) va

Typsd or priutod name of signee

Filing Fee: $25.00

HI20007331000



