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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2017

MARGARETH REED
1470 NE 151 STREET #103
MIAMI, FL 33162

SUBJECT: MR PRODUCTS LLC
Ref. Number: L12000060017

We have received your document for MR PRODUCTS LLC and your check(s)
totaling $35.00. 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 the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availabitity can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.."
"LC." "Ld." and "Co.”

The document number of the name conflictis P13000082640 MR ENTERPRISE,
INC..

WE DO NOT RECOGNIZE "UMBRELLAS" YOU CAN LIST THE BUSINESSES
AS MANAGERS OR AUTHORIZED MEMBERS

13000082640 MR ENTERPRISE, INC.

www.sunbiz.org

Niviecinmn of Caronratiane - PO ROY RRD7 _Tallabhacaens Flarida 299214



Enclosed is a check for the following amount
O s

TO:

Registration Section

COVER LETTER
Division of Corporations

\\/l ?\ Q()Aua% LLC.

SUBIECT:

—~4
I
i
-
Name of Limited Linhiliny Company 5.
s
- -
7 -
(LJ;f/\,
. . T
Fhe enclosed Articles of Amendment and fee(s) are submitted for tiling. (N
-
Please return all correspondence concerning this matter to the toliowing,

Mnraardh Reed ’

ks
AY
Name of Person

M R P@A

Firm/Company

Address

40 fe 1514 #1053

Ml QM; X:L

< |t\/\mlL and /lp Cade”

E-mutd address:
For turther information concerning this matter, please call

Name of Person

at (%:llié%?) 555 . C% ol 5’“}

Dayume Telephone Number

$23.00 Filing Fev

O 530,00 Filing Fee &

i 8853500 Filing Fee & O $60.00 Filing Fee
Certificate of Status Certified Copy
(additional copy 1y enclosedy
G100 poid W

Certificate of Status &
Certitied Copy
MAILING ADDRESS:
Registration Section
Division ot Corporations
1.0 Box 6327

tadditional copy 15 enclined)

Talluhassee, FI 32

STREET/COURIER ADDRFESS
Revistrunion Section
Division of Corporations
Clitton Building
34

2001 Executive Center Cirele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 T oducts LLC

(Name of the Limited Liabiid Company as it fow appears on our records, )
tA Flonda Timtted Tiabily Companyy

Tl Articles of Organivation for ihis Limited Liability Company were filed on _0_5 | 2;) - 9‘ )/&n(l assigned
Florida document number L J&O_D_OOAM

This amendment ix submitted 1o amend the following:

AL ITamending name, enter the new name of the limited liability company here:

MRLOTNL)(\‘?Q.‘S bxz’.. LLC .

The new name must be distingeishable and contain the wards “Limited [ iﬂ‘ll]ll‘- Company.” the (llwu_n alton “LECT o the abbreviation L7

Enter new principal offices address, if applicable; !‘4——10 IJ = l 5 l ‘O'l' -‘H’" I ()?)
{(Principal office address MMUST BE A STREET ADDRESS) MFC’;)"’! ‘J/ -F: 1 2)3) } é’Zx

Enter new muailing address, if applicable: “xr .

(Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name of the new

recistered agent and/or the new registered office address here: Nfﬂ

Name of New Revistered Agent:

New Reaistered Oftice Address:

Faer Flovide sireel adidress

. Florida
iy Zip Code

New Registered Agents Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in this capacite. 1 further agree o comply with the
provisions of all startes relarive 1o the proper and conygete perforaance of my dutics. and | anr famit@y with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F.S. 60, if thisdocument is
heig filed 1o merely reflect a change in the registered office address, hereby confirm that the fnitediffabilis:
company has been notified inwriting of this change. L

Page 1 of 3




D. IWamending any ather information, enter change(s) here: cdtiach additional sheets, if necessary.)

MQQ%&MQMTHW

. \-pnﬁée:\u\o\ oA kédo{\\%\_r\r@{.

N, - f
. Effective date, if other than the date of filing: \"’Q(]L,p r\) ’F) Z ,)\—} (optional)

i an ertective date is listed. the date must be specitic md cunnat be prior w dhie of 1|I1|1" or more than 90 davs atter fling} Pursuant ko 6030207 (33(b)
If the date inserted in this block does not mect the applicable statetory 1iling requirements. this date will not be listed as she

Nute:
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated b“ & Q) hal l —:]_’
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Nignature ot g m anized representative ol a membe e .
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