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COVER LETTER

TO2 Registrution Section
Division of Corporations

SUBJECT: M. 1. & T. SOLUTIONS, LLC

Naime of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the tollowing:

Roa[l_(_R. Monahan

Name of Persan

Monahan Mijares CPA PA

Firm/Comnpaoy

2519 Galiano Street Ste 703
e

Coral Gables, FL 33134

Cily/State mul Zip Code
palricia.ramos@mma.com.ve

Tomall addre23! (to be nsed for Juture anodal report n2liicuuen) ;

For further information concerning this matter, please call:

Roark R. Monahan at (_30%) 407-1438

Name of Persan Area (ode & Daytime Telephone Number.

Enclosed is a check for the following amount:

525.00 Filing Fee [C]830.00 Filing Fee & [}855.00 Filing Fee & DSGU.OO Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclased)

Certificate of Status &
Certificd Copy
{additionu! copy is enclosed)

MATLING ADDRESS: : STREET/COURIER ADDRESS:
Registeation Section Registratlon Section

Divisien of Corporations ’ Division of Corparations

P.G. Box 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallshasses, FL 32301
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ARTICLES OF AMENDMENT
| TO |
'ARTICLES OF ORGANIZATION
OF

M ! & T. SOLUTIONS, LLC

(Na guf . Subitily Company us i€ mf,rq oh Ul records.) -
Horida Lmiled Liabilily Company ) :
The Articles of Organization for: this Limited Liability Company were filed on 07/10/2012 and assigned

Florida document number 112000089488

This amendment is submitted 1o amend the following:

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

The aew name wust bc ‘'distinguishable and end with the words "Limited Liability Company,” the dcmgna'non SLLC™ or the abbreviation
‘-‘L L ('\ "

!

Enter new principal offices address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS)
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Enter new malling address, it applicable: L . m ‘V_f”ﬁ
Meiting address MAY BE 4 POST QFFICE BOX] o LT X =
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B. 1If amending the registered agent and/or registered office address on our records, gnter thc:T name of the new
registered agent and/ox the new registered office address here:

‘Nawng of New Registeicd Agent:

New Registered Office Addrosy:-

" Enmter Florida street adivess

., Florida
Ciry - Zip Code

‘New Registered Ageant's Signaturg if changing Registered Agent:

1 horeby accept the appwm‘mem us registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed io merely reflect a change in the registered offiee addrass, T hereby cnnf irm that the imited liability
company has been notified [n wrmng of this c.hange :

' If Changlug Replitered Agens, g‘ztgr_mmre of Mew fee ig;'eg,g- Ageul
Page 1.0f2 : : '
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If amending the Managers or Managing Members an our records, enter the title. name, and address of each Manager
or Managing Member bei ed fr r records:

MGR = Manager
MGRM = Managing Member
Titie Name ' Address Tyne of Action
MGR Roark R. Monahan 2519 Galiano Street Ste 703 [ Add
Coral Gables FI 33134 [3 Remove
[ Add
] Remove
{1 Add
[ Remove
Add
Remove
[JAdd
[JRemove
[laad
. {CRemove

D. If amending any other information, enter change(s) here: (dirach additional sheets, if necessary.)

Dated August 17 . 2012

Signature of n member or authorized representative of a member

WM ER T MATA  PinND

Typed or printed name of signee
Pagelof2

Filing Fee: $25.00




