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COVER LETTER
TO:  Registration Section '
Division of Corporations
MTRLL, LLC, & Florida limited lisbility company
SUBJECT:

Mame of Limited Liability Company

The anclosed Atticles of Amendment and fes(s) are submicted for filing,

Please return all corvespondence conceming this maticer to the following:

QGRYSKA SOTOLONGO

Name of Persgn

THOMAS G. SHERMAN, FP.A.

90 ALMERIA AVENUE

Finn/Company

Address

CORAL GABLES, FL 33134

City/Statg und Zip Code

GRYSKA@UNIONTITLESERYICES.COM

E-mull address; (1o be uted for futurs 4npual report notification)

For further informetion ¢concerning this matter, please call:

Gryska Setolongo

305 -44B-5898 ex1. 204

at(

Name of Ferson

Engclosed is a chesk for the following amount:

B 325.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Divigian of Corporations
P.O, Box 6327
Tallabassee, FL 32314

Gd/c8 3ovd

Aren Code Daytima Teleplione Number

0 555,00 Fillog Fee & O $60.00 Filing Fes,
Certified Copy Certificate of Status &
{additionat copy is encluved) Certified Copy

{addiloaal copy s enclosed)

STREET/COURIER ADDRESS:
Registratlon Section

Division of Corporatiogs

Clifton Building

1661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MTRLL,LLC

ited Llablil mpiny a3 it g Spsosey an

rrocords,
orida Cimited LiaBilty Company

The Articles of Orgenization for this Limited Liability Company were filed on MAY 31,2013
Florida document number 1130000079347

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the mited liability companv here:

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” o the abbrevistion “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Meiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnier the pame of the pew
registered apent and/or the new registered office agdress here:

Name of New Registered Agent:

New Registared Office Addrass:

Luter Flurida street eddreys

. Florida
City Zin Code
New Repistered Agent’y Sjonature, if chanping Reyistored Agent:

1 hereby aecept the qppoiniment as registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the praper and complete performance of my duties, and I am familiar 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 raflect a change In the registered office address, [ here

by conjirm that the limited tiability
company has been notified in writing of this change. - o
— G WE
= [}
P R
Ir Changing Registored Agont, Slanature of New Retisterod Agent £
i
M
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If amending Authorized Person(s) anthorized to munuge, enter the title, name, and address of gach person being added
or removed trom onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Avtion

MGRM PABLO H. LUCIUS 1110 Bricksll Avenue, # 820 0 Add

Miami, FL 33133
= Remove

3 Chuage

L) Add

O Remove

1 Change

O Add

[1 Remove

O Chanpe

0 add

U Remove

Tl Change

C Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheats, if necassary,)

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

— (optional)
{1f an cifective date is listed, the date roust be specific and canuot be prior to dute of Bliag or more than 90 days after filing.} Funsuant e 603.0207 (3)(b)
Nute: IFthe date inserted in this black does not meet the applicable statutory filing requirements, this date will noebe listed ag the
document’s effectlve date on the Department of State’s recouds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The S0th day after the record Is filed.

Dated December 29 (rx / ) 2015

S;gnl\.?{fa membar of authorized repréceniutive of a membey
Thomas G. Sherman, Esq.
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