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COVER LETTER

r .
TO: Registration Section
. Division of Corporations

Men Power Direct Company, LIL.C

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Sinl Bayas

Name of Person
Men Power Direct Company, 1.1.C

Fimm/Company
3813 NW 76th Way

Address
Hollywood, Florida 33024

City/State and Zip Code

mpdclic@ gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Sirl Bayas 954
at ( )

BEE 8301

Name of Person Area Code

inclosed is a check for the following amount;

(] $25.00 Filing Fee O] $30.00 Filing Fee &

Centificate of Status

0 $55.00 Filing Fee &
Certificd Copy
{additional copy is enclosed)

Daytme Telephone Number

m $60.00 Filing Fee,
Certificatc of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2020

SIRIL BAYAS
3813 NW 76TH WAY
HOLLYWOQOD, FL 33024

SUBJECT: MEN POWER DIRECT COMPANY, LLC
Ref. Number: L13000155276

We have received your document for MEN POWER DIRECT COMPANY, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

| certify the attached are true and correct copies of Articles of Merger, filed on ,
as shown by records of this office.

Please be specific in your intention by checking only 1(one) box regarding the
manager/members.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

irene Albntton
Regulatory Specialist I Letter Number: 820A00019371

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ﬁ
R
rc',;‘!
Men Power Direct Company, 1LILC 5
{(Name of t it jabilit it pow a op_our record: )
Torda Limited Ligbility Company : ot
. . e A 11/05/2013 L.
The Articles of Orpanization for this Limited Liabality Company were filed on and assign¢d
—— 13000155276 <
lorida document number

This amendment is submitted to amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1..1.C."

inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Wailing address MAY BE A POST OFFICE BOX)

. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
sent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

ereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
rept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

ng filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authonized Person(s) authorized to manage, enter the title, name, and address of each person being added
= removed from our records:

iGR = Managér
.MBR = Authorized Member

itle Name Address Type of Action
MO Augustin, Yola Chantal 342 Madison Ave West Hempstead, NY. 11552
F OAdd
RETNG CFFiCER
=MRemove
TIChange
}H{ _ ” Cinord, Christifor 6500 Abor Drive, Miramar, FL.. 33023
ources
ERemove
CChange
B&ESO Picrre, Rigaud 7517 SW gih Street, North Lauderdale, FL. 33068
BWER DAdd
Elfers
HCER
= Remove
OChange
R&SO Marcelin, Jean Emmanuel 610 NW 1d4th Court, Deerficld Beach, FL. 33341
3elle s
EiCER
B Remove
CJChange
FO Marcehin, Jean Emmanuel 610 NW 1dth Court, Deerfield Beach, F1.. 33341

Cl‘;e\" = Add
8L

ct R URemove
OChangc
p Metellus, Davidson 1022 N Main Sueet, Brockton, MA. 02301
e | OlAdd
WENT
= Recmove

JChange




r .-

i amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

‘If an effective date is listed, the date must he specific and cannot be prior 1o date of filing or more than %0 days afler filing. } Pursuant to 605.0207 (3Xb)
Note: If the date inscrted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document's cffective date on the Department of State’s records.

e record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
rd is filed.

Dated

. _ g
Signature of & member or aumomwr a member
i
Sint Bayas

Typed or pnnted name of signee

3 //’7/,320&0
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