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COVER LETTER

TO: Registration Section
Division of Corpurations

M & P ATLANTIC BUSINESS LILC
SUBJECT:

Nurme of Limited Liability Company

The enclosed Arvches of Amendment and feers) are submitted Tor Aling,

Please return «!) correspondencs concerning this mutter 10 the following:

ASITOPAZ

Name o) Person

AT MANAGEMENT

Finun Campany

1623 821 AVE

Address

HOLLYWOOD Fi. 33020

Cuiv/State znd Zip Code

E-mual address: (1o be used for future annwal report notification)
For further information concerning this matler, please call:
ASITOPAZ 305 46782
ai }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Few O 550,00 Filny fee & 05 §33.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Ceranied Copy Cenitteate of Status &
tudditionnl copy i enclosed} Certified Copy

ladditronal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Section Registration Section

Division of Corporations Phvision of Corporations

0. Box 6327 Clifton Building

Tallahuzaee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M & P ATLANTIC BUSINESS LLC

(Name of the Limited Liability Company 25 it now appears on gur records.)
LA Flozioz Tiatee tamiiny Company)

3772 i
1042772011 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

. ' 12138
Florida docume: numsher L11000Y23 138

This amendment is submitted 1o amend the ioilowing:

A If amending nume, eoter the new panse of the limited liability company here:

The new name must be distingesbablz end contems L wards “Limited Lok hiy Company.” the Jesignation “LLC™ or thegbhreviatiin 1.‘1‘!/,
i O

-~
e

Enter new principal offices address, if applicable:

o
Tl g
(Principal office address MUST BE A STREET ADDRESS) - =
=L D
2
B

Enter new mailing address, it applicanl:

{Mailing wddress Sids BE A POST O FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered avent and/or the new registered office address here:

Namie of New Reujstered Agent:

Sew Reaistered Winice Address:

Enter Mlorida streer address

. Florida
City Zip Code

New Reaistered Agent’s Sionature. if changing Revistered Apent:

L hereb. acoept ihe uppoiniment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ail statities relative 1o the proper and complere performance of my duties. and Fam jamiliar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely refloct a change in the registered office adedress, 1 hereby confirm that the limited liabilin:
compars fels hoon naitiod inowriting of diis chanyge.

HChanging Registered Agent. Signature of New Registered Apent

Puave 1 0f 3



or removed from our records:
MGR =

- If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
Manuger
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR SARDENA DANIEL 1623521 AVE.HOLLYWOOD
8 Add
L 350202
. - E Remove
. O Change
_ 0O Add

tea ﬁ Remove
(MR
R e T
= = I]Than%;":-
N2 B m
AR )
=0 Al
- L
? = D
= " Remdve
-;-G o=
O Change

0 Add

O Remove
{0 Change
O Aadd
_ O Remove

O Change

O Add

Page 2 of 3

O Remove

3 Change



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

N
e
e «
S o T
: s
A
il 3
. =
. . . L Taz01s .
E. Effective date, if other than the date of filing: (optional)

(Ifan eleciin v doie s Bl e e must be apec e and cannat be privos o daie of filing or more than 90 days afier filing.) Pursuant 1o 6950207 (3)(b)
Note: [fthe dore fnseried mothis block dovs sot meet the apphicable stmutory filing requirements, this date will not be listed as the
document™< effective date on the Department of State’s records.

If the recora specifes 3 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) Tre 9Ctr zay af.z- the record iz A'ad.

L 242013
Datcd

oI a member or authanzed representative of o member

TORGE CHAPARRO

Typed or prinied name of stgnee

Pase 3 0f 3

Filine Fee: S25.00



