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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2016

MRYSE PIERRE
15443 SW 35 TER
MIAMI, FL

SUBJECT: MP FINANCE INVESTMENTS LLC
Ref. Number: L14000013795

We have received your document for MP FINANCE INVESTMENTS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 416A00012704

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6297 - Tallahaccoe Flarida 39314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: M,_ f‘ AN CE o NV Uf‘ﬁf}w Eatlx

Mame of Limited Liability Company

The englosed Articles of Amendment and fee(s) ace submitted for filing.

Please return all correspondence concerning this matier to the following:

M ARy se e

{  Name of Person

Firm/Company
(VI 2 Sw 3T rEA
Address
flcam  FC 21,87
City/Staic and Zip Code

.pma_wle—fkrke @ el .

CA A

E-mail add#ss: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

M gay sz lzlde Wb, SEY 0999

{ Name of Person Area Code Daytimz Telephone Number

Enclos¢d s a check [or the following amount:

% $25.00 Filing Fre [ $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Cenified Copy
{add itional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy = enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

p.2




Jun 2916 10:432a Maryse Pisrre 3052286891 p3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M7 ff/\'ﬁn/ce _ NVU’S?‘mévf'S

The Articles of Organization for this Limited Liability Company were filed on I &3 { / }!g and assigned
Florida document number L l i QQOQ f 5 2 f \"

This amendment is submitted to amend the following:

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

AA F Fimvap cE o  JpvEStm Eats L <
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office gddress MUST BE A STREETADDRESS) | Y 4% 5 Sw/ 6N &L
Mg FL 23 %%

Enter new mailing address, if applicable: .p- o I {7 <X ? “wl € 2
(Mailing adress MAY BE A POST OFFICE BOX) meaa.  FL 33 1 9%
=
r:\«- . .
e S
B. If amendiag the registered agent and/or registered office address on our records, enter the yame gﬁi_:lg new
registered agent and/or the new registeved office address here: hh oo
- r‘r‘l“"‘. "
T 3
Name of New Registered Agent: g‘r g i
N . 3 en
Mew Registered Office Address: oo N
Emter Florudta sireet address I
, Florida
City Zip Code

New Renigtered Agent’ 8 Signature, if changing Registered Agent.

1 herepy accepi the appoiniment as regisiered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T Changing Registered Apent, Sionature of New Registergd Agent

Page 1 of 3




Jun 2916 10:44a Maryse Pierre

. 305 228 6891 b4

If amending Authorized Person(s) authorized to manage, énter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme

1
=Y
2

Tvpe of Action

O Add

0O Remove

O Change

0 Add

0 Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

Page 2 of 3




Jun 29 16 1Q:44a, Maryse Pierre . 305 228 6831 p.5

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

| —
=1
r—'-- [+2}
A A
e e :
e
3T T
st BN
g
™ .
m~ o i
i b
a —
L
N
= &R
e h
o

E. Effective date, if othey than the dake of filing:

(optional)
{If an ¢ ffective date js listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing) Pursuant to 605.0207 (3)(b)
Note;

te: [{'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated P}A)\ ye Y : 904/{:

| / )qﬂ 4 jé—‘

G‘fﬂﬂ?ﬁ?ﬂf 2 memgher or authorized representative of 2 member

k4 ATy s z fizpns

“Typed or primed name of signes

Page 3 of 3
Filing Fee: $25.00




