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COVER LETTER

TO: Registration Section
Division of Corporations

MV 21 INVESTMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retum all correspondence conceming this maiter to the following:

AURICELIO AGLHIAR PARENTE

Name of Person

MV 21 INVESTMENT LI1.C

Firm/Company

K640 1L COLONIAL DRIVE

Address . s
ORLANDQO, FL - 32817 . -
City/State and Zip Code :]
Fahiochavesorlando@gmail.com +-
[:-mail address: (10 be used for future annual report notification) L
-l ' ——
For further information concerning this matter, please call: i fl: L2
e
AURICELIO AGUIAR PARENTE 407 978-8354 tn A
at ( )
MName ot Person Arca Code Davtime Telephonc Number
Enclosed ts a check for the following amount:
(2} $25.00 Fiting Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnchosed) Certificd Copy

{additional copy is enclosal)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Divasion of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MV 21 INVESTMENT LLC i

{Name of the Limited Liahility Company as il now appears on our records.) :
tA Florula Tanuted Liatnluy Company) -

The Anticles of Orpanization for this Limited Liability Company were filed on i/t
Florida document number |-! 00089790

and assigned

1
Vit

T
This amendment is submitted 10 amend the Toliowing: =

—71'
1
A. If amending name, cnier the new name of the limited liability company here:

The new name imust be distinguishable and contain the words “Lunited Liability Company.” the designation "L or the abbreviation “1L.L.C.”

Enter new principal offices address. if applicable: 8440 E COLONIAL DRIVE, ORLANDO, FL - 32817
(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: $6-40 € COLONIAL DRIVE. ORLANDO. FI. - 32517

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Asent: FABIO PORCINO ROSADO CHAVES
New Repistened Office Address: 86 E COLONIAL DRIVE

Enter Florda street addres,

ORLANDO Florida !

Cuy Zipr Cewder
New Hegistered Apent’s Signature

il chunping Hegistered Apent;

{ hereby acoept the appointment as vegistered agenr and agree to act in thes capacite, [ further agree to comply with the
e . . - [ . . e .

provisions of alf statwtes relative e the proper and complete pecformgnee of my duties, and am familior with aml

aecept the abligations of my position as registered agent ax provided ur i, (Jmp{u 815, F.S5, Or, if this document is

beinyg filed o merely refleer u change in the registered office address. | Yhen efn confirm that the limited fiabilite
comprany has been notified in writing of this chauge,

Il Changing Registered Apent. Signature of New Repistered Apent
L
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lflame"nding Aﬁlhbﬁ'l‘éd Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action

OAdd

CIRemove

OChange

Cladd

ORemwove
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BlRemove

OChange

OAdd

ORemove

£IChange

OAdd

CRemove

[IChange




D. If amending any other information, enter changets) here: (Autach additional sheeis, if nccessary.)

E. Effcctive date, if other thao the date of fiting: (optionaf)
(Tf 3n cffcctive date is Listed, she date onrst be specific and caanot be prior o date of filing ur mate than Y0 days a%er fiting.) Pursuant 10 605.0 207 (3Xb)
Note: If the due inserted in this block does not meet the gpplicable sizivtary Aling requirements, this date will not be listed as the
document’s effective dale on the Doepartment of Suaw:'s records.

If the record specifies a delayed cffective date, but not an effective time, a1 12:0) a1, on the carlicr of: (b} The 9th day afier the
record 15 filed.

March 20t o
Dated "2k ;

mentbet or Juthirized representative of a member

AURICELIO AGULAR PARENTE

Typed oc printed name of signee

Filing Fee: $25.00




