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" ARTICLES OF AMENDMENT

' » ¥
- TO
KR ARTICLES OF ORGANIZATION
OF '
MPR PROPERTY MAINTENANCE & CONSULTING LLC,
(B jmited LiabMti OMPANY 4 it AW UPPERYS ON qur cecord
(A IFlonda Limited Liability Company}
The Articles of Organization for this Limited Liahility Company were filed on 11/03/2014 and assigned

Florida document number 14000170264

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the imited liability company herc:

The new name must be distinguishable and end with the words “Limited [ishility Company,” the designatton “LLC™ ar the abbreviation “L.L.C,"

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

-3
Enter new mailing address, if applicable: =
(Mailing addrass MAY BE A POST QFFICE BOX) M

Py
o

Sem e s
plain »
)

B. If amending the registered agent and/or registercd office address on onr records, enter tliﬂg'-r'ui{mc “of the new
registercd agent and/or the new registered office address heve: )

Name of New Registered Agent:
New Registered Office Address:

FEnter Florida street oddress

. Florida
City Zip Code

New Registered Agent’s Sipnature, if chanping Repistered Apent:

I herehy accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations qf my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 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.

I Changing Registere:l Agent, Sigpatnre of New Renistered Avent
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, - TO
FE ARTICLES OF ORGANIZATION
OF
MPR PROPERTY MAINTENANCE & CONSULTING LLC.
{ fhe Limited_LIability ComMDARY 83 i€ nnw nNACATS on our {
(A Flonda Limtted Linbility Company)
The Articles of Organization for this Limited Liability Company were filed on _11/03/2014 and assigned

Florida document number 14000170264

This amendment is submitted to amend the following:

A. Tf.amending name, gntex the new name of the limited liability company herg:

The now name must be distinguishable and end with the words “Limited [.iability Company,” the designation “LLC™ or the ahbrevistion “1.1,.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing addrcss, if applicable:

(Mailing address MAY BE A POST OFFICE ROX)

P -

B. If amending the registered agent and/or registered office address on our records, cnter thic name’of the new
registercd agent and/ox. the registered office address here: )

Name of New Repgistered Agent:

New Registered Office Address:

Enter Flnrida street oddress

. Florida
Clry Zip Coda

New Repistered Agent’s Sipnature, if changins Repistered Agont:

[ hereby accept the appoiniment as regisiered agent and ugree to act in this capacity. 1 further agree fo comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and F am familiar with and
accept the obligations of my position as registered ageni «s provided for in Chapter 605, F.S. Or, if this document is
being filed 10 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.

1f Changing Registered Agent, Sigpntare of New Remistered Arent
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If amending the Managers or Authorized Member on our rccords, gnter the title, name. and address of cach Manager or

Authorized Member being added oy removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address Type of Action
P RAFAEL BOGGIO 7350 SW 89TH ST., SUITE 300 0 add
MIAMI, FL 33156
H Remove
VP CHRISTIAN A SALAZAR 11605 NW 89 ST 103 O Ade
DORAL, FL 33178
W Rcimove
s WALTER PEREZ 8721 CORAL LAKE DR o add
MARGARET, FL. 33063 e
~.. M Remaove
sl Cg’ 3
o
. [op; 1
AMBR RAFAEL BOGGIO 9105 SW 227 STREET #3 :. Add "?‘
.
CUTLER BAY, FL 33180 Lol
" [0 Rémove
AMBR CHRISTIAN A SALAZAR 11605 NW 89 ST 103 o A
DORAL, FL 33178
3 Remove
AMBR WALTER PEREZ 6721 CORAL LAKE DR & Add
MARGARET, FL 33063
O Remove
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D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary,)

E. Efiective datc, if other than the date of filing:

{optional)
(The effectiva date must be spacific, cannot be prior 1 datc of reccipt or filed dnte md cannot be more than 90 dnys after
the date this document is filed by the Florida Depariment of State)

Dated / H"Q-/V

M =7 [\l

\} SrEimiare of & mombor or auihorized regresoriative ol @ mEmber v

v ‘Q-N\":Agz.\ GO0 ekl setnne <

Typed cr primadname of signee wALfeﬁ- P&Q&'Z-.
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