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FLORIDA DEPARTMENT OF STATE hg’
Division of Corporations -
November 7, 2022 <
-
MYRIAM SOTO e
6805 W COMMERCIAL BLVD

TAMARAC, FL 33319

SUBJECT: M SOTQO SERVICES LLC
Ref. Number: L16000047222

We have received your document for M SOTO SERVICES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please delete the Registered Agent's name and registered office. if you are only
amending the office, please delete the name of the registered agent. Also sign
the registered agent's signature if you have to make the update for that section.

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) 245-6052.

Nadira D McClees-Sams

EXECUTIVE ASSISTANT Letter Number: 322A00024995
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T _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /L/\ SO‘\'D gQ\ V" CLd L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all conrespondence concerning this matter 10 the following:

M\{ ()& %cr‘r)

Name of Person

m Ceodo Ceanvices LLC

Firm:Company

(o< W Commecid PHvd

Addiess

“Tam jedc, Tl =Z=29

! City/State and Zip Code

L-mail address: (1o be used for futere annual report notification)
For turther information concerning this matter, please call:

Mbjfﬁlam Saoto A3, RS- SYIY

Name of Person Area Code Daytume Telephone Numbe:

Enclosed is a check for the folfowing amount:

é’li_()ﬂ Filing Fee ] $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certilicate of Status Certificd Copy Certiticate of Status &
{additiunal copy s enclosed) Certified Copy

iaddnional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Carporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



. ) ARIICVLEDY UF ANVILENDIVIEN |

TO
ARTICLES OF ORGANIZATION
OF
M Soto Seayicen Le

(Name of the Limited Liabilitv Companv as it now sppears an our records.)

(A Flonda Limuted Liabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on '3/(9' //90/3 and assigned
Florida document number __ &~ /bof)o HT722 2z

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

M, St Qecvices Ll (Ls_%ooc@mt/?;é)é-ﬁ‘w\é be.

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: é ‘B@S_ LU . GO/Y)/YIL-Q,»\C_.} (__.Q 6);, (J
(Principal office address MUST BE A STREET ADDRESS) 4 21D

Thwaxac £l 2R3

Enter new mailing address, if applicable: é Los W . Comm MCJJ 6‘“(&
(Mailing address MAY BE A POST QFFICE BOX) £212

TTAmorne Fl 33214

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

Name of New Registered Agent:

Paal

New Registered Office Address:

futer Floridu street address

. . Florida
Civ Zip Code
New Registered Agent’s Signature, if changing Repistered Agent: = g ’{-:3
]
2

! hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. [ further agree léh_t'nn@_{ yvowith the
provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar 1@1 and
accept the obligations of my position us registered agent as provided for in Chapter 6035, F.S, Or_if this decument is
being fited to merely reflect a change in the registered office address. I hereby confirm that the lilited liobjlity

company has been notified in writing of this chunge. e r\_:é’f
= ]

e

. n

If Changing Reg@lercd Agent, Signature of New Registered Apent
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- ]
or removed from our records:

:MGR=I Vtanager (Ngfg{ 3}]@:1’1 e “he 5&«3{)

AMBR = Authorized Member

Title Name Address Type of Action

Mt Myfipmn Solo (o5 W0 (ommancd @ld gt

LY

* 210 Thmawa €1 2234

ORemove

C:Change

MG &M Trank Cjaﬁf&cp 6305 _W- Camm ek BL Sqi

# ?{z‘ Tﬂ"’)ﬁm{- T/ 3-2)3}‘4 CRemove

LChange

I Add

ORemove

TChange

- Oadd

ORemove

C Change

O Add

ORemove

EiChange

CAdd

CRemwnve

CiChange




D. If amending any other information, enter change(s) here: rAitach udditional sheets, if necessar.}
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k. Effective date, if other than the date of filing: (uptional)

(If'an effective dute is listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requiraments, 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 . on the earlier of: (b)  The 90th day afier the

record is filed.

Dated %//5 ):9-

, .
Signulure of a mefdber or authorized represenlative ol @ member

qumm Sob

Typed or printed name of signee

Filing Fee: $25.00



