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DDS TAX SERVICE

COVER LETTER

TO: Reglistration Section
Division of Corporations

MRU MAINTENANCE LLC
SUBJECT:

Name of Limited Liability Company
‘f
The cnelosed Anicles of Amendinent and (¢e(s) are submitted for Aling,

Please rotum all correspondence concerning this matter to the following;:

MICHAEL R VIRISSIMO

Name uf Person

MR MAINTENANCE LLC

Firm/Company

10107 LAZY CREEK COURT

TAMPA, FL 33615

City/Stme ind Zip Code

ROASILVA@LIBERTYTAX.COM

Eemnunl oddress: (10 be used for future ununal report notificanon)

For further information coneerning this mamor, pleuse eall:

MICHAEL R VIRISSIMO £13
ut ( )

A02-0556

Name of Person : Areq Code

Enclosed is a cheek for the following amount:

Daytime Trlephone Number

& 52500 Filing Fec {0 $30.00 Filing Fee & [ §55.00 Filing Fee & {7 $60,00 Filing Fee,
Certifiate of Stonm Certified Copy Certificate of Satus &
{addinanal copy iv gaclosed) Certified Copy

tadditiorud copy i envloaad)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Repisration Section ' chis(t;ution Section

Division of Corporations Division of Comporstions

P.O. Bux 6327 Clifton| Building

Talinhassee, FL 32314 2661 Bxeewtive Center Cirgle

Tallahasses, FL, 32301

Govoz 0005
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Florida document number

l
ARTICLES OF AMEND
TO

DDS TAX smlw ICE

B6003/60058

MENT

ARTICLES OF ORGANIZATION

OF

MRU MAINTENANCE LLC |

( 3 the Cimited Liabil : BY an it TuW Appenrt OB our
anda Lamt lability Lompany,

The Articles of Organization for this Limited Liability Company were filed on 93/ 12016

L16000092724

This amendiment is submitted 1o amend the followiny:

and assigned

A. I amending name, ¢gntey the new nume of the limited liability company here!

MRV MAINTENANCE LLC

The new pame must be distinguishoble snd contaip the words “Limited Linbility Compary,™ the desgnution “LELC" or the abbreviation (.[.C.*
— —

Enter new principal offices address, if applicable:
:c address MUST BE A STREET ADDRESS,

rincipal

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

replstered pgent and/or the pew registered office address here:

If smending the registered agent and/or repistered office address on our recards, enter the nome of the new

Nume of New Remsiceed Agent:

New Regigtered Office Address:
Entor Florida strest address
, Florida
Cirv Zip Couclr
New Repistered Apent' at if chanming Reglst

T hereby accept the appointment as regiztered agent and agree to act

in this capacttv. I further agree (v comply with the

provisions of afl statufes relative to the proper and complete perfarmance of my duties, and I am familiar with and

aceep! the obligutions of my position us registered agent us provided
heing filed to merely reflect a change in the registered office addresy
company hus heen notified in writing of this change.

{ for in Chapier 605, F.S, Or, if this document is
L herehy confirm that the limited Lability

I Chauglogr Registered Agent, Signature of New Rogistered Agent

Pagel of 3




[ '

05/23/2018 6:16 PM FAX 813 884 0263 DDS TAX SERVICE doooss0005

If amending Authorized Person{s) suthorized to manage, cnter the title, nume, and address of each person_bceing added
or remaved [rom our records:

MGR= Manager
AMBR = Aunthorized Member
Titl Nome Address Tyneof Action

—

L)

0 Add

O Remove

0 Change

O Add

I Remave

03 Change

O Add

O Remove

D Chunge

O Add

] Remove

O Change

0 Add

O Remove

1 Change

O Add

[J Remaove

[3 Chinge

Pape 2 of 3
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D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optionaf)
{If an effective dare is listed, the date must be spevific and canpot be prior to dote of fiting or mare than 96 days afer filing.) Pursuant ta 05,0207 (31}

Note: 11 the datc inscried in this block dues nat meet the applicable statutory filing requirements. this date will not be listed a5 the
document s cffective date an the Department of Stalc’y recasds,

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. ¢n the earlier of:
{b) The S0th day after the record is filad.

MAY 19TH 2016
Nated e B B !
N 'j . Lol
" 4 b

NS

7 7 THmmure of a member #7 guthorized repreyentulive of 4 mcmber

MICHAEL R VIRISSIMO
Typed ar printed nume nl‘jsgncc
Page 3 of 3

Filing Fee: $25.90




