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COVER LETTER
TO: Registration Section
" Division of Corporations
susseer: MDS 1SONTINA ENTERPRISE LLC

Name of LimilcdlLiubilily Comprny

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

,
Please return all correspondence concerning this matier to the following;

Avvpes  U. Hernawnvodez
Name of Pergon
FimvCompany
Wit N, RAYsHonE BLvDd  z+ 81
T Address
CLEARWATE 2. . FL 337589

Ciltyf'Statc and Zip

Code

anJa{Aeknanaﬂea-:consujaf‘mqé) érma;/ con?

7

For funther information concerning this matter, please call:

b-mait address: {10 be used for future Annual &pon notification)

Aﬂcpbj Lf /—/ernamcfef—m(?IS y 335-699%5
' Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fyving amount:
1 $25.00 Filing Fee 530.00 Filing Fec & 0 85500 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status

MAILING ADDRESS: '
Registration Section
Division of Corporations
P.O. Box 6327 i
Tallahassee, Fi. 32314

Tal

Certified Capy
(additional cop'y is enclosed)

Certificate of Status &

Centified Copy
(additional copy is enclosed)

STFEET}’COUR[ER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266

1 Executive Center Circle
lahassee, FL 32301




orn
ARTICLES OF A

ENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

MbS

ISONTINVNA ENTER2 PRISE LLC
Name of the Limited Liabil| 1 ;

Company

it now Appears on our recaords.)

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

4/30/2 O!7 _and assigned
Florida document number L 1000 /340 /& .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility'company herc:

The new name must be distinguishable and contain the words “Limlilcd Liability Cq

sntpany,” the designation “LLC™ or the abbreviation “1L.1L.C."
Enter new principal offices address, if applicable: .y
> U
{(Principal office address MUST BE A STREET ADDRESS) ‘EB ng
s =2
2 mte
] (@x —_—
£ B
Enter new mailing address, if applicable: — m_\‘gt:
(Mailing address MAY BE A POST OFFICE BOX) Z :
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B. I amending the registercd agent and/or registered office nddress on our records, enter the name of the n
registered agent and/or the new registered office address here:

SR

ga

3

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
Cly
New Registered Agent’s Signature, if chunging Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree to g

provisions of all statutes refative 1o the proper and complete perfo

rmance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agént as providlad Jor in Chapter 603, F.S. Or, if this document is
being filed to mercly reflect a change in the registered,office addrdss, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing R

gistered Agent, Signature of New Registered Agent
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ct in this capacity. I further agree 1o comply with the



If ainending Authorized 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 Membe
Title Name Address Type of Action
: DANIEL A.
VP FuerMA YoR | 118D SW 028D ST gaw
GoN2ALER
M/ﬁll"’/! FL 33/8¢6 W{cmove
O Change
75 MARIANA_ D . 3350l N W. 114 Ave., #2B naw
SANCREZ
FUENTES Doeagyl, F 3317% ®Remove
| O Change
FHB/IO ALE 5510
VP M SSANA_PLOS 14032 SwW 1497TH PL @A
IM/ﬂ/‘?/’. Fe 33/85 J Remove
|
|| O Change
rEY STEWUA Di FiL1PPO 5109 SE 45T TERAACKE mrud
QKLﬁ HOM A C IT'V; PK O Remove
33/3% {1 Change
O Add
O Remove
O Change
0 Add
0 Remove
£] Change
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D. If amending any other information, enter change(s) here: (Alrach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: /2 / 9 / 20/7 (optional)

{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable stathitory filing requircments, this date witl not be listed as the
document’s effective date on the Department of Swte’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

AUl (E i

Signature of a membel or authorized representative of o member

Avopres . Heflzr\hﬂ/b £

Typed or printed name ol signee y
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Filing Fee: 3$25.00




