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COVER LETTER
TO: '

Registration Section

Division of Corporations

SUBJECT: M M VPP LL(, -

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submiticd for filing

Please return all correspondence cancermng this mater to the following

iy Fruts. dmache

Name uf Person

Vabir (aprted L

Fimv'(.'umpam v

1100 BriCeell Ave. St 300

Address

Midpn, FL 25131

City;State andd Zip Code

. ' s i ‘ ]
QLN @ Kab captzd . ocwn
E-mail address: (1o be ugdd tor Tfiure annual repori notification)
For further information concerning this matier, please call:

Labu Fodt Ypoithe. .o, 99 2232

Arca Code

Daytime Telephone Number

Enclosed is a cheek tor the tollowing amount;

\@ $25.00 Filing Fec O 530.00 Filing Fee &

0 535.00 Filing Fee & (3 S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy is enclosed)

Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Regtstration Sectien
Division of Corporativns Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Clifton Building
2661 Exccutive Cemer Cirele
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

KABIR FRUTOS BONACHE
KABIR CAPITAL LLC

1200 BRICKELL AVE., STE 800
MIAMI, FL 33131 '

SUBJECT: MMVPP LLC
Ref. Number: L16000194841

We have received your document for MMVPP LLC and your check(s) totaling
$35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 318A00014464

r\:",é. HE )

JECEN
ANVERRY

My E‘AR‘ .' ) %
EiMAS‘“
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT i e
. TO '59 L
ARTICLES OF ORGANIZATION Y h .
OF P

Mgy LLL

SName uf the Eimited Eiability Company s iU now appears on our records.)
(A Flonda Dimmted Eiabilny Company)

The Articles of Qrganization tor this Luntted Liability Company were filed on and assigned
L - .
Florida decument nuimber ”LJ_[_O( 2[ z 2 ‘ 0{ i 5;34 ’

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the limited liability company hery:

The mew name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of Now Registered Agent: Ka }7‘ r H{UWS %g“a (/hf
New Reuistered Oftice Address: ILQO RV[ C/l% A\/{ 1 S\l’C %OO

T Enter Florida street address

l‘\/l lC{ lw . Florida 7)5 ] Z )

City Zip Code

New Regisered Agent’s Signature, if changing Registered Apent:

[ hereby accepi the appointment s rc.’gi.\‘(('r('cf agent and agree (o act in this capuciiy. l_/i.r)'{/wr agree 1o Cump!y with the
provisions of all statuies relative to the proper and complete performance of myv duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Cf »er"ﬁ():),—f' S«O: 1_/ thix dacument iy
being fited to merely reflect a change in the registered office address, ezl Hiability
company has heen noilfied in writing of this change.
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If amending 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 Member

Title Name Address Tvpe of Action

MR Budins Dol Qusaio 0809 NW 7 sk o

& Remove
'DOra) FL 32118, goum

ML Paling el 805 Nw B2 St g
Rasano Hz0d Aot 214 —
VIKH ‘ ‘DOYMI, EL 2511 & O Change

I Add

0 Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Autach addiional sheets, if necessary.)

E. Effective date, it other than the date of filing: GG / (J IZ(/ ‘% . (optional)

(I an eftective date s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (31(b)
Note: I the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effvctive date on the Department of Stale’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.

et 06110 /] 20

S1gy:rc of a member or amhurizcycph:_,\_r;;dmivc af a member

Buling D) Reswrio oo Vibwi

Typed br printed nume of signee
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Filing Fee: $25.00



