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COVER LETTER

TO:  Registration Scction
Division of Corporations

MRC PROPERTY ASSETS LLC.

SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendiment and fee(s) are submitted for fihng.

Please return all comrespoadence concerning this matter 1o the following:

MELISSA ROSADO CORZO

Name of Person

Firm/Company
665 ME 83 TERR #4006
Address
MIAMI SHORES, FL 33138
City:State and Zip Code

E-mail eldress: (to be ased (or famue apnual repoit potification)

For further nformation concering this matcr, please call:

MELISSA ROSADO CORZO 305 7530815
at ) _.
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 525.9¢ Filing Fee (1 $30.00 Fiting Fce & [ 555.00 Filing Fee & O $60.00 Filing Fee,
Centificare of Status Certified Copy Certificule of Status &
{sdditanal copy ix enwleed) Cerutied Copy

(addidonal copy is cnclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraton Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tailahassee, TL 32331
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ARTICLES OF AMENOMENT

TO
ARTICLES OF ORGANIZATION

OF

MRC PROPERTY ASSETS L.

The Articles of Organization for this Limited Liability Company were filed on 017172017

and assigned
Florida document number 117000012043
This amendment is submitted to amend the following:
.. I —
A. M amending name, enter the new name of the limited liability company here: i -
-0[mpany here T .-
- - [omnt
g
The new pDame

must be distiaguisbable and Soutain the words “Limited Liabitity Compeny,” the designation “1.1.L7 or the abb)‘c':'vimion "&;..C '1‘_:
el "
ey B
Enter new principal offices address, if applicable: =
Y
)

M

(Principal office address MUST BE A STREET ADDRESS) _

[

;%

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BEQX)

B. If amending the registered agent and/or repistered office address on our records,

enter the name of the new
reristered agent and/or the new registered office address here:

Name of New Registered Avent: MELISSA ROSADO CORZO
New Registered Office Address: 15860 SW 102 AVE

Enrer F!o-n'da siree! address

__, Florida 33!%7
Ciy 7ip Code

I hereby accept the appointment as registered agent and agree 1o act in this capaciry. { further ugree to comply with the

provisions of all siauutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address! I hereby confirm thar the limited liahility

compary has been notified in vriting of this change.

faniN
If Chianging Registered Agent, Signature of New Registered Agime—’
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If amending Authorized Person(s) authorized to manage, cnter the {itic, pame, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR= Authorized Member

Titlc Nnmg Address Type of Action

MGR TACINTO CORZO 15860 §W 102 AVE
0 Add

MLAMI, FL 33157
_ .= Remove

.. .. Change

0O Add

O Remove

. Change

O add

|0 Remave

[ Change

0 Add

-0 Rcmove

13 Changc

O Add

- O Remove

LA —r

=~

. T

27 0O @onge
()

—

]

HIES

vE

a

S

SN ER
2 ZIHd 58-

4

0 Change
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D. If amending any other information, enter chaunge(s) bere: (4uach additional sheets, if necessary,)

#2116 P.005/005

l

(uptienal)

E. Effective date, if other than the date of filing:
o daic of Aling or mote than 90 days after filing.} Parsuant to 6050207 (3)(b)

{if an effestive date s listed. the dute murt be specific and cannot be prior I
Note: Tf the dats insetted in this block does not mect tke applicable starutory fil
docurment's sffective dare on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at
(b) The 90th day after the record is filed.

08/08/2017

e et o — ,gzsa,d(

Stgnature of a member or authorized ropreaentziive of a meanber

Date

MELISSA ROSADO CORZO

ing requircmeats, this date will not be listed as the

12:04 a.m. on the earlier of:

Ll

=]

Typed or printed name ol SIgnee
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