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TO: Registration Section
Division of Corporations

COVER LETTER

MATERIALS, SUPPLIES & PARTS SOLUTIONS LLU

SURBJECT:

Name of Limited Ligbiliay Company

The enclosed Articles of Amendment and feets) are submitted for Giing,

Please retum all correspondence concerning this matter to the tollowing:

()

MARIA ELENA S]’..\-Ill)ll-l\'

Name of PPersén

MEDINA LEGAL SUPP(E)R'['

FirmeCompaniy

105 NW 107h AVE SUI'I'IIE 400

Address

DORALL FIL. 33172

CitwSuate and Zip Code

\’..\HEI)I.\‘.\IN\"l-‘.S'I'I\I!iN'I'S’(r_J]G.\-I AlL.COM

E-mand addiess (10 b used for fuiase anneal repant nutification)

For funther information voneerming this matter, please call:

MARIA ELENA SEMIDEY

T86
ak ( )

20033035

Name of Persan

Enclosed is o check for the following amount;
O $25.00 Filing Fee W 53000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Pivision of Corporatiions
P.0). Box 1327
Tallahassee, F1, 32313

Arca Uode Navtime Telephone Number

O $35.00 Filing|Fee &
Certified Copy

.. ).
tadditionl copy is enclosedy

H'I'llzl':li'r/('.'()l)RIICR ADDRESS:
](cg’islr:tiiun Section

Livision of Corporations

Clifton Building

266] Exceutive Center Circle
Tablalhassee, FL 32301

0O 560,00 Filing Fee.
Cerntiticate of Status &
Curtified Copy
taddstional copy i~ enclosedy



ARTICLES OF AMENDMENT

TG
ARTICLES OF ORGANIZATION
OF

MATERIALS, SUPPLIES lT PARTS SOLUTIONS LLC
iName of the Limited Liability Compsiny ay it now appears on our records. )
1A Flomda Limited Liabslity Company)

The Articles of Orgamization for this Limited Lialality Company werd
S 700 33
Florida document number 7000146336

- OTF2
filed on Y7007
This amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name musl be distinguishable and contain the words “Limited Liability Company.” the designation "1LCT
Enter new principal offices address, if applicable:

and assigned

address

Qo
Z. =i
oW
= =
or the ‘dhhrc\.'i&llimﬁ’l..l-ﬁ“
QN
A=A
2—
{Principal office address MUST BE A STREET ADDRESS) = %
-
= o
i
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)
B. [If amending the registered agent and/or registered office
registered avent and/or the new registered office address here:

Nume of New Registered Agent:

on our records. enter the name of the new

New Registered Hiee Address:

fonter Florida streee address

ity

New Registered Agent’s Stenature, if changing Registered Agent:

. Florida
{ hereby ueeept the appointment as vegistered agent and agree o

Aip Code

act in this capacine, ! further agree to comply with the

provisions of @l statutes relative 1o the proper and complete performance of my dutics. and D an famifiar with and
heing filed 1o mercle reflect a change in the vegistered office address, hereby confirmt thar the limied liabiline

accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is
compearny ftay been notified in weiting of this change.
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1f Changing Bt‘gi\lcrud Agenl, Signature of New Registered Agent

Q‘a‘\\ 4



AMBR

MGR

-

or removed from our records:

If amending Authorized Person(s) authorized to manage, enter t
MGR =

he title, name, and address of each person_being added

Address

Manager
AMBR = Authorized Member
Title Name
MGR RAMOS, ANTONIO J
MG

GUTIERREZ, ROSA E

AV BAEDEKER NRO 1

:\(f:\RI(iUl\. PO 03503

VENEZUELA

MBR

RAMOS, ANTONIC

MBR

CALLE 2GASAC2-2T PETIMOR.

CABUDARIE LA, 03023

2 A4
D =
% = —
l'vﬁ of“/;slmn ‘/
T m
",_:_\ —
oiu = O
'.; r\.)-'
ERCI%\'L%
E
0 Change

VENEZUL

O Add

AV BAEDHKER NRO 10

H Remove

|
.-\(‘,\mc;u.-\f‘ PO. 03303

O Change

= Al
B3 Remowve
VENEZUELA
O Change
GUTIERREZ, ROSA E CALLE 2 CASA C2-31 PETIMOR
| B Add
CABUDARE. LA, 03023
| 0O Remove
VENEZUELA
O Change
GONZALEZ, MARISELA OTA MONTALBAN COLINAS
DE ARAUR [l ARAURE PO

GONZALREZ MARISELA

VENEZULLA

OTA .\'1()N'1'.‘|\ LBAN COLINAS

O Add

W Remove

O Change
|

DI .‘\R:\U]{Iil, ARAURLE PO

VENEZUELA

. Add
|

1
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O Change

O Remove



D. If amending any other information. enter change(s) here: (Adnach adiditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(0 an efTeetive date is lisied, the date must be specific and cannol be proor o date of Hiling or more than 90 days atter filing.) Pussuant 10 6030207 (3KD)
Note: [fthe date inserted in this block dues not meet the applicable stat
document’s effective date on the Departinent of State's records,

ttory filing requirements. this date will not be listed as the
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.

JULY 24

a7
Dated

Signature of i emiT ot authorized representstive ot a member

FERNANDO M(f)f\"l'!i;\llli(.'rR(')

Typed or printed name of signee
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Filing Fee: $25.00




