{Requestor's Name)

(Address)

(Address)

({City/State/Zip/Phone #)

[Jrekur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1/7000224 (o 78

HIRARIE IR

700305216897

LA A7 T e D

— ~

- =

—_ —

-, ==

e ]

T =

a7 1 -
i oo

U .
=
T I}

NOV -7 21y



COVER LETTER

TO: Registration Scetion
Ihvision of Corporations

AMAMO ABSOLUTE L
SUBJIECT:

Name of Limited Liabilies Compans

I'he ericlosed Articies ol Amendment and feersy are subimitted for filing.

Please return all correspendence concerning this matter to the following:

EDUARDO RIZO

Name of Person

MMCABSOLUTELLE

Fimm/Company

1O SW SOUTTH RIVER DRIVE PH 1102

Address

MIANMIL L 33130

Cli/State and Zip Code
ERIZOPEREIRAGTCLOUD.COM

E-matl address: (1o be used for Toture snnual repont nolilication}

Ior further intformation voncerning this matter, please call:

IDUARDO REZO 305 OLK-129
ai( )
Nuame of Person Area Code Daydme Telephone Number

I'nelused is a check Tor the following amouni:

O <2300 Filing Fee B 530,00 Filing Fee & O $35.00 Filing Fee & O Sen.00) Filing Fec,
Certilicate ot Satus Certitied Copy Certificate o Status &
tadditienad copy s enclosed) Centihed Copy

{irddstionad copy s enclnsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registranion Section

Division o’ Corporations Dhivision of Corpurations

P.0O. Bos 6327 Clitton Building

Talizhassee, L 32314 2661 Laecutive Center Cirele

~

Tullahassee. IF1. 32301



‘ ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION i L o
OF (ﬁ//’fg,u- ,

MMC ABSOLUTE LLC BRPE

(Nume of the Limited Liability Company as it now appears on our recores. )
{A Florsda Limnted Tisbihiey Compan

I'he Anicles of Organization for this Linuted Liability Company were filed on OCTOBER 30. 2017 and assigned

[ 17000224678

Florida document number

This wimendnsent is submitted to amend the following:

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

The new name mustbe distinguishable and contain the words “Limitad Liabilinn Company” the designation “1.1.C7 or the abbreviation =L [.C7

Eater new principal offices address, if applicable:

(Principal office address MIUST BIEEA STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BEEA POST OFFICE BOX)

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

Name of New Revistered Agent:

New Revistered Oftice Address:

Fuer Floenle sireet oeddives

. Florida
ity Zip Cnle

New Registered Agent’s Sienature, if changing Resistered Agent:

Phereby acecept the appaintment ay regisiered agent and agree o act in s capaciiv. 1 further agree o comptowirh the
provisions of all statntes relaiive 1o the proper and complete perpormance of my duties. and Fam familiar witle and
qecept the oblisations of my position as registered ageni as provided for in Chapier 603 F .S, Or. if this docrement is
being fited 1o merely reflect a clicnge in the vegisiered office address Dlrereby confirm that the limited fiahilire
compeny s heen notified in writing of this change.

If Changing Regristered Agent, Sigmture of New Registered Agent
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. it amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MGk FIMIARIXY RIZ0O) 1O SW SOUTH RIVER DRIVE
= Add
PH 1102

O Remimve

MIAMLLFL 33130

O Change

O Add

O Remne

O Change

- O

ML

{

- AR 'rﬁmc .

LT o *

\

-

- Bl Chyge -
o e .

(™| :\dd:

J Remove

0O Change

0 Add

O Kemosve

0O Change

O Add

O Remaove

O Change
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« . If amending any other information. enter changets) here: (Anach additional sheets. if necessary b

. . OCTOBER 302017 .
E. Effective date, il other than the date of filing: {optional)
O elfective date is listed. she die most be specitic and cannot be prior w date ot filing or more than 99 days afier Gling.) Punuant o 6050207 (3K by
Note: 17 the date inserted in this block does not meet the applicable statwtors filing requirements, this date will not be lisied as the
document’s effectis e dute on the Departiment of State’s records,

If the record specifies a deiayed effective date, but not an effée B time, at 4.m. on the earlier of:

(b) The 90th day after the record is filed.

NOVEMBER | 2017
Dated .

Signatare o 4 member Wr* itatise ol o menber

EDUARDO RIZOY

Typed o proted name of signee
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