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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2018

JAVIER GONZALEZ
4445 SW 160TH AVE APT 103
MIRAMAR, FL 33027 US

SUBJECT: M & A VIRTUAL SERVICES, LLC
Ref. Number: L18000002015

We have received your document for M & A VIRTUAL SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist || Letter Number: 818A00001715
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations

M & A VIRTUAL SERVICES LLC
SUBJECT:

Name of Lumiad Libilny Company

The enclosed Anicles of Amendment and lee(s) arc submitied for filing.

Please return all correspondence concerning this madier 1o the following:

JAVIER GONZALEZ

Mame of Person

M & A VIRTUAL SERVICES LLC

FimvCompany

4445 SW i60TH AVE APT 103

Address

MIRAMAR. FLL 35027

Citv/State and Zip Code

mavirtualservices@gmanl.com
@4y

L-menl nddress: (10 be wsed Tor Tutre amnual weport notification)
For [unher infornuion concerning this matier. please call:

JAVIER GONZALLEZ 786
at( }
Area Code

5710242

Nae ot Person Dhas tine Telephone Numisa

Enctosed s o check for the followtng amount:

B 52500 Filing lce O 3000 Filing Fee &

Cenificate o Stantus

O $33.00 Filing Foe &
Ceriificd Copy

fankdizonal copy s aclinady

00 $n0.00 Filing Feg,
Certificale of Status &
Cenified Copy

taddizional copy is enclivad)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallalurssee. FL 32314

STREET/COURIER ADDRESS:
Regstration Section

Division of Corpornitlions

Cltfion Building

2061 Excontive Cemer Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

M & A VIRTUAL SERVICES LLC

I Name of the Limibted Liability Company as it noss_appesrs on our records. b
(A Florda Timued Taublin Companyd

01/63/2018

The Anticles af Organization for this Limited Liability Company were filed on and assigned

LISN00002015

Flonda document number

This amendment 1s submitted to amend the tollowing:

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

N/A

The new nane inost be distimeuishablke and contane the swords “Lmied Lzbnlny Company U the designation =LELCT or the abbreviesion [ 1L.C ™

|
Enter new principal offices address. if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing address. if applicable: NfA

(Muifing address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered effice address on ocur records. enter the name of the new

registered agent andfor the new registered office address here:

Name of New Registered Avent N/A

New Registered Ottice Address: NIA

Fuier Floreda street address

. Flonda
e Zip Conde

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

{ herehy accept the appointment as regisiered agent and agree 1w act in tis capacine. 1 further agree 1o comply with the
provisions of all stannes velanve 1o the proper and complere performance of my diaies, and am fomitiar with and
daecept ihe obligations of my pasition as registered agenr as provided for in Chapier 603, 18 Or, if this document is
being filed 1 merely reflect a change in the registered office address. Thereby confirm thai the limited Tiabilin
company has been notificd inwriting of this change.

If(fh:n;gﬁ Revistered A;:c_n—t. Sivnuture of New R:-u_islcrud Agent
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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 Type of Action
p JAVIER GONZALLEZ 4345 SWI60TH AVE APT 103
O Add

MIRAMAR, FL 33027
= Remove

O Clange

VP ANDRES BERMLEO 4435 SW I60TH AVE APT 103
O Add
MIRAMAR, FL 33027
m Reimove
3 Clenge
AMBR JAVIER GUNZALEZ J445 SW160TH AVE APT 103
= Add

MIRAMAR. FL 33027
0O Remove

O Clange

D Add

3 Remove

0O Change

3 Add

O Remove

O Chinge

O add

O Remane

I Change

Page 2 of 3



. If amending any other information, enter change(s) here: (Auach additional shecis, if necessary.
NOTE:

JAVIER GONZALEZ: CHANGE TITLE FROM PRESIDENT TO AMBR

ANDRES BERMEQ: REMOVE FROM THE COMPANY
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E. Fffective date, if other than the date of filing:

(optional)
{15 am eltective date is listed. the date must be specitie astd cannot be prior 1o dide ot g o more than W das s alter Gling.) Pursuimt w 6050207 (3 kb

Note; 11 the date inseried in this block doces not meet the applicable stitory Tiling requirements. this date wilt not be listed as ihe
docmuent’s cllective dite 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.

JANUARY 22 2018
Daged .

Signature of o menber m%lmm\;\l Iepresentilive of a mamiwr

JAVIER GONZALEZ

Typed or prinied manme of signee
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