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COVER LETTER
TO: Registration Section

Division of Corporations

MM WORK SERVICES LILC
SUBIECT:

Name ol Linsited Linbikity Company

The enclosed Articles of Amendment and Tee(s) are submined tor liling.

Please return all correspondence concerning this matter to the tollowing:

Miguel A Mencia

Nuamy of I'erson

MM WORK SERVICES LLL.C

Fiem/Compuny

863 NW 108 5t

Address

Muam FL 33168

City/Staie and Zip Code

esterlromero@@hotmail.com

E-minl sddress: (o be used for Tuture anncal report aoitication)

For Turther information concerning this matter. please call:

Miguel A Mencia 786 586-8233
atd )
Name ot Peison Arca Code Davtime Telephone Number
Enclosed is a cheek tor the tollowing amount:
1 $25.00 Filing lFee = 33000 Filing Fuee & {1 855,00 Filing Fee & O $60.00 Filing Fee.

Certittcate of Status Certified Copy Centificate of Status &
Caddmonal copy 1y enclosed Curtitied Copy

taddiional copy s enclosed)

Mailing Address: Street Address:
Registration Scection
Division of Corporations
P.O. Box 6327

Tullahassee, FF1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Strect. Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MM WORK SERVICES LLL.C

tName of the Limited Lisbility Company as it now appears on aur records.)
(A Flonda Lited Tashilny Company)

Fhe Articles of Orgamzation for this Limited Liability Company were tiled on U1710/2018

L 18000008629

and assigned

Flonda document number

This wnendiment is submitted to anmend the following:

AL Ifamending name, enter the new name of the limited liability company here:

MG EXCELLENT SERVICING LILC

The new name must be distinguishible znd contain the words “Limited Liability Company,” the designation “LLCT

N/A

Enter new principal ofTices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

I Cmvailine " . N/A
nter new mailing address, if applicable:

{(Muailing nddress MAY BE A POST OFFICE BOX)

B. I 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 ofTice address here:

Name oi New Regisiered Apei: N/A

New Revistered Oflice Address: N/A

Fnter Flovide sirect aderesa

. Florida
Cliny Zin Code

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

Fherehy accept the appointment as registered agent and agree to act in this capacite. ! further agree to complye swith the
provisions of afl staiutes relarive o the proper and complete performeance of my duties, and Tam familior swith and
aceept the obligations of my position as registered azent ay provided for in Chapter 603, F.5.Or. if this document is
being fited to micrely reflect a change in the registered office addvess, [ hereby confirm that the tinired liabitity
company has heen notifivd in writing of this change.

If Changing Registered Agent, Sipnature of New Regivtered Agent




i-amending Authorizéd Person(s) authorized to manage, enter the Gitle, name, and address of each person beino added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
N/A

Cadd

O Remove

O Change

Cikemove

O Change

ClAdd

ClKemove

OChange

Cadd

ORemove

OChange

I Add

CRemove

OChange




D. It amending any other information. enter change(s) here: dnach additional sheets, if necessar)

Only changing name of LLC, all other information 1o remain the same.
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. . 12/20/2019
E. Effective date, if other than the date of filing:

{optional)
{Han cllective date is listed. the date must be specitic and cannot be prior o dite of tiling or more than 90 das s atter tling.) Pursuant w 6030207 (3)(h)

Note: 11 the date inserted in this block does not meet the applicable statuory (iling requirements. this date will not be Listed as the
document’s eftective date on the Departiment of Stale s records.

I1the record speeilies a delayed effective date, but notan etfective time, at 1261 am, on the eardier oft (by - The 90th day after the
record ts brled.

December 20 20109
Dated

et

signature ot o member or autharceed representative of a0 member

Miguel A Mencia

Tyvped or printed name of signee

Filing Fee: $25.00



