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COVER LETTER

SCL IxC

TO: Registration Section
Division uf Corporations

MNMSOLUTIONS LLC
SUDJECT:

Name of Limiled Liahility Company

The enclosec Articles of Amendment and fee(s) arc submitted for filing.

Please retuen all correspondence concerming this matier 1 the foiluwing:

JUAN C MUSI

Namg of Person

3 irn'u'Cnmpiny

20500 NE J0TH AV #¥22

Address

AVENTURA, FL. 33180

Ciry/State and Zip Code

ICMUSI@GMALL.COM
Emaml address: (o e uzcd for futurs ywoual teport natihicatiom)

For further information concerning this marter, please call;

JUAN C MUBI 305 774-5180
au )

Area Code

Name ol Person Duylime Teleplione Mumber

£nelosed is a check for Lhe following amount:
[ $60.00 Filing, Fee,
Cenrtificale of Status &

Certificd Copy
(ditianal copy 14 enclesed)

0O $55.00 Filing Fee &
Certificd Copy

(adéilignsl eapy 15 enclored)

[ $30.00 Filing Fee &

W 515.00 Filing Fec
Certiticute of Staus

MAILING ANPDRESS: STREET/COURIER ADDRESS:

R0002/,0005

Registrwtion Scelion
Nivision of Corporations
.0, Box (327
Talluhassee, FL. 32314

Registration Sculion

Division of Corporations
Cliflon Building

2661 Cxecutive Center Circle
Tallahassee. FL 3230}
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ARTICLES OF AMENDMENT

@ 00030005

TO
ARTICLES OF ORGANIZATION
OF

M N M SOLUTIONS LLC

" Kamg of the Lionity d_Luabiiity Company s {L novw ppears on our records.)
{ oride Limoled Liantlly Comjany)

011972018 and assigned

The Anticies of Organization for this Limited Liabiliy Company were filed.on
L18000017567

Florida document number

This amendment is submitied 1o amend the fallowing:

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

N/A
The new name must be distinguisheble and contain the wards *Limited Lirbility Company.” the designation "LLC™ ar the sbbreviation l:[‘j?'c“ )
ot o
Enter new principal offices address, if applicable: N/A & A
[
(Principal office address MUST BE 4 STREET ADDRESS) g :
o v

Ent iling nddress, if applivabl NA 2

, : 15, suble: o . ; .

nter new mailing addre applivable ! — =
iMalling address MAY BE A POST OFFICE 10X} .

B. If nmending the registered agent snd/or registered office addrass on our records, enter the name ol the new
registered agent and/or the new registered office address here:

MN/A

Name of New Repistered Agent:

New Registered Oftice Address: ——

Enter Florida sireet address

n

, Florida
City Zip {ode

New Repistered Apent’s Signature, Il changing Reglstered Agen(;

[ hereby accept the gppolntment as registercd agent anel agree to act in this capacity. I further agree 1o comyply with the
provisions of all siaiutes relative ta the proper and complete performance of my duries, and I am familior with and
wceept the abligations of my position as registered agent us provided for in Chapter 665, F.S. Or, [f'this document is
heing filed 1o merely reflect u change in the registered office uddress, [ hereby confirm that the limived Hability
company has been netified in writing of this change.

I_I:Clnanging Registercd Agent, .Qiynntm!‘ of Mew Hcglsl;.'ryrl Apent

Page I of3
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If ameading Authorized Person(s) authorized to munuge, enter the title, name, and address of cach person being ndded
or remouved from our records:

MGR = DManager
AMBIL = Authorized Member

Title Nume Address Tvpe of Action
AMBR FERNANDO M, MARTINEZ 20900 NE 30TH AVE #822 a
N . Aad

AVENTURA, FI, 33180
[0 Remove

[ Change

O Add

£} Remove

0 Change

3 Add

= -0 Reifibve
Py —y
.- T
- v
O Change
Yo

-

Wi

Oadd Z=

* £
Cl Remove -
<

{J Change

O Add

0 Remove

O Chunge

O add

- 0 remove

3 Change

Page2of 3
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P. 1 smending any other information, enter change(s) here: (Atsach additional sheets, if necessary.)
— h] — - ')
7 =
e
- [ o
- v
\ .
' Eegl
. N2
— —— ————— ot — - _ - . - _._ T\?

k. Effective dale, if other 1han the date ol filing: (optional)
{1 s eftective dote is fised, the doe wast he specific und ceannt ke privr o dats ol Ting oF more than 99 days ety Giing) Pursuit o S050207 (380
Note: 1 the date Insertsd in this block does 1ot meet the apulicabic staiutory fileyg requiremzris, this dute will uat by tistedl s the
document’s elfective dute an the Departmeat of Staic’s 1ezords.

I* the record specifies o delayed effective date, but not an effertive tirme, at 12:01 a.m, on the earlier of:
{5) The 9Cth day after the fgcord |s filed.

f
Dated _JG(\OO\(U‘ 3[ — D t?_' '

Higralue ol o maml"y br puliforiced repicsenialive of h mwmber

Jwan, Co b owr o

Typed or prinied rame al siphee

Page 3 of 3
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