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COVER LETTER

TO: Registration Section
Division of Corporations

3M-2 SALES SERVICES LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aldo Marchante

3M-2 SALES SERVICES LLC

Name aof Person

217 Hammock Oak Cir

Firm/Company

Debary FL, 32713

Addiess

amarcB i 1@gmail.com

Citvsstate und Zip Code

E-miil addeess: (e be used for future annual report notifivation

For lurther information concerning this matter. please call:

Aldo Marchante

407 9214274
at( )

Name of Person

Enclosed is a check for the fullowing amouat:

B $25.00 Filing Fec 0 §30.00 Filing l'ee &

Certificate of Stalus

MAILLING ADDRESS:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FLL 32314

Aren Code Daynme Felephone Number

O 355.00 Filing Fee &
Centified Caopy
tuddwional copy is enciosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
taddsienal copy is cnclimed)

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2661 Executive Cemer Cirele
Tallahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

wars onour records.)

3M-2 SALES SERVICES LLC

IName of the Limited Liability Company as it now a
- od T v Company)

and assigned

filed o 02/02/2018

The Articles of Organization for this Limied Liability Company were
L 18000029994

Florida document number

I'his amendment is submitted to amend the following:

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

MobilePhever Sales & Service LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =110 or the abbreviation *L.1..0
Enter new principal offices address. if applicable: 2
= m G
{Principal office uddress MUST BIE A STREET ADDRESS) =5 T
ey To
e R ~n
T i —
M. GO P
L P t
- - . . T T ﬁ']
Enter new mailing address, if applicable: g IR
(Muailing addresy MAY BE A POST GFFICE BOX) 25 @
S O
x> ™ b

address on our records. enter the name of the new

B. If amending the registiered agent and/or registered ofTice
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Fonter Florida strect address

. Florida
Zip Codde

ity

New Registered Agent’s Signature, if changing Registered Agent:
{herehy uccept the appointment as regisiered agenr und agree to aet inthis capacite, d further agree (o compliv with the
provisions of all setures relarive ro the proper and complete performance of my duies, and Tam familior with and
uccept the obligations of my position as vegistercd agemt as provided for in Chaprer 605, F.8. Or. if this document iy

heing filed 1o merel reflect a chunge in the registercd office addrvess. hereby confirer thai the limited liabilin

company has heen notified in writing of this change.

ITChanging Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

[J Remove

O Change

O Add

O Remove

m
>

w
hange

0 Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. [f amending any other information, enter change(s) here: (ftrach additional sheets. if necessary. )

—
0o
hrs -
T o
=

<
¥

CB'H:J

@
)
-
<
N
¥« -

{optional)

E. Effective date, if other than the date of filing
(I an efteetive date is Bsted, the date must be specitie and cannot be prior o dute ol iling or more than 90 dos < atter tiling.) Pursuant 0 6030207 (3(h)
If the date inserted in this block does not mevt the applicable statutory filing requirements. this date will not be listed as the

Note: : date
document’s effective date on the Department of State’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.

. April 04
Drated
/%
\an}}tflﬂ a member or authorizcd representative oty lm.mhg.r

Aldo Marchante

Ty ped or printed name ol signee

Page 3 of 3
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