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TO: Repistration Section
Divisian of Corporations

MRED Solutions c
SUBJECT: '

COVER LETTER

Namne of Limited Liabelity Company

The enclased Anticles of Amendment and fee(s) are submiticd for filing.

Please retum all corespondence conceming this matier to the following:

Venus Huhbasd

MRD Solutions

Nann: of Person

143V 601h St

FimyCorpany

Jacksonville, F1. 32208

Addross

mrdsolulions917@gmail.com

City/Sate and Zip Code

F-mau address: (10 be used for future annual report notification)

For further information concerning this mauter, please call:

Venos Hubbasd

004 207-5232
al }

Narxe ol Person

Enclosed is a check for the following amount:

[Ci $25.00 Filing Fee = $30.00 Filing Fee &

Certificatc of Status

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Tallahassee, F1. 32314

Arca Code Daytime Telephone Number

[ $55.00 Filing Fec &
Cerlificd Copy
(additonal copy s cnckesed)

(3 $60.00 Fiting Tec,
Cenificate of Status &

Centificd Copy
{aittomal copy i5 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrac Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
10 c1FD
ARTICLES OF ORGANIZATION T
or 2072 AUG -4 PHI2: Lk

MRD Solations, 1.0 T [_L \“;
TEA . -

(Name of the Limilal | llnls! ( ||rnl‘l'|lu as bl nun—q.lnr_.uu o m_u__‘rgr__mtl\ )
‘\ 'Ikl 1||||l|_

[ 1|‘||]Il\ (lnlllll ")

22022

The Artcles of Organization for this Limiled Liability Company were filed on and assigned

LLIROCEXNF7S433

Flonda document numbcer

This amendment 1s submitted 1o amend the following;

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

L

The tew name must be distinguishuble and contain the wonds “Limited Linbility Company.” the desigration “1.1.C” ar the abbreviation L1 C.°

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable;

(Matiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Regstered OfMice Address:

Fnier Florda strect address

, IFlorda
Cirv Zip Code

Now Revistered Apent's Sipnatere, if chunping Repistered Agent:

I hereby aceept the appoiniment as registered agent and agree fo act in this capacity. ] further agree (o comply with the
provisions of all statules relative o the proper and complete performance of my duwties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the himited liability

company has been notified in writing of this changc.

If Changing Repistered Apcent, Sionature of New Repistercd Apent




If amending Authorized I'erson(s) authorized to manage, enter the title, name, and address of cach person_being added

or removest from our records:
1]

MGR = Manaper
AMBR = Authorized Member

T4 WO T ST

Tvpe of Action

CAdd

JACKSONVILLEL 17.32208

CRemose

m Change

1720 BRACKLAND 8T

3 Add

Title Name

AMUR VENUS HURDARD

AMIR MARQUIS DARLING
MGR ANDRE CILEMENTS

JACKSONVILLE, FL 32206

CiRcmove

= Change

1702 BUCKMAN ST

= Add

JACKSONVILLE FL. 32206

[dRemove

[1Change

(JAdd

[JRemove

C1Chmge

T Add

ClRemove

CChange

C1Add

CiRemaovg

O Clunge




« D, If amending any other information, enter change(s) here: (Atach additional sheets, if necessary. }

E. Effective date. if other than the date of Niling: (optional)
(1 1 cffective daie is listed, the dale must be specific and cannot b prior 10 dute of filing o1 wore tha 90 days afler filing.) Pursuau 10 605.0207 (3)b}

Note: IT the date inseried in this biock docs not meet the applicable statutory Niing requiremients, this date will not be listed as the
document’s elfective date on the Department of Staie’s records.

I the record specifics a delayed cffective date, bul not an cffective time, at 12:01 a.m. on the carlicr of: (b} The 90th day aficr the

record is filed,

AUGUST 3 2022

\ﬂl (H%\N

"Signature of a member or authorized represeniaine ol a1 nenber

Dated

VENUS IHTUBBARD

Tvped or pnimied raine of signee

Filing Fee: $25.00



