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COVER LETTER

TO: Registration Section
Division of Corporations

MRD SOLUTIONS LLC
SUBJECT:

Name of Linvited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Venus 1 Hubbard

Name of Person

NMRD Solutions, 1L1LC

[Firm/Compans

25 N Méarker St

Address

Jacksonvillle, FLL 32203

Ciy/State und Zip Code

Mrdsolutions9 1 7@ gmail.com

F-nunil address: (te be used Tor future annual repart notification)

For further information concerning this matter, please call:

Venus Hubbard Y4 207-3232

ur( }
Nwme of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amoeunt:

[ $25.00 Filing Fee = 530.00 Filing Fee & 0] $535.00 Filing Fee & O $060.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
(additional copy 1< enclosed) Certified Copy

tadditional copy iy enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
) ARTICLES OF ORGANIZATION T
OF S{‘:r

MRD Salutions, 11.C ZUZZAUG -g 2

2 ile)
(Name of the Limited Liability Company as it now appeirs on our records.) g 140
(A Flooida Timited Taabidny Company) N
A syl o ..
Al 3 fi FEERC N ;‘,}JE
03/23/2018 s QFC

-

The Articles of Orgamzation for this Limited Liability Company were filed on
LISOOOOTS432

Florida document number

This amendment is submitted to amend the tollowimg:

Ao If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabiliny Company,” the designation “1LLCT or the abhreviation “LL.C”

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
-

(Muailing address MAY BE A POST QFFICE BOX)

B. If 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 office address here:

Name of New Registered Aeent:

New Reaistered Office Address:

Fater Florida street address

. Florida
ity Zip Code

New Registered Agent's Signature, if changing Revistered Agent:

[ herehy aceepn the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all staries relative to the proper and complete performance of nne duties, and am famitiarwith and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or (f this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has heen notified teowriting of this change.

If Changing Registered Ageat. Signature of New Registered Aygent




If amending Authorized Person(s) authorized to mamage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = MManager
AMBR = Auathorized Member

Title Name Address Tyvpe of Action
MGR Axhhuda Primus 3630 Alta St
D.‘\(hl

Jacksonville, FIL 32208
= Remove

CIChange

MGR Andre Clements 1702 Buckmun St
TAdd

Jacksonville, FIL 32206
m R emove

CIChange

CiAdd

TRemove

CIChuange

Ciadd

CiRemuove

JChange

Add

CIRemove

Change

CiAdd

CIRemove

TJChangy




[

D. If amending any other information, enter change(s) here: (dutach additional sheets, if nocessary.s

F. Effective date, if other than the date of filing: {optional)
an ettective date is Hsted, the date must be specitiv and cannat be prior e date of filing or more than 90 days afier iling. ) Pursuant 1o 603 0207 13)ch)
Note: 11 the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 wan. on the earlier ot {b)  The 90th dav after the
record is filed.

AUGUST 9 2022
Dated
o
! 1 Stenature of o member or authorized represenistive of a member

VENUS HUBBARD

Fyped or printed name of signee



