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COVER LETTER

TO: Registration Section
* Divisian of Corperations

MERR LLC
SURFIECT:

Nenw of Limiwgd Liability Company

‘the enclosed Articles of Amendment and fec(s) zre submitted for filing,

Please 1ctum olf correspondence concerning this maticr 1o the Tofkrwing:

RUBEM SOUZA

Name of Person

LAW OFFICES OF WITER DESIQUEIRA

Firm#onmpany

B43 N GARLAND AVE, STE LUO

Address

ORI ANDG, FL 32801

-E:'Il')"Siulc undl Zip Code
rubcinsouzaghwiterads ogados. com

F-muit address: {10 be used Tor Ruurc annual tepart it Nieaiim)

For further information concerning this matier, please coll:

RUNDEM SOUZA a407

at { ]
Nume of Person Ares Code

J26-8484

Daviiene Y clephone Number

Eaclosed is a check for the following amount:

) $25.00 Filing Fee W 330.00 Filing Fee & 3 $55.00 Filing Fee & L1 560.00 Filing Fee.
Certificaic of Status Cenified Copy Cerificate of Status &

(add Mionasd copy 1y enclosed} Clertified Copy
toddinwral coprn s enclumed)

Muillor Adsiress; Street Addeexs;
Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Cenuve of Talluhassee

Tallahassea, F1. 32314 2413 N. Monroce Surect, Suite 810
Tallahassee, FLL 32303
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1= D
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION "
oF B3 DEC 10 P 1A

s as , =
MKRR LLC arTRITARY GF UL

The Anticies of Ovganization for this Limited Liubility Company were filed on /112048 and assignedt

Florida document number [-13000091¢13

This amendment is submitied W amend the foltowing:

A. If amending name, ¢n th nante of the limited Hability compuay here:

The now name nust be didinguishable xnd contain the wards “Limiwcd Liability Company,” the designeton “LEC™ or the abdwes iution “1 L.

Enter now principat offices address, if applicabic:
clpad 1 esx MUS Ay TET L&) W,

Enter new mailing address, if applicable:
Mailing adiress £ v I OFFICE X .

B. lf amending the regisicred agent and/or registered office address va vur records, enter the nume of the new registered
pgent andfor the new registered office addrexy here:

LAW OFFHIES OF WITER DESIQUEIRA

Name of Mew Bepistered S gent:

e Regise i d o

Ras N GARLAND AVTE, STE 100
Erpier Floruks strwel cadidrvss

ORLANDO Florida 2250t
Cuy 2ipr Conce

T hereby acceps the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree (o comply with the
provisions of all statutes reiative (o the proper and compleie performance of mv duties, and I am Jamiliar with and
accept the obligations of rny: position gy registered ugent as provided for in Chaprer 605, 1.5 O, if s document ix
heing filed (0 merely reflect a change in the registered office udddress, T hereby confirm tha the limiied Fiabilin
company has heen notified in writing of this change.

IF Chaniing Regisiered Agent. Signnwre of Now Hegistered Agont

Fage § of 3
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If amending Authorized Person(s) authorized to manage, enfer thy tighe, npme, and ngdress of ench pergon being ndded

or remeved from gnr recoryls:

MGH =

Manager

AMBR = Authorized Momber

Title

MGR

Name

MARIA A MATOS CARPINELL]

Page 7 ot B8 2019-12-10 21:28'58 (GMT)

Addresy

POBOX 31114

14076046519 From: RUBEM SOUZA

MGR

KIM IKEGAME MATOS

HALLANDALE BEACH, FL J3008

PORBOX 3111

MGH

RENATA G CARPINELLY

HALLANDAILE, FL 33008

AaBOX 3111

AMBR

RC USA GROUP LLC

HALLANDALLE, FL. 33008

651 N, BROALD ST. SUITE X060

MIDDLETOWN, DE 19705

Type of Action

CAadd

W Remove

OiChange

Tadd

W Remove

OChange

O Aadd

M Remove

{1Change

imAdd

CIRcmove

O Change

Tadd

CIRemove

OChange

CiAdd

CIRemave

ClChange
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D. If ameading any other information, enter change(s) bere: sdsiach additional sheets, if necessary.)

SR - . 110172000
E. Effective dote, if other than the date uf Dhiny: (vptionul)

(1w effective date is Hged, the date mus boe specitic mmd cinnot be priur 1o dute of filing o nxore taan 90 days afler fifing.) Pursiant to 6435.0107 (3Mh)
DNote: 1f the dute inserted in this block does not meet the spplicable siatukory fiiing requirements, this date will not twe listed as the
documnent’s etfective date on the Departinent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earller of:
(D) The 90th day after the record Is flied.

ORLANDO {5 P ERY

me@x‘ 6@ &Qﬂ

Signuiure o :cm'Sﬂor ﬂmhnrwni’v}rpresemmnu of o membeer

RENATA CARPINELL}

Typed of prnicd nume ol signee

Page 3 of 3
Filing Fee: 32500



