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COVER LETTER

T Registration Section
Division of Corporations

MVW PARTNERS LLC
SUBJECT:

Namve of Limited Liability Company

The enclosed Artieles of Amendment and feefs} are subinitted for fiting.

Please return all correspondence concerning this atier o the following:

Feremy Ben-David

Name of Persun

AXS Law Group, PLILC

Firm/Company

2121 NW 2nd Ave #20H

Address
Miami, Fi. 33127

Cuy/Stawe and Zip Code
jeremy@uxslawygroup.com

E-mail address: (to be used Tor future annual report nottficabion)
For further information concerning this matter. please calt:
leremy Bea-David 305 297-1878

at )

Name of Person Arcit Cude Dayrime Telephene Number

Enclosed is a cheek lor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 00 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificawe of Siatus &
raddional eopy is enclosed) Ceruified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratton Section

Division ef Corporations Division of Corporations

1.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executtve Center Cirele

Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MVW PARTNERS LLC

{Name of the Limited Liability Company as it now sippears on vur records,}
(A Flortda Timited Tiabithity Company)

Fhe Anicles of Organization for this Limited Liability Company were filed on DH18/2018
- . Q8057
Florida document number |- 3000095052

and assigned
This amendment is submitied to amend the following:

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

Enter new principal ofTices address, if applicable:

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation "LLCT or the abbreviaiion ~L.1..C

{Principal office address MUST BE A STREET ADDRESS)

— - —
SR,
. - —t; ﬂ
— \--‘
(o] ™
. - . . -
Enter new mailing address. it applicable: ==
{(Mailing address MAY Bl A POST OFFICE BOX) <, ¢
B. If amending the registered agent and/or registered office
registered agent and/ur the new registered oftice address here:

address on our records, enter the name of the new

Name of New Rewistered Apent:

New Registered Office Address:

$nier Flarida sireet address

. Florida
Ciry
New Rewistered Avent’s Sivnature, if changing Registered Avent:

Zip Conde
I hereby accept the appoinanent as registered agent and agree 1o act in this capacitv. | further agree w comply with ihe
provisions of all scanures relasive to the proper and complete performance of my duties, and [ am familiar switl and

accept the obligations aof my position as registered ageni as provided for in Chapier 605, F 5. Or if this document is
feing fited 1o merely reflece a change in the registered affice address, I hereby conftran thai the limited liabiflity
campany has been notfied inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
) LBRW |1.C 13000 NW J4TH AVE
MOK
D Add
OPA LOCKA, FLL 33034
B Ronove
0 Change
MGR Vander Werff, Matthew TIFENWMIAMICT
B Add

MIAME L 33150

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

I Chunge

O Add

O Remove

O Change

O Add

[ Remove

O Change
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. 1t amending any other information. enter change(s) here: (Anach additionad sheets. if necessary )

E. Effective date, if other than the dale of filing: (optional)
(I an effective date is Tiated, the date must be specitic and cannot be prior to dite of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)
Note: [ the date inserted i this block dovs not meet the applicable statmiory filing 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 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.

Dated M o C \4
Signature \JE a member or authonized represeniative of a member

Fyped or printed name of signee

Juremy Ben-David
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