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COVER LETTER

TO: Registration Section
Division of Corporations

MSR BUSINESS LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

MEY RODRIGUES KELLY

Nine of Persan

MTRUST

Firm/(C ompany

Q145 NARCOOSSEE RIY SUITE 208

Address

ORLANDO FILL 32827

City/State and Zip Code

MEY@MTRUSTUSA.COM

E-munl address: (1o be wsed for fiiere annual report notification)

For further information concerning this matter. please call:

MEY RODRIGUES KELLY 407 Qo8-4159
a )

Arei Code

Name ot PPerson Daytime Telephone Number

Enclosed e a cheek for the foltowing amount;

3 $30.00 Filing Fee & O $35.00 Filing Fee &
Certified Copy
tindditional copy 1 enclosed)

0 $60.00 Filing Fee.
Certiticate of Siatus &
Centiticd Copy

tadditivmil copy s enclosed)

W 52500 Filing Fee
Certificate of Status

STREET/COURIER ADDRESS:
Registration Scction

Dhvision of Carporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301

MAILING ADDRESS:
Registragton Scetion
Division of Corporations
PO, Box 6327
Tallahassee. FILL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSR BUSINESS LLC

(Name of the Limited Liability Company as_it now appears on our records. )
(A Flonda Limited Ligbilny Company)

N . . . . S L - SI29/2018 ,
The Articles of Organization for this Limited Liability Company were filed on 0572912018 and assigned

Florida document number 118000133014

This amendment is subnutted 1o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liahility Comgpany.” the designation "L or the abbreviation =L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

3
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@ =
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r e
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Enter new mailing address, if applicable: @ S
Sar
{Muiling address MAY BE A POST OFFICE BOX) T
® =<
NS
oz
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 Agent:

New Registered Ofhce Address:

Ionter Flovidea sireet address

. Florida
City Aip Cende

New Registered Avent’s Signature if changing Registered Agent:

{herehy aecepr the appoiniment us registered agent und agree to act in this capacioe. f further agree io compiv with the
provisions of all stataes relative 1o the proper and complere performance of my dutics, and fam familiar with and
aceept the abligations of my position as registered agent ax provided for in Chapter 6053, 1.5, Or, if this documeni is
heing filed 1o merely refleet a change in the regiseered office address, herehy confirm thar the limited liabiline
conmpany fas been norificd in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
AMBR MICHEL ALVES REIS RUA WALDEMAR FALCAQ
O Add
AP 2301 SALVADOR, BA
W Remove
293010 BR
O Change
AMBR MICTIEL SOARES REIS RUA WALDEMAR FALCAD
W Add

AP 2301 SALVADOR-BA-BR
O Reinove

H)295-010
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change
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0. I amending any other information, enter cliange(s) bere: Cateec adiditenal slecis, 1 s i)
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Effeetive date, if other than the date of tilinge:
tECan effertive e 1s e, the date mas be specrsic aig vt be proe o date of i o nune s 0 as s Tz Pursazan o ol38 0207 (hh,

Note: ifthe dite inverted in s block ddoes not meet te appheatle statuters Tenyg regarements, this date will nul Be listed as e

dovument’s ettvetive date on the Departiment of SLH s roconds

il the record specifies a delayed effective date, but not an effective tme, at 17:01 a.m, on the earlier of:
(b) The 9Gth day after the record is filed,

{1ated ‘j_u_\,\z— O (/ : D?O ( ;?
//;l":.:ll:ltuw e memher o anthorisal rcprt-\:l(::i.: ol ok T

MICHEL SOARES REIS

- Uspedon printad meme of wrenee
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