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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

MARK J RAGOZZINO
6278 N FEDERAL HWY #160
FT. LAUDERDALE, FL 33308

SUBJECT: MUR MANAGEMENT INFO, LLC
Hef. Number: L18000171718

We have received your document for MJR MANAGEMENT INFO, LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

¥ you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist II Letter Number: 718A00020688

I8ROy 26 PH 1222

www.sunbiz.org
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Mark I Raporzino

COVER LETTER
TO: Registration Sectivn

evivion of Corparations

MIR MANAGEMENT INFO, LLLC
SUBJECT:

Name of Listed Liability Company

The enclosed Articies of Amendment and Teegs) ate submitied fou 1iling

Please return all conespendence concerning thas matier o the following:
Muark J. Ragozzino

Namc of Person

Firm Compans

06278 N. Federal Highwav, #160

Address

Fi, Lauderdale, L 33308

CinvSaate ad Zip Code
mjragoszinofdgmail.com

F-mnd addiess (o be wsed For tuture annual ceport nottfication)
For further information concermng this matter, please call:

B60 RO-OOV 16
uty )
Name ol Person Area Code [ravtime Telephone Mambser
Enclosed i3 a clieck Tor the fullowing amount.
B 32500 Filing Fee O $30 00 Filing Foe & O 35500 Fiug l'ee &
Cenificate ol Stalus

0 $o0 00 Faling Fee,
Centitizd Copy Cotithicate ol Status &
taddizonul copy v enelased) Certitied Copy

{additional copy i enclosed)
MAILING ADDRESS: STREET/COURFIER ARDRESS:
Ruegistrating Section Repistiation Section
Division of Corporations Division of Corporations
MO Boy (6327 Clitton Bulding

Uallahissee, FIL 323141

2661 Eaeeuwive Centet Crrele
Talalwssee, L 32301

-
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. _ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

MIR MANAGEMENT [INFO. LLC

e Naine of the Bimited Liabilitv Company as it pow_appeats on our recinds, )
EA Flondy Liaied Laabndine Company)

. - . . N . . © g . . - 3 '
The Articles of Organization for this Limited Liability Company were filed on fuly 17. 2018

and assigned
Florida document number LISOUOLTITLS

This amendment s submitted 10 amend the followinyg:

A. I amending name, enter the new name of the limited Tiability company here:

The new mnne mnust be distinguishable and contan the woids “Limited Liabalite Compans.” the designation = .1C ar the abbresiabion <1, LG

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, il applicable:
L ™

(Muailing address MAY BE 4 POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office

address on our records, enter the name of the new
revistered aeent and/or the new revistered office address here:

Name of New Renisiered Agent:

New Rowstered Oflice Address:

Fonter Florde sirect adefross

. Floridy
[HE Zin Cracke

‘en Registered Aoent’s Sienature, if changing Registered Ageat:

herehy aceepr the appointmient ax registered acent wid agree wract m this capacine | fleether agree to comply widlt the
wvisions of afl statnies relatve 1o the proper aond compleie performance of my duiies. and Fam familiar with and

cept the obligations of my pesiten as regisered agent as provided jor m Chaper 603, FLS Or, i tis document s
tng filed te merely reflect a change in the registered office address, Therehy confirm thar the limiwed habidin:

nupany hay been natified in writing of this change.

I¥ Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



i amending Authorized Person(s) authorized 1o manage, enter the tithe, name, and address of cach person _being added
or removed from owr records:

MGR = Manager
AMBR = Authorived Mcember

Title Nanme Address Type of Action
AMBR Mark J. Ragoszino G788 N, Federal Hwv.  #160
i .‘\L]d

>

Fu Lauderdale, 1L 33308
O Runmine

2 Change

AMBR Alese B Spieged G2ZTS N Federal Hoy (#1060
- Add

-t

1. Lawderdale, ¥FE 33308
O Remenve

O Clange

O Remwe

O Chunge

O Add

g Remove

U Change

3 Add

3 Retnove

O Change

Page 20f 3
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DI amending any other information, enter change(s) here: fdiiach additional sheels, if necessary.
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E. Effective date. if other than the date of filing: {optional)
{1ran erlective date is listed. the ditte must be specitic ind cannaet be prion o date ol itling or more than 90 days after liling) Pursuant (o 6030207 {3%h)
Note: [¥the date inserted i this block does not meet the applicable statuory filing reguirenents. this date will not b listed as the
document's eftecuve date on the Department of State’s reconds.

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.

August | 2018

Ml T Paoornrimner

Stgnaarre of 2 metnle b atth dud] reprdseatative of « member

[aied

Mark J. Ragozzine

Tvped or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



