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COVER LETTER
T Reuistration Section
Division of Corporations
M&R SOLUTIONS GROUP. LLC
SUBJELCT:
Name o Linited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing,
Please retern all comrespondence concerning this matter o the following:
Reverley Peres Marrero
Name of Peison
Ezrayn Corp
FiemCompan
1000 Scotin D 10]
Addnes
Hvpoluxa, Florida 33462
CityiSte and Zip Code
accounung i eLrayo.con
E-mail address: 1o be used for future annual report nehficaton}
For further information concerning this matter, please call:
Beverley Perce Marrero RI¢N S49402
atd )
Nime of Person Arcis Cidde s tinne elephone Number
Enclosed is a check for the tollowing amount:
= 52500 Filing Fee ) S30.00 Filing Fee & [ S55.00 Filing Fee & — 360.00 Filing Fec.
Certificate of Status Cemitied Copy Certiticate of Status &
tadditimal copy i enclimed} Certifed Copy

wadditionnl copy i~ enckmed}

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

StreetAddress:

Registration Sceetion

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tatlahassee, ¥1, 32303

From
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N7:24/2018

and assigned

The Articles ol Organization tor this Limited Liability Company were liled on

" SO00 T 79R
Florida document number & SI00T779%6

This amendment 3s submitted 10 amend the inllowing:

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

The new nusne must be distinguishable wd congaan the wards “Limited Lisbidite Company,”™ the destgnation “LLC™ or the abheeyiation =i.0,.C.

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE 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: o —-
-
e

Nanwe of New Registered Avgent:

sistered Ohice Addivss: e
Faster Florido street acldress

New Re

. Florida . ro
iy - Zip (gj:
poed

New Registered Agent’s Signature, if changing Registered Apent:

{lwerely aveept the appointmenr as registered agent amd agree o act in this capaciiv. 1 further agree 1o comply with the
provisions of afl sictides velative o the proper and complete performmance of iy duties, and Fom familior swith and
veeept the ablications af o position ox registered agent as provided for in Chapter 603128 Or, if this document i
being filed o merely reflect a change in the registered affice address, [ herveby confirm that the fimiced liahility
company has been notified in weiting of thix change.

H Changang Registiered Apent. Signaturc of New Registered Agent
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ITamending 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

Title Name Address Type of Action
AMBR 1230 SABAL PALMETTO DL

GLORIA PATINO DE MONTES DE OCA S add

ORLANDOL FL 32824
= Remove

O¢Change

= Add

ORemove

CHChunge

Add

O Remove

JJChange

Cladd

ORemove

CiChange

O add

ORemove

U Change

O Add

O Remaove

T¢Change
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D. If amending any other information, enter change(s) heve: (luvctt additional sheers, if necessaryj

E. Effective date. if other than the date ol iding:

(optional}
I an effective date is Histed. the dite must be speeitic and cannot be priov o date of §iling or more than 40 dass afler Sling. Pursuant e /03 0207 130h)

Note: 1the date inscried in this block does not mieet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Lepartment of State's records.

It'the record apecitics a delaved efiecine daie, bt not an effective ome, az 12 58 am on the carhier nt* {h)
recond 15 tiled

The nrh day atter the

August 6

2023 IO
Dated . . \
L)
1 AT
Vsl
Sterature of 9 member or authorized rcpi‘:s:sl}luiz\f ol o member

3
Beverley 'eses Marrero

Ty ped ar printed nam 2 of sipnee

Filing Fee: 825.00

From



