03/12/2920, THY 15:59 PAX 786 542 5§95 VD&T International door/oe?

Division of Corporations https:#/efile.sunbiz.org/seripts/efiicovr.exe

L\R000:

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000082722 3)))

A A

H200000827223ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporatlions
Fax Numberxr ; (B50)617-6383
From:
hccount Name : VDT CORPQRATE SERVICES
Account Number : 20180000047
Phone : (305)878-1516
Fag Number : {786)542-5935
E"E}nt,e'r the emairl address for this business entity to be used for future
. ::@nnual report mailings. Enter only one email address please.**
- £~ Email Addraess:
o -
o s
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ,
I oy S "
N MLVC LLC
o~ - - -_ o ma L . S
IE; rtificate of Status 0 . s
CefedCopy . [ o | 2 en
.
[Page Count : 01 | L R
............. - - 2 =hl
L o
Electronic Filing Menu  Corporate Filing Menu Help
MAR 13 2070

D GUSHING, .,

1 ~F1



03/12/2920 «THU 16: 900 Pax 736 542 5395 VD&T Internstioral

0947007
. U« 0ooco 823223
v ~ . .
. . . . .
., COVER LETTER » N )] Y _
2 . : . a b
& TO:  Registration Section . ' ' T .
Division of Corporations : . 4 A
MLVCLLC
SUBJECT:

Name of Limited Linbility Company

The encloscd Articles of Amendment and fee(s) are subinitted for filing.

Please retuin ail correspondence concerning this matter 10 the following:

JOAQ PEDRO VOLZ

Name of Parson

YDT CORPORATE SERVICES LLC

Firn/Company
150 SE 2ND AVE SUUTE 903
Addresy
MIAMI, FLORIDA 33131
City/Stelg and Zip Cude

NANADRADE@SAINTIJOSEPHGROUP.COM

F-med address: (1o be used for {uture onnual report notification) P(‘:D’ L
For further information concerning this mateer, please call: . : a
JOAQ PEDRO VOLZ 305 503-9867 =

at( ) DT e
Name of Person Arca Code Deytime Telaphone Number -3 ’_;"C:
D U
ol T et
Enclosed is a check for the following amount: AN
& $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Flling Fes & 0 $60.00 Piling Fee, -
Certificate of Status Certified Copy Certiticate of Status &
{additions] copy Is enclosed) Certified Copy

(sddinional copy is snclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corparatlons Divition of Corporations
P.O. Box 6317 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MLVC LLC o UE
{Name of the Limlted L} AR (-"';
S
‘I'he Articles of Organization for this Limited Liability Company were filed on 11/07/2018 and assigned | y ""*rf*j-_
\- 1_’:') l:_
Florida document number | 18000261379 -3 .'*ﬂ-;v
— Tl
This amendment is submitted to amend the following; ‘-5 A
. 6_\ \"_'é_‘
A. If amending name, enter the new name of the limited liability company here: w

N/A
The new name must be distiugnishable and contaln the words “Limited Lizbility Company,” the designation “LLC" or the abbreviation “LL.C."

NIA

Enter new principa! offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcas, if applicable:
(Muiting address MAY BE 4 POST QFFICE BOX)

B. If amending the reglstered agent and/or registered office address on our records, gnter the name of the new
registered apgent and/or the new regiate: address here:

Naime of New Registered Agent:

New Registered Oftice Address:

Enier Florida street address

3 Flovida
City Zip Code

New Repistered Agent’s Signature If changing Registeyed Agent

1 hereby accept the appointment as registered agent and agree (o act in this capacily. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligationy of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed (o merely reflect a change in the registered office address, [ hereby confirm that the limited liabfitly
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Reristered Apent

Page 1 of 3
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and adsdress of each person being added
or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Name Address T'ype of Action

MGR LUNA VARGAS 150 SE 2ND AVE SUL'TE Y06 = Add
A

MIAMIL, RFL 301N
O Remove

O Change

MGR Rosana Magalhaes Vargns 150 SE 2ND AVE SUITE 906 & Add

MIAMI, FL 32131
G Remove

O Change

O Add

[ Remave

O Chenge

C add

{0 Remove

0 Change

O Add

[J Remove

08 Change

O Add

O Remove

O Chenge

Papge 2 of 3
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D. If amending any other [nformation, enter change(s) here: (4ttach odditional sheets, if necessary.)

E. Effective date, if other than the dare of filing: {optional)
(1f mn cftective date is listed, the date inust be specifls and cennet be priar 1o date of tiling or more than 30 days efter flling.) Pursuant to 6050207 (3)b)

Note: [fthe date inserted in this block does not mecl the applicable statutory filing requirements, this date will not be listed as the
document's effective dale 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 earlter of:
()] :I'he 90th day after the record s filed,

T vy
v

AN
WWW of & member

S1gn:
JOAO PEDRO VOLZ

Dated M o Cln

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00

U2 0000082% 133



