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COVER LETTER
TO: Rupistration Section
Division of Corporations
FAL-MEXN LLC
SUBIECT:

Namwe of Limited Ciabilin Company

The encloscd Articles of Amendment and feers) are submuted for Hling,

Picase zetnn ali carrespondence concerning this maiter o the fellowing:

Murtin Rowdrigues,

Nuame ol Person

Fimi Company

' 3  Wekiwn Springs Rid

Adddress

APOPKALFL 32712

LSt and Zip Code
APICHARDOE ACCOUNTINGORLCOM

E-mard acduress: (10 be ased for future ansual seport nots Nicatiom

For further information concerrung this matter. please eall:
Abejundro Pchardee A07 ST

at( 1
Namwe of Peison Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

W S25000 Filing Fee 0 530,00 Filing Fee & [3 S55.00 Filing Fee & O s60.00 Filing Fee.
Certiticuie of Status Certitied Copy Cenificaw of Stus &
taddsional copy s envlosed) Certified Copy

{addrional copy s enclisad)

MAILING ADDRESS: STREET/COURIER AINIRESS:
Registration Scelion Registration Seetion

Bivizion of Corporations Divison ol Corporations

10 Bux 6327 Clition Buslding

Tiullahassce. FIL323 14 2661 Exceutive Center Cirele

Tallahassee, FLO32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIMVE-MEX LLC

tNume of the Limited Liability Compuany as it oow appesies on our records. )
tA Flonda Limnted Taabilie Companyy

" . . TP o . PRUTTS , <
Fhe Articles of Organization for this Limited Liability Compuany were filed on and assigned

. LISOD2TTIUR
Florida document sumber

This amendment is submiited 10 amend the following:

AL If ameading name, enter the new name of the limited liability company here:

I Mereader. 11LC

‘the new name must be distinguishable and contain the sords “Limited Linbality Company” the deségnation “LLCT o the abbrevtaion 101 C 7

Enter newiprincipal offices address. if applicable:

{Principal office address MUST BE A STREET ATNIORESS) U IP{

Enter new|mailing address, if applicable:

(Mailing addresy MAY Bl- A POST OFFICE BOIX) }\J l, i
[

- | - . . - o
B, If um(lrmlmg the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Namie of New Repistered Agent: N IA

New Revistered Office Address:

Fnter Floricda street address

. Florida
iy Zip Conde

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

L herehy aceept ithe appointment as regisiered agent and agree o act in this capacitv. 4 firther agree 1o comply with the
provisions of oll statutes refative so ithe proper and complete perfornance of mv duties, and Fam familiar with aid
accept the phligaiions of my posiion as registered agent as provided for in Chapter 6035, F.S. Or, if this docunens is
being filed{to merely reflect a change in the regisiered office address, Fherehy confirm thai the timited tiabifiry
company fias been notified iv writhne of this change.

I Changing Registered Avent, Signalure of New Registered Agent
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If umcndi:llg Authorized Personcs) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = IAuthuri;r.ul Member
Title Name Address

Tvpe of Action

N A

[ Add

0 Remove

O Change

O Add

i Remove

B Change

] Add

[J Remonve

0 Change

0 Add

O Remune

[ Change

_ O Add

O Remowe

O Change

_ 0O add

O Remove

0 Chunge
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D. If amending any other information, enter change(s) here:r {Auach additional sheeis, if necessary.)

N |

. ﬂmlne date, if other than the date of filing; (optional)

f.lt an dlu:ll\l. dare s Tisted, the dite must be speeilic and cannot be pron o dite of Tiling or more than 90 davs atier 1iling 3 Pursiamt o 6030207 (3 (b
Nate: Ifth date inserted in this hlock does not meet the applicuble statutory tiling requirements. this date will not be tisted us the
document’s effective date on the Deparument of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

Noventher < 20019
Dated |

/

Signuture of o mederdr authorized represeniative of a4 memher

Martin Rodrigue s, Authorized Representative

Typed o pomted mane of sagnee
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