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TO: Registration Section
Division of Corporations

MR Technotogy Group, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for hiling,

Please return all correspondence concerning this maiter to the following:

Mark Becker

MR Technology Group

Name o Person

5390

o

W Tth 1

Finm/Company

Murgate, FY 33068

Address

Citv/State and Zip Code

mbecker@amrtechnologveronn.com

-l addeess: (1o be used for future annual ceport notihcation)

: ™
FL [—J
For further information concerning this matter. please call: " o "‘ri
. =y
_ _ SIRAE A
Mark Becker Y34 Y935.9610 V.. W3 emen
at ) . . 1 r\r—
- — . —" . (o
Name of Person Arca Code MDaviime Telephone Souetbar
=z [T
- — lb‘l'fi
LT S
Enclosed is a check for the following amount: opa
st
B 32500 Filing Fee 0 $30.00 Filing Fev & {0 $55.00 Filing Fee & [ o on Filing Fee,
Certilicaie ol Status Certified Capy Certilivate of Status &
{addiitionul copy is enctosed) Conted Copy

MAILING ADDRESS:
Registration Sevtiun
Division of Curporations
P.O. Box 6327
Tallahassee, FL 32514

Catdthental Copy is enclosed)

STREET/COURIER ADDRERS:
Registration Section

Division of Corporitions

Clitton Building

2661 Faccutive Center Carvle
Tullahasse, FL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR TECHNOL COY GROUP. LLC

i e of the Limited Linbility Company as it now appears on our recorcds.)
(A Flouda Limned Liabihity Company)

. N . . . . . - . - : ary |+ 2 i
The Articles of Organization tor this Lintited Liability Company were filed on Janvary 14. 2019

S rsnna 4280

and assigned

Florida document numb.

This amendment is subi iticd 1o inend the following:

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

The new name must be diste cuixhable and contin the words “Limited Liability Company,” the designation *LLC™ or the abbreviation "L.L.C.7

Enter new principal otlices sddress, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address il applicable:

(Mailing address MAY BE A POST QFFFICE BOX)

B. If amending the revistered apent and/or registered office address on our records. enter the nape of the new

registered agent and/or the new registered office address here: o =
.y -
E ™
P 5

HE

Name of New Revistered Agent:

New Reaistered Oftee Address: e ! i ;

Enter Florida strect address e

CFlorida 7~
Ciny Zip Codv

New Registered Agent's Signature. it changing Registered Agent:

I hereby accept the ap,wininiont us registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statu: s relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy peosition as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merefy roilect o change in the registered office address, I hereby confirm that the limited liabifity
company has been not ted owriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, eater the title, name, sind addreess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ronald Oliva Jr. S830 SW 123 CL
) O Add

Miami. FI 33186
O Remove

M Change

O Add

O Remove

O Chunge

O Add

_ O Remove

. DOcChange

EF =
- O 1
.- [ -veaxn
o | .
. . ;:;D%[]]Ugc
TN
B -
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. o O €Chanyge-~
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0O Add

O Remove

B Change

0O Add

O Remuove

O Change



D. Ifamending any other information. enter change(s) here: (doach additional sheets, if necessary.)

! ~o
; =
]
SUNP N
. = (i
; = 3
K o
_ t ~

E. Effective date, if other than the date of filing:

{optional)

(I an etteetive date is lisi 1 thie daie must be speetfic and eannot be prior 1o date of tiling or more than 90 davs after filing. ) Pursuant 10 603.0207 (3)3b)
Note: [fthe date inscried in s bleck does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective Jate oo the Departnent of Staic™s records.

f 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 aiter the record is filed.
Feburary 4

Signature o a member or authorized representative of o member

209
Dated

Muark Bedb o or

Typed or printed name of signee
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Filing Fee: $25.00



