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Incor‘porating Services, Ltd. ) » ' ;
1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Fiorida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building 850.656.7953

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/1/2019 PRIORITY Routine OUR REF # (Order ID#) 772493

ORDER ENTITY
MCR HOLDING FINANCIAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MCR HOLDING FINANCIAL LLC [ FL)

File the attached amendment

NOTES: .
$25.00 Authorized
Email address for annual report reminders: amacedo@assureinternational.us

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include pur reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, October 01, 2019 Page [ of !



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCR Holding Financial LLC
{Name of the Li

mited Liability Company as it now appears on our records.)
- Jabibity Companyl

o . - . . N . .. . oy . ot 22 I .
[he Articles of Organization for this Limited Liability Company were filed on August 22nd. 2019 and assigned

: 210133
Florida document number - 17000210133

This amendment is submitted 10 amend the following:

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

The new nume musst be distinguishable and contain the words ~Limited Lisbility Company,” the designation “LLC™ or the abbreviation CLLCTeg
p =

Enter new principal offices address, if applicable: =
LA

[Principul office address MUST BE A STREET ADDRESS) - \
) _'_
» =
-y - - L m
Enter new mailing address, if applicable: . i
o7 s
{Muiling address MAY BE A POST OF FICE BOX) L

B. I amending the registered agent and/or registered office address on our records, enler the

name of the new
registered agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Revistered Office Address:

Enier Fluricke sireet address

. Florida
Cine Zip Codes

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

L hereby acoept the appointment as regisiered agent and agree to act in this capucite, [ jurther agree to comply with the
provisions of all statuses relative to the proper and complete performance of my duties. and I ant familiar wirh and
accept the abligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, hereby confirm that the limited liabiline
compuny fras heen notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title
or removed from our records:

name, and address of each person _being added

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER Marcelo Carvalho Ribeiro .'-{U__’,_‘- Blue .\h:::;u Iw)riv‘_-
Windermere, FIL 34786 Add

O Remaonve

O Change

O Add

O Remove

G Change

na
(3

O I\dd;:

1 - 130 Bt

O Remgve

3 WY

] Ch':ir\lgc

-~
b

0 Add

O Remove

O Chunge

O Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heres Cluvch additional sheets, if necessary.)
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September Slth, 2019
K. Effective date, if other than the date of filing: (optional)
fan elfective date is listed, the die must e specitic and cannot be prior o date of tiling ot more than 90 days afier tiling.) Pursuant w 603.0207 (3b)
Note: [f the dute inseried in this block Joes not meet the applicable statutory filing requirements, this date will not be listed os the
document’s effective dae 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 earlier of:
() The 90th day after the record is filed.

September 30th 2019
Dated ;

/ —'-_.__'—-——"_-—__j
SiWﬂmriyed representative of @ membuer

Muarcele Carvalho Ribeiro

Fyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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