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COVER LETTER s

TO:  Registration Section
Division ol Corporations
1

SUPLA DISTRIBUCIONES LLC

T e —

UBJECT:
S | Nante of Limitet] 1Linbility Company

The cnclos!cd Articies of Amendment and fee(s) are submitled lor filing.

. bicasc retam all correspondence concering this matter to the following: . SRR ' s " -
‘ “r <
Nome of Pason . B — ;.‘ ' j"'“_":'__ R
| MFF SOLUTIONS LLC .‘ A " >- 4 ;-f-y-ff':.'*;:;
' Finv/Company — e e "-,'2 e T
i 142 NW 37TH ST o e,
Address . . -.3 . ) oo,
MIAMI. FL 33127 PR

City/State and Zip Code -
| MFFSOLUTIONSLLC@GMAIL.COM
E-mail address: (to B¢ used for future anmel repont notification) -

For further information conceming this matter, please cail:

MARIA FERSACA 786 9890111 A
at ) R 'E.-“ -
Nome of Pason Area Code Dayvtime Telephone Number - LT
l‘ - R
Exclosed is a check for the following amount: T ' Tae )
& $25.00 Filing Fee 0 $30.00 Filing Fee & 01 $35.00 Filing Fee & 0 $60.00 Filing Fee.” - . . ';' R
' Centificate of Status Cenifted Copy Cenificate of Sams & * © 71«
{edditional copy is enclosed) Certified Cop)- . o
) (additional copy is wiclosed) " <)
. - Co-F
- - -4
o T *’ R lt
SR
Mailing Address: Street Address: T
Registration Section Registration Section o :
Division of Corporations Division of Corporations ST
P.O. Box 6327 The Cenire of Taliahassee e 2. !
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 + -y b hn L0 7o
Tallahassee, FL. 32303 _ C e T !



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

SUPLA DISTRIBUCIONES LLC
Name of the imbted Lnbility Company as 1L pow abpears of our records,
= - ( gl’l ﬂ.‘.llll'll n.lll::ll)-' 2\"!‘“3{1!\;;‘ . )

0R/28/2019

The Articles of Organization for this Limuted Liabitity Company were filed on
Flonda document number L 19006219369

and assigned '

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:
SUPPLICORP LLC
The new nimme must be distinguishable and contain the words “Limited Liability Compauny,” the designation "LLC™ or the abbreviation “L.L.C."."

te

| .
Enter new principal offices address, if applicable:
]
{Principal office addrexs MUST BE A STREET ADDRESS)

1

Enter new mnilmg addrcss, |f apphcable.

el M By AL e

dmo ther reglstu'ed agent and.for reglstered ofﬁce address on our, recordsv
addr

a.f mg.rsreredﬁgrim and'agrectm aat-nmh:s (.a;xzcuy. I ﬁmhenagree. ) compty mtfﬂhe ‘

r]z:"r‘o_w's‘ié‘»?z} of allisrarutes mlaﬂve'!o !he;praper, and. ’Z'ampfereiperj’armance'pf i duues and I am ﬁm:ha”ﬁ?uh agg i

acceptﬁhc:obhgananwf n“r‘ﬂ‘iammﬂ aé‘;rﬂglfﬁ’—?f’d ?ﬁen‘ﬁas'?j;mwda’d forin Chaprer 605 "F Sm’Or uf :!u.‘s"‘documenms. Bl

. éﬂgg Siled 1o meremreﬂect{a c};an e mf' he;regrsrerem'n_ﬂ“ cé{addr ess; Jj{;ereby canﬁnn TN
: 'Cm"pafy haf?beenfiiﬁ? ﬁed/m wﬁrmgfof /h:s change. »E

v

,—..-,..-u-.

i
.
T

(2




..-.——,

1f amending 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 Tvpe of Action
MGR Yumima Yamileth Urcategui 142 WAV 39TH ST MIAMIL FL 33127
= Add
' ORemove
142 NW 37TH ST MIAMI, FL 33127
OChange
AMG‘R ) TORRES, BARTOLOME
’ : OAdd
-*_':.-'-'_" o  =Remove )
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D. If amending any other information, enter chanpets) heve: (Attach addditionol sheets, if necessary,)
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.E_ Eﬂccu\e date, if other than the date of filing: (optional)
. (!f:m dfccmc date is listed, the date must be specilie and cannot be priot to date of filing or more than 90 days after tiling. ) Pursuant w 603.0207 {3Xb)

Now lf Lhe date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
docu.mcm s effective date on the Department of State’s records.

. Iflhe moord spocnﬁcs a d:la}n..d cffccmc date, but not an effective time, a1 12:01 a.m. on the carlier of: (b) Thc 901h dm after the
- record i :s filed.

i : .

« OCTIBER 18Tt 0
Dated 4 2024

Slgnnlu;fnl'uﬁ'r&mbcr or authanzad representative of @ member

Yuraimg Yamilteth Uzcategui

Typed or primted nime of signee

Filing Fee: $25.00




