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COVER LETTER

T Registration Section
Divisien of Corporations

MO 2019, LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Amendment and (ee(s) are submited for liting.

Please return all correspondence concerning this matter 1o the following:

JESUS TAMARA

Namge of Person

FAA CONSULTING, LLC

Firm/Compuany

5930 NW 99TH AVE, UNIT 4

Address

DORAL. FL. 33178

Cin/State and Zip Code

faa_consulting@@aol.com

E-mab address: (to be used for tuture acnual report notificanon)

For further information concerming this matter, please call:

JESUS TAMARA 86
at ]
Area Code

27018341

Namng of Person Davtime Telephane Number
) r

Enclosed ts o check tor the following gimount:

3 830,00 Filing Fee &
Certiticate of Status

21 823,00 Filing Fee = $33.00 Filing Fee &
Certificd Copy

fadditioual copy is eniclosed)

(3 $S60.00 Filing Fee,
Cenificate of Status &
Certified Copy

{udditional copy s enclosed)

Mailine Address:
Registration Scction
Division of Corporations
P.0y. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel, Suite £10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

ODecember 7, 2019

JESUS TAMARA

5930 NW 99TH AVENUE
UNIT 4

DORAL, FL 33178

SUBJECT: MC1 2019, LLC
Ref. Number: L19000247349

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
membes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist li Letter Number: 919A00024842

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO Tt -=a
ARTICLES OF ORGANIZATION 7 D
OF

L3N0 B I 01
MCT 2009, LLC

(Name of the |imited Ljabiljey ('nmnan}' as it now appears on our recopds.)
(A Flonda Limited Linbility Company) '

) .
LD 2019 and assigned

The Articles of Orgamzasion for dus Lumited Liability Company were tiled on

al 1
Florida docnment number L 19060247349

This amendment is submitted o amend the Tollowing:

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

Ve new nime st be distinguishable and contam the words “Limiied Lizbility Company.” the designuation "LLU™ or the abbreviation “L.LT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET A\DDRESS)

Enter new mailing address. if applicable:

iMailing address MAY BE A POST OFFICE BUX)

B. It amending the registered agent and/or registered office address on our records. eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Enier Flovida stoet address

. Florida
Cliny Zip Code

SNew Ruegistered Agent's Signature, if changing Revistered Agent:

[ herehy accept the appaintment as registered agent and avree 1o act in this capacine, | further agree w comply with the
provisions of all stuties relative (o the proper and complete pertormance of my dutios. and [ am fumitiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 605, F.S, Or. if this document is
heing filed wo merely reficet a change in the registered office address. I hereby confirm that the limited liabiliny
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Anent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Munager
AVMBR = Authorized Member

Title Name Address Type of Action

MGR OMAR ABREU MORA 6799 NW N7 AVE, MIAMIE FL 33158
- A

ClRemove

T Change

CAdd

CIRemove

T Change

O Add

TJRemove

CChange

CAdd

ORemove

CicChange

Cadd

ORemove

O Change

CAadd

TJRemove

[(ZChange




D. I amending any other information, enter change(s) herer (Aiach additional shees, if necessary.j

12/01/2019
E. Effective date. it other than the date of filing: (uptional)
(I an effective date is listed, the date must be speeitic and cannet be prior to date of titing or piore than 90 days atter fling,) Pursuant to 60350207 (3 (b}
Note: 1M he date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delayed etfective date. but not an effective ime. at 12:01 a.m. on the carlier oft (by  The 90th day afier the
record is (iled,

DECEMBER 12
Dated

Stgnature ot a member or fulht-rwml representative of a member

TESUS TANIARA

Tvped or printed name of signee

Filing Fee: $25.00



