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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

ALEJANDRA M. LOPEZ

6965 PIAZZA GRANDE AVENUE
SUITE 314

ORLANDO, FL 32835

SUBJECT: M&E REPARATIONS AND INSTALLATION LLC
Ref. Number: L19000276912

We have received vyour document for M&E REPARATIONS AND
INSTALLATION LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

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) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 521A00015220
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COVER LETTER
Revistration Section

Division of Corporations

2 Wide Serviees ELC
NSURIECT:
Name af Limied Liahitiey Company
The caclosed Arnicles of Amendmicnt and feefs) are submitted for filing,
Please return ol correspondence concerning this matter w the fullowing:
ALFIANDRA M LOPEZ
=
. v
Sune ol Person ~2
AES ACCOUNTING & CONSULTING =
~>
Farm Compiny -
003 PEAZZA GRANDE AVENUE SUITE 34
Adibiess v
]
9 tven [y
ORLANDO, FLL 32833 '
Ciy State and 7Zip Code
Wdminru-acsaccounting. net

Fontul address (ho b used for tutuze anoual eport notification
For further informatiun concerning this matter. please call:

Algjandra M Lopes

407 AR-NUAR
R }
Numne of Person Arcu Codde

Duytimne Telephone Numbes
Enclosed is o check for the

fellowing antunt;
Is25 a0 Filing Fee = 3300 Filing Fee & L S350 Filing Fee & L1 S60.00 Filing Fee,
Certificate o Stitus Certitied Copy Certificate of Status &
tadiitional cop s enclosed) Cuertiiad Copy

cadditronal capy is e hisedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Pivision of Comporations

0. Box 6327

The Centre of Tallaha
Talahassee. FL 32314

2415 N. Monroe Street. Suite $10
Tallahasseo, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M& L Repatations and lostatlation LLE

‘Nanme of the Limided Linhility Company as i nom appears on our recoids.
tA Flonda Lirured Linhidity Companyy

- : . P S - 106G 2y .
The Articles of Orgamization for thes Limited Liabilie Company were fiked on e and assignued

- 11900027601 2
Flaridis docoment rember ’

This amendiment is submitted o wnend the following:

Al ICamending name, enter the new naime of the limited liability company here:

2A Wide Services LEC

The new name musl be distinewshable and contam the words “ianited Linkibiy Company ™ the desranatron “LLCT ar the aboreviation ~L1LCT

Enter new principal offices address, it applicable: V08 Silver Buttonmwoud 3t 4
. R Wi 32830 .
(Principal office address MUST BE A STREET ADDRESS)  U'ndo- T 3-8 -
Enter new mailing address, if applicable: U0S Silver Bunonwod 51, ] .
. ; gy g . Frkandu. 11, 32822 =
(Mailing address MAY BE A POST QFFICE BOX) Orkando. 1. 32812
n

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

- : Alea > Dionizie Paz
Name of Now Repisicred Avent: Mexandre Dionizie Paz

. . (VR l\' b . <
New Registered Office Address: /308 Sitver Buttowood St

Fnper Floride streer address

Orlando 32832

_ . Florida
{“l‘a‘_\ ZJ[J' Cinde

New Registered Agents Signature, if changing Registered Agent:

! herehy aceept the appointment ax registered agent and agree to aet it this capaciiv. ! further agree o conply with the
provisions of afl statures relative o the proper and complete performance of my duics, ad am fumilior witl and
aceept the obligations of mv position as registered agent as provided tor in Chaprer 603 F.8. Or, it this document is
heing Jiled o mevely reflect a change in the registered office adedress, herehy confinm that the limited liabiline
cempany lax been notified in writing of this change

Ldweordae D Qog

I Chanugine Registered Aeent, Signature ofNew Reuistered Asent




D B

If amending Authorized Personis) 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
MORM Maurcius D Silva Oliveira 123 Cooper CL
T Add

Ohlando. FLL 32833
- emove

Change

MGRM Lrico Mendes De Sac Oliveira 123 Couper C _
Audd
Oriamdo, FLL 32833 _
-Remove
—Chunge
MEGR M Alevandre Dicizio Pay 9508 Sibver Buttonwoud St
= A d
Orando, FL 32832
ORemove
T Cliunge
MGRM Anaiee Nunes Lupes Pz Q30X Stlver Butonwouod St
= Add
Orkando, 132832

O Remove ™

JChange

T A

CIRemove

—Changv

_lAdd

ORemove

T Chamge




D. If amending any other information. enter change(s) here: rAuach additional sheets, if necessanc

e L 032872024
E. Effective date. if other than the date of fiting: (uptional) .
(16 an etective date is listed, the date st be spectfic and catnnt be praor 1o date o filing or mere thae S0 day s atter filing.) Pursuant o 603 0207 (3ab)
Note: 15the dute inserted in this block dovs not mect the applicable statutory filing reguirements. this date will not be listed as the

docunwnt’s effective date on the Department of Staie’s records,

1t the record xpecifies a delaved ctfective date, but not an etfective time, at 12:04 aan. on the carlier oft (br - The b day afier the

2 (d _
Dared L ) 9 S 2020

record is (ed.

hr)g\'C\'uf) -‘{? gf/b’o OIJVFIF?

Sternataie ul’a member o authortsed eopresentaine vl'a memin:

M vene da Slua Ohvewa

Ta ped on prsied name ol signpee

Filing Fee: $25.00



