LA 000R3% 134

(Address)
(Address)
(City/State/Zip/Phone #)
03,722/ 22--01005--023 #2500
[Jeckup  [Jwar ] ma
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
o
Ty
P ]
— o
r':’ 1 JE i E
Special Instructions to Filing Officer: aRT =0 s
iied ™~ a—iu::
S
5no= I
P
oo O
g
I w
M WD

Office Use Only

|8 1 s



COVER LETTER

&
4 »
TO: Registration Scetion .
Division of Corpurations
MIS PROYECTS LLC
SUBJECT:
Namw of Limited Liability Company
The enclosed Articles of Amendmen and fee(s) are submitied for filing,
Please rennn all cortespondence concerning, this matter 1o the following:
RAUL RODRIGUEZ
Name of Person
RODRIGUEZ TAX ADVISORY PA
Finn/Company
2603 SW 45 AVE
Address
MIAMI FL 33175
City/State and Zip Code
RRODRIGUEZ G RTAPACOM
Eemanl address <o be used tor Tuture annual report notiticativn
For further infonmation concerning this maiter, please call:
at( )
Name of Person Arca Code Dastimu Telephone Numher
Enclosed is a cheek tor the Tollowing amount:
= 325,00 Filing Fee [ 830,00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
tadditional copy is enclosed) Certificd Copy
(additional copy is enclosed)
Mailing Addruess: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee, FI1L 32303



ARTICLES O!*;‘gl\’lENDMEN'I' F ﬂ L, E D

ARTICLES OF ORGANIZATION 2022HAR 22 AM 9: 39
or

SECRCL TV ufS
. TALLAHASSER
MJS PROYECTS LLC HASSEL. FL
(Namwe of the Limited Liability Company as it now appeiirs on our recards, }
(A Flonda Linnted Liability Company)

- : Lo . 20/201¢ .
The Arucles of Organization for this Limited Liability Company were filed on /2072019 and assigned

LI9000285174

Florida decument number

This amendment is submitted 1o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

QRGANIZACION EMPRESARIAL MF 38 LLC

The new name must be distinguishable and contain the words “Linited Lughility Compuny,” the designation 11O ar the abbreviation “L.L.C."

Eanter new principal oftices address. if applicable:

(Principad office address MUST BE ASTREET ADDRESS)

Enter new miailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

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

Name ol New Registered Agent:

New Registered Ofice Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent's Sipnature, if changing Registered Avent:

Hherehy accept the appoinsment as registered agent and agree to act in this capaciiy, I further agree to comply with the
provisions of all statutes relative 10 the proper and complere performance of my duties, and Lam fumiliar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document ix
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited liabiliry
company has been noiified in writing of this change.

I Chinging Registered Agent. Signatare of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

Cladd

O Remove

OChange

Odd

ORemove

JChange

Thadd

ORemove

O Change

Fladd

ORemove

QChange

O Add

ORemove

O Chanee




D. If amending any other information, enter change(s) here: (douch additienal shees. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must be specific and cannot be prior o daie of tiling or more than 90 davs after fiting. ) Pursuant 1o 603.0207 (34h)
Note: [ the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment ot State s records,

I 1he record specifies a delayed eftective date, but not an effective time, at 12:00 a.m. on the carlier ot (b)  The 90ih day after the
record is Nled.

Dated Mc_,\('a\r\ \2

J/" 70)/4 ﬂ

V4 Swn‘ ure uf

u.mbu or authorized representative of a menber

MARINELLA MARTIN

Tyvped o printed nanie of sighee



