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COVER LETTER

TO: Registration Section
Division of Corporations

MR4 SOLUTIONS LLC
SUBJECT:

Name of Limited Ligbility Company

The cnctosed Articles of Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matier to the lollowing:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDOQ, FL 32819

Ciry/Staie and Zip Code
MAYRA@IL.ARSONACC.COM

E-matl address: (to be uscd far fuauee onotal report actificanon}

For further information concerning this mater, please call:

CAROQOLINE G LARSON 407 3703-3686

at( )]
Name of Person Area Code Daytink Telephonc Number

Enclosed is a check tor the following amount:

H £25.00 Filing Fee & $30.00 Filing Fee & (3 555.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address; Street Address:

Repgistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Doc ID: 3273cRBdd4abbes7 1202092178133da1042835c0
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 3~ 09/24/2021

MR SOLUTIONS LLC
(vatie of the Limited Lisbillty Conrpany as € puyw appears va sur cecords.)
(3 Flonda Fimted atuhiey Company)

1270472019 and asstyned

The Articlez of Organtzation for this Linsted Liability Company were filed on
LI19N0N2G 7R3

Fioridu dovument number

J

This amendment is submitted o amend the following:
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A. Ifamending name, enter the new name of the limited liahility company beve:

+
el

a1

NIA
The new name swst be distingathable and contin the words “Limied Lishiliy Company.” the designation “LLU™ o the abbrevigtion L.
WA

Enter now principal otVices address, if applicable:
tPrincipal vifice address MUST BE A STREET ADDRESS)

NA

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST (N FICE BON)

B. If amending the registered agent and/or registered office address an our records, enter the namye of the new registered

avent and/or the new registered office address heie:
INTERNATIONAL DIVISION BY LARSON LLC

Name of New Registered Apeny

901 KINGSPOINTE PRWY STL 13

Eaier Flada seer adidresy

New Registered Ofhice Address:

ORLANDO Florida 32319
Zip Cuede

Ciry

New Registered Agent’s Signature, it changing Registered Apenl:
! herchy aceept the appointment as registered agoent and agree fo act i this copacite. 1 further agree o comply with the
provisions of afl stuies relative o the proper and complere performance of e duties, and 1 oam familior with el
accept the ebligations of np: pusition us registered agent as pravaded for in Cliapter 603, F.80 Orif this docamend ix
heing filed 1o merely roflect a change in the registered office vddress. Thereby confirm it tire fimited liahilioy

campany has heen notified in writing of this change.

11 Changing Registered Agent, Signature vt New Registered Agent

Doc ID: 327 3cB8dd1abbes7 120e092(78133da1842a35¢0
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Maoager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR INGLADA DELGADO, MARIA ! RUA MARIO SAVI 08
Oaad

SAQPAULO-SP 03127-160 BR
CJRemave

= Change

AMBR ARCHINA JUNIOR, ROBERTO RUA MARIOQ SAVI 08
OAdd

SAQOPAULO - SP 03127-160 BR
ORemove

B Change

OAdd

CORemove

OChunge

DAdd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

[Remove

OChange

Doc ID; 3e73cBRAd486bcE7 12be092178133da1843a35¢0
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Page: S

D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.}

PMurpose: REAL ESTATE

HHOR 0z 435 1
J
ty

{optionat)

E. Effective date, if other than the date of filing:

{11 an ctiective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 30 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective dnte on the Department of State’s records.

I the record specifics a defayed ctfcctive dale, but not an ¢tfective time, at 12:01 2.m. on the carlier oft (b) The 90th day afler the

record is filed.
SEPTEMBER 24 2021

Dated

Kaderts Hachira fnmu
Signatute of @ meniber or pudionzed representative of mcmber

ROBERTO ARCHINA JUNIOR
Typed or pnated name ot signee

Filing Fee: $25.00
Dac 10: 3e73cB8dd4abbet7 120e092178133da 19422350



