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COVER LETTER

T Reaistriation Seclion
Division of Corporations

AR ADMINISTRACTON [1.C
SUBJECT:

Nwme of Limtted Lisbiliy Compuny

The enclosed Articles of Amendment and feeisy are submitted for filing.

Please return all conespondence concerning this matter 1o the tollowing:

MARIA FERSACA

Name of Person

MEF SOLUTIONS L1LC

Fam/Company

A2 NW STTH STREET

Address

MIANILFL 33127

iy State and Zip Code

ADMINGMFFASSOCIATES. CONE

[ =l addiess: (o be used tor titere anoual report notilication)

Fur further imformation concerning this nsatien, please call;

MARIA FERSACA 786 8420071
~ an )

Name ol Person Arca Code Davtione Telephone SNumbe

Fnclosed is a check 1or the following mmount:

= 52500 Filing Fee — SI0.00 Filing Fee & 1 $35.00 Filing Fee & 03 S60.00 Filing Fee,
Certificiie ol Staus Cenified Copy Cerlificate of Status &
tadditional copy is enclosed) Certitied Copy

Gaddittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston ol Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Talahassee, FIL 325314 2415 N. Monroe Street. Sutie 810

Talahussce, FLL 325305



ARTICLES OF AMENDMENT
TO C
ARTICLES OF ORGANIZATION o
OF
VA -6 B 9030
IR ADMINISTRACION LLC

(Name of the Limited Ligbility Company as it now appears on our recoads. )
tA Flornda Linned Tibidny Companyy

JANUARY 6, 2020

The Articles of Organization for this Limited Liability Company were tiled on andd assigned

1.20000024038

Florida document number

This amendment is submitted 1o amend the foltowing:

A I amending name, enter the new nane of the limited Liability company here:

The aew name must be distingusishablie and contain the words ~“Limited Liability Company.” the designanon "1 or the abbreviation =1L C

Enter new principed offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Madding address MAY BE A POST OFFICE BOX)

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

auent and/or the new reeistered office address here:

Naime of New Registered Avent;

New Reaistered Office Address:

Fruter Floruda sorcer adidress

- Florida
Cine Zip Code

New Registered Avent's Sienature, if chanecing Reuvistered Avent:

Dhereby vecept the appointment as registered agent and agree to oot in ihis capacite. [ peciher agree (o conpiyowith the
provisions of all statutes relative 1o the proper and compleie pectormance of ins diiics,and L an fanrilior with and
aecept the obligations of my position as registered agent as provided for in Chapier 603150 s dociment is
being filed roomerely relect a cleoige in the registered office address, [herchy conpive that the imited labiting
cepeny I been nerified inwriting of this change.

IE Changing Registered Aoear, Sienature of Xew Hesistered Auent




IF amending Authorized Persongs) authorized to mamage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manuger
ADMBR = Authorized dMember

Title Name Address Tvpe of Action
MGR RITA M FRANCO R737NW LI CT
A

DORALLFL 33178

ORemove
OChange
ANBR MAURO ROSSETTT S0 BISCAYNE BLVD 3108
B add
MIEANMI FL 33132
ORemove
= Change
ANTBIR ANNETTE ROSSETTI SO BISCAYNE BLVID 5108
OAdd
MITAMILFL 33132
CIRemuove
= Chanue
ANBR OLIVER ROSSETTI MYBISCAYNE BLVD 3108
Cadd
MIAME FILL 33152
ORemove

= Change

O Add

CIRemove

O Change

O add

OJRemove

CIChange




DL Ifamendiog any other information, enter change(s) heres (luach additiona sheeis, i necessarn:)

E. Effective datedif other than the date of filing: {(optional)
HFan etfective date is listed. the date ot be specitic and cannat be prior Lo date of [ding or more than 90 davs alier Bling.) P o 63,0207 131
Note: 1 the date mscrted i this block does not meet the applicable statutory filing reguirements. this dase will not be listed as the

document’s effective date an the Department of State™s records.

If the record specifivs o delaved effective date, but not an effective time, at 12:01 a.m. on the carfier uft (by  The 90th dav afier the

record s tiled.
AUGUST A 2020
Dated . Ay -
T
HUaYs,

il

Signature o a member or mphonzed representative of o member

MARIA FERNANDA FERSACA

Tryped or prosted name ol signee

Filing Fee: S25.40



