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COVER LETTER

TO: Registration Section
Division of Corporattons

MX Placomems, LLLLC
SUBJECTE:

Name ol Dimited iahiling Conipany

The eochsed Articles of Anrendmoent and feers1are submitted for tiling

Please rewurn all correspondence concerning this matier to the following:

Fubrizio Lengua

Nanic ol Posson

ZenBusiness ING,

Firm Compans

A3 Parkerest Drosuwte (13

Adbliess

Austn, X 7a73

Ciny Staie and Zip Conde

felfillmente zenbusiess con

I =manf addres~ it b used Tor fture anmal report notilteation)

For further information cencerning this matier. please call:

Fabrizie Lenzua

Dame ol Persen vrea Uonde I stime ficlephone dumber

Enclosed is a cheek for the folloning amount:

= 32500 Filing Fee JTSIN00 Filing Fee & —SER00 Filing Foee & 7 560,00 Filing Fee.
Certivate of St Certitied Copy Certiticate of Status &
caddiie pal copy s onchese dy Centitied Copy

vaddiional copy 15 enclosed)

Mailing Address:

et et e s

sStreet Address:
Registration Sceuion

Registration Section
Pivision of Corporations

(). Box 6327
Tallahassee, FI, 32314

Division of Corporations
e Centre of Tallahassee
2413 NOMonroe Street. Suite 810

Tallahassee, I'T 32303



ARTICLES OF AMENDNMENT = 5{ e D
TO .
ARTICLES OF ORGANIZATION 02747 14 P

OF _
:.-.__r‘r'{‘: TH 0 s
-t '» "‘t‘ o T
FALT i 0 STae
MX Placements, BLC RAERERTIITR S o

(Name ol the Limited Linhilits Comipany as il gow appears ot our records,}
PA T o Dined Lizbilits Company

Tt & ol o p I T S ST T . : . 2020 06-02
The Articles of Organization tor this [ imitad Liabilits Company weee iled on

P 2OCH0O 149830

_and assigned

Florida document number

This amendnwent is submiticd 10 anend the foiowing:

A, If amending name, enter the new name of the limited liability company bere:

The new nume most be dissinguishable and conin iy words Limired Linbilitn Compian” the deagnation “LECT oy the abbrevistion =1L

- N - g . TTT Algqua W
Enter new principal offices address, it applicable: A

(Principul office address MUST BE A STREET ADDRESS; — ~Ivihowne B A6

: i oy : TTT Adagua W
Enter new mailing address. if applicabie: T A Wiy

(Mailing address MAY BE A POST OFFICE BOX] Methourne. F1. 32004

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

Name ot New Reeistered Agent:

New Reeistered Ottice Address:

Foer Fiorida strcer aediress

_ . Florida
(T Aipr Conde

New Repistered Avent”s Sienature, il changing Registered Avent:

[ hereby accept the appoinimen: as registered agent cond agree woact in this capacite. 1 further agree to complv with the
provisiens of afl siatutes retative io the proper and complee periormance of my digies. and 1am familicr with and
aceept the ohligations of mive position as regisiered agent as praovided e in Claprer 603, .80 Or, if this document is
heing fited 1o merelv reflecr a change mn the regisicred optice address, £ hereby contirm that the fimited liabiline
company fas heen noiificd inwreiting of this chanye.

I'C hanging Beaistered Avent Shemature of New Registered Aaent
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I amending Authorized Person(s) authorized (o manage, enter the tide, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBR AMark Narvelis
B JAdd
CIRemove

1777 Alagua Way elboume, B 32904
= Change

Tl Add

LiRemuve

CiChange

CiAdd

TRemove

CiChange

Tiadd

_IRemove

C!Change

{iAdd

ORemove

CiChange

CrAdd

CiRemuove

THChange




Pape 2 0t 3

D, Ifamending any other information, enter changeis) herer ciracl wddaional shects, if necessarn

E. Effective date, it other than the date of filing: (optional)
(Fan ellective date is listed. the dine most be specitie and cannot be prior oo Jute of tiding or more than 20 dass afler iling.) Porsuant w 6050207 (3xh)
Note: [fthe date inserted in this block does notmeet tue applicabic stattoes filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

[IRTEN 20022
Dated .

/s/ Mark Norvehis

Sigiture ol o member or authorized representatinee oo memhed

Marh Nonvelis

Vyped on privted name o~ gaey
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