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COVER LETTER

TO: Repistration Section
Division of Corporations

MTX GROUP ONE. LLC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted tor filing.

Please return all correspondence concerning this matter o the fotlowing:

Robert Palma

Name of Person

MTX GROUP ONE, LLC

Finm/Company

4202 SW EHh

Address

Miami, FL 33153

City/State and Zip Code

Rober@mixgroupone.com

E-mail address: (o be used for tuture annual report nonfication)
For turther informaton concerning this mauer, please call:

Robert Palma 303
ar{ )

Nimwe of Person Area Code Davtime Telephone Number

498 Y32

Enclosed is a check fur the following amouni:

B 52500 Filing Fee T S30.00 Filing Fee & 0 §35.00 Filing Fee & i 860.00 Filing Fee,
Certiticate of Status Centitied Copy Centiticaie of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is englosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTX GROUP ONE, LLC

{Nume of the Limited Liability Company s il now appears on our records,)
(A Flonda Linted Liabihiy Company)

The Artieles of Organization tor this Limited Liability Company were filed on N8A0472020

20N 234 163

and aszigned

Flonida document number

This amendment is submitted o umend the following:

A. If amending name, enter the new name ol the limited liabilitv company here:

The new nanwe must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “[LLCT or the abbreviation ©1.1L.C”

Enter new principal ofTices address. if applicable:

{Principal office address MUST BiE A STREET ADDRESS) L

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QOFFICE BOX)

-~

)

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

Nunme of New Registered Avent:

New Reaistered Office Address:

Fnrer Florida strect address

. Florida
ity Zip Code

New Registered Agent’s Signature. if changing Registered Avent:

[ hereby accepr the appoinanent as registered ugent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accept the obligations of myv pusition as regisiered agent as provided for in Chaprer 695, F.S. Or, i this document iy
being filed 1o merelv reflect a change in the regisiered office address, Thereby confirm that the limited liubiliry
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to muanage, enter the title, nome, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Aida Rodrigues 4202 SW oRAth Ot Miami. FL 331533
Al
JRemove
TIChange
MGR Robert Palima in orida l’\?,Cﬁ-— %w 81_\-“\ G
A = Add

M \ O\f\*\\ \ FL 5%‘5% CIRemove

IChange

Oadd

ORemove

TIChange

CAdd

CIRemove

Change

Oadd

ORemuove

Dl Change

O Add

ORemove

O Change




D. I amending any other information, enter change(s) here: rdiach additionat sheets, i necessar.)

SA62024
E. Effective date, if other than the date of filing: (optional)
(I an eftective date 15 listed. the date must be specific and cannot be prior 1o date of filing or more than 0 davs atter filing, ) Pursuani to 6030207 (31(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, thes date will not be listed as the
document’s effective date on the Department of State s records,

It the record speeifies o deluyved eftectrve date, but not an effective time, at 12:01 a.n, on the carlier of: (by - The 96th day afier the
record is filed.

August Toth 2024

TSt e

Stenatlire of 3 menther oramoTized representative of a member

Dated

Rubert Palma

Typued or printed name of signee



