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COVER LETTER

TO: Registration Section
Division of Corporations

MTXN GROUP ONE
SUBJECT:

Name of Limited Liability Company
-

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the tollowing:

ROBERT PALMA

Name of Person

MTX GROUP ONE

Firm/Company

4202 SW SATH CT

Address

MIAMIE FL 33153

CitvsState and Zip Code

ROBERT@MTXGROUPONE.COM

E-mail address: (1o be used tor fuiure annual report netification)

For turther information concerning this matter. please call:

ROBERT PALMA M3
at { )

4989320

Name ot Persan Area Cude

Enclosed 15 a check tor the tfollowing amount:

Daytime Tetephone Number

= 52300 Filing Fee L3 S20.00 Filing Fee & L1 $53.00 Filing Fee & 0 860.00 Filing Fec,
Certiticate of Stutus Certitied Copy Certificate of Status &

tadditional copy i

enclused) Certitied Copy
Cudditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MTX GROUP ONE

{Name of the Limited Liability Company as it now appears on eprerecords.
(A Flonda Lomited Liabihiy Companyt JATEE R

o . . . . C e . 08047202 . -
Ihe Anicles of Organization for this Limited Liability Company were tiled on 8032020 - tand-assigned

20000224163 ’

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LEC or the abbreviation “1LL.CY

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. RT P ,
Nume of New Rewistered Agent: ROBERT PALMA

New Rewistered Ottice Address: 2570 South Park Road

Eaiter Florida street address

Haliandale Beuach Florida 33008

Ciry Zip Code

New Registered Agent’s Sienature, if changing Revistered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capaciv. { further agree to comply with the
provisions of all statuwees relative 1o the proper and complete performance of niy duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely veflect a change in the registered office address. Thereby confirm that the limired liahilite

company has heen notified in writing of this change. M
(Lo

If Changing Registered Agent. Si;_'.l;:ltl.ll‘l.' of New Revistered Apent




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 = Manager
AMBR = Authorized Member

Title Nanme Address Tvpe of Action
MGR TIMUR LOBANOV 14839 NE 20TH AVE NORTH MIANIL FL 33181

= Add

O Remove

CiChange

MGR ADRIAN PALMA 257008 PARK RD Hallundale Beach, FL 33009
Al

= Remove

OChange

AMBR AlDA RODRIGUEZ 4202 SWSITH CTMIAMIL FL 33133
] Addd

= Remowve

OChange

AMEBR JAR LEGACY HOLDINGS LILC 4202 SW ORITH CTMEAMIL FL 33135
AL

JRemove

O Change

AMBR CIVIL EMPERIUM LILC i4839 NE 2th AveNorth vuami, FLL 33181
= Add

ORemove

L Change

O Akl

O Remove

O Change




D. If amending anv other information, enter change(s) here: (Anuch addivional sheets, if necessar.

E. Effective date. if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specific and cannot be prior w date of tiling or more than 90 days after filing.) Pursuant o 6030207 (3Kb)
Note: Hthe date inseried in this block does not mect the applicable statiory filing requirements, this date will not be Hsted as the
document’s eflective date on the Diepartment uf State’s recornds.

If the record specities a delayved eftective date. but not an effective time. at 12:01 a.m. on the carlier ot (b) - The 90th day afier the
record is filed.

OCUTOBER 3RD 20024

’///a& %

“Signature of 1 memthér or awthorized Topresentative of a member

\20\7.9(& O W

T Typed or printed name of signee

Date




