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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2021

MARCO A. FLORES SR.
2425 SW 27TH AVE
APT. 1008

MIAMI, FL 33145

SUBJECT: MLM PARTNERS LLC
Ref. Number: L20000306894

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s). All pages must be returned in order to file the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Regulatory Specialist Il Letter Number: 321A00002684

www.sunbiz.org
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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\ L M p{lf"( ners \_ L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this miatter to the following:

Maveo Qe Blorte SR,

~Name of Person

ML M §odnpre LLC

Firm/Company

ARG ow 3TN Ave  ApE 1008

Address

Mitamy FL 23%1Yg

Citv/Staic and Zip Code

MAFLeRES MD&Q Emoadle com

E-mail address: (10 be used for funire annual report notification)

For further information concerning this matter, please call:

Mcw*(c Flores <R (306 ) FAN - V)

Name of Person Area Code avtime Telephone Number

Enclosed is a check for the following amount:

ﬁ;szs,nn Filing Fee 0 $30.00 Fiting Fee & 3 $55.00 Filing Fee & T $60.00 Filing Fee.
Ceriificate of Status Certified Copy Certiticate of Status &
Gadditional copy is enclosed) Ceritfied Copy

(aedditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. 13ox 6327 The Centre ol Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION oy gﬂ o
OF i G ﬁ -.._I

MLM factaecs LLL P2 Mes

(Name of the Limited Liability Company as it now appears on suLr Fd?.]'AQ\: A ¢
LR . S

(A Flonda Limited Liability Company g :T. T
veomee TALLAHASEEE £

e

The Articles of Organization for this Limited Liability Company were filed on DC?/ 9\9/ 2030 undussigned
/ " N

Florida document number L&’Q 018 03 0 6 cg/q L/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

't
Enter new principal offices address, if applicable: f,l \'{ Q_C\ < W A:-) \ﬂr‘/ g A(;)r !O()g
(Principal office address MUST BE ASTREET ADDRESS) YOG ¥\ 22 |Y 4

Enter new mailing address, if applicable:

(Muailing uddress 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

asent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Floridu street address

. Florida
Ciny Zip Code

New Registered Apent's Signature, if chanying Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree 1o actin this capacitv, [ further agree to complyv with the
provisions of all statnies relative to the proper and complete performance of my duties, and Tam jamiliar wi th and
accept the obligations of my position as registered agent as provided for in Chapter 613, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mares R Flerps SR

MR

MG, Marwe A.Flgres TR

MER Lisa \faﬂeﬂl°

Address

FYH IS qw 'r)ﬂq‘um/p F [po% %\dd

Micent VL2334 4

ORemove

OChange

\L9E e (0 et

>»Z |85

miam| Fi

}Q\Lm

CJRemowve

CIChange

n
L4500 N W LS aye

Hialpaly FL 25015

Add
4

CJRemove

OChange

OJAdd

O Remove

T Change

DOAdd

_IRcmove

I Change

CJAdd

CIRcmove

(JChange




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

(optional)
ate of filing or more than 90 days afier fiting.) Pursuant 1o 6035.0207 (3)}{h)
atutory filing requirements, this date will not be listed as the

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

{If an cffective date is listed, she date must be specific and cannot be priot w d

Note: 1f the date inserted in this block dues not meet the applicable st
document's effective date on the Department of Staie’s 1ecords.

If the record speeities a delayed effective date, but not an effective time, at 12:01 am. on the carlier oft (b) - The 90th day atter the

record is filed.

Dated 0> } J = A ,2{2 3 l )

[

7'. b |29

Signatpre of a memberdr authorized representative of u member

MihiZ2co FeoRE(

Typed or printed name of signee




