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COVER LETTER

TO: Registration Section
Division of Corporations

MV XPLORE LLC
SUBJECT:

Name of Limited Lighihiy Company

The enclosed Artickes of Amendment and fee(s) are subinitted for filing.

Please return all carrespondence concering this matter to the following:

MAURICIO RUTZ

Name of Person

MV NPLORE LLC

Firm/Company

1820 N CORPORATE LAKES BLVD =103

Address

WESTON FIL 33326

City/State and Zip Code

mruizaimitika.tavel

E-mail address: {10 be used for future annual repont notitication)
For further information cancerning this matter. please call:
MARIA DURAN 0354 384-9001

at( !
Name of Person Arca Code Nayiime Telephone Nuwher

Enciosed 1s a check for the following amount:

& 535,00 Filing Fee ] $30.00 Filing Fee & T §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddibomal copy 15 enclosed) Certified Copy

tadditional capy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATI&‘ LED
OF J7LNOV 17 PH11:S6

.

MV NPLORE LLC SECRZIARY (7 E_;,“

{Numc of the Limited Liahility Company as it now .npndn"x'-n(n hﬂl‘_'Pcfnrd\ ) N
(A Flonda Limited Tiability Company) g

oy . - - - . . . o - 2/03/7202 .
I'he Articles of Organization for this Limited Liability Company were filed on 12/02/2020 and assigned

1.200003 66066

Florida document number

This amendment is submitied to amend the following:

A. Ifamending name.

Fhe new name mst be distinguishable and contain the words “Limited Liability Company.™ the designation “LLCT or the abbreviation “1L.1.C”

Enter new principal offices address, if applicable:

A

B. If amending the registered agent and/or registered office address on our records, ¢ i - registe

s L) - II. | L} b Ay i L

Name of New Repistered Agent; MAURICIO RULZ

1820 N CORPORATE LAKES BLVD SUITE 103

Enter Florida streer address

New Registered Office Address:

WESTON Florida 33326

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as vegistered agent and ugree (o act in this capaciiv. [ fiorther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F .8 Or, if this document is
heing filed to merely reflect a change in the regisiered office address. T hereby confirm thar the limited liabiliny
compuin has been notlfied inweiting of this change.

\

7 /

S
b
27 /’Q 2 Mz
o ¢
ICChanging Registered Apend. Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage,

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

il NS
MGR JUAN CARLOS DOMINGUEZ
MOGR MAURICIO RUIZ

Address

1820 N CORPORATE LAKES BLVD SUITE 103

WESTON FL.

1
)

-
B

52

6

[820 N CORPORATE LAKES BLVD SUITE 103

I:n N ”f _3 rl‘”“]

CiAdd

ERemove

CiChange

= A dd

ORemove

OChange

Dr\d(l

CiRemove

CiChange

CiAdd

CiRemove

CiChange

Dr\dd

T Remove

CiChange

OaAdd

DO Remove

TiChange



D. Ifamending any other information, enter change(s) here: rdntach additional sheeis, if necessam:)

E. Effective date. if other than the date of filing: (optional)
{1{an efTeetive date is listed, the date must be specitie and cannet be prior Lo date of 1iling or maore than Y0 day s after filing.) Pursuant o 605.0207 (3)(b)
Note: [Tihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

if the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90:h dav after the
record s fed.

'
o

Dated 11/03/2021 . i
-
.
. ,f;’:f/‘/’
7 s
//
Signature of @ n}cmbcr or authorized representatin e of @ member
////;
‘£
MAURICIO RUIZ
Typed or printed name of signee

Filing Fee: $25.00



