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COVER LETTER
* . F
| EOH Registration Section
- Division of Corporations
MR BON MX LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submiuted for tiling.
Please return alt comespondence concerning this matter to the following:
PAGLA C.
Name of Person
COMPANY COMBCGL LLC
Firm/Campany '
28135 DIRECTORS ROW STE 100
Address
ORLANDQ, FL 32809
CiyState and Zip Cude
DOCSHCOMPANYCOMBO.COM -
E-mail address: (o he used tor Rure anmual report notification) S
For lurther infurmation concerning this matter. please call:

FaQLA C.

Rob6 4282030

at ( )
Name of Person

Aren Code Dantisre Pelephone Number

Enclosed is a check far the {ollowing amount:

= $25.00 Filing Fee O §30.00 Filing Fee &

{1 $53.00 Filing Fee & Z S60.00 Filing I'ee.
Certificate of Staius Cenified Copy Ceniticate of Status &
tadditional capy is enclosed}

Cenified Copy

(addilivogt copy 1< eng losed}

MailingAddress:
Registration Section
Division e Corporations
P.O. Box 6327

Talluhassee, FE 32314

SuectAddress;

Registration Seetion

Division of Corpoarations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. 'L 32303

From: Diego Sar
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR BON MX,LLC
(N

. . . TS o : 33,202 :
The Articles of Organization for this Limited Liability Company were filed on 111232020 and assigned
LOG0 370062

Flornda document number

This amendment is submitied 1o amend the following:

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

The new e must he distinguishable and centain the words “Limited Liabiliy Company.” the designation “LLC” ur the :\t.\bru\.'ij-.uim T R O
. "

v

cad .
Enter new principal offices address, if applicable: ?J
(Principal office address MUST BE A STREET ADDRESS) . « i}
<o
-3
= .
Enter new mailing address, if applicable: ‘U'\

(Muailing address MAY BE A POST OF K CE BUX)

AN 1S

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

Name of New Registered Agent:

New Registered Oflice Address:

Enter FFloridu sireel acdross

. Florida
iy Zip Code

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

[ hereby aecept the appoinmment ay registered agent and agree to act in this capacity, ! flrther agree io comphy with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and 1 am familiar witlt and
accept the obligations af my position as registered agent o pravided for in Chapter 803, F.S. Or. if this docrment is
being filed to merely reflect a change in the regisiered office address, I hereby: coufirm that the limited liability
campany has heen notified owriting of this change.

If Changing Repistered Agent, Signature of New Regisfersd Apent

Page Lof 3
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actian

AMBR MANUEL A, RAMIRLZ MUNOZ BARRANCA DIAMANTLE 167

= Add

BARRANCA DEL REFUGIOLEON

ORemove

GT. 37358 MX
3 Change

AMBR VA RAMIREZ MUUNOZ BARRANCA DIAMANTE 167

OAdd

BARRANCA DEL REFUGIOLEON

= Remove
§

e
GT. 37358 MN B
‘SChange

—
.

[

-y
Add

up

) Hd

Remove

1S

O Change

D Add

ORkeniove

[JChange

DAdd

O Remove

D hange

OAdd

(ORenuwe

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

g 330 Lot

G dh He

E. Effeetive date, il other than the date of liling: {uptivnal)
I an effective dite is fisied. the date must be specific and carol be prior 1o date of filing ar more thin 90 days afler filing.) Puraui 05,0207 13nh)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
documient’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. an the earlier of:
(b) The 90th day after the record is fited.

DECEMBLER S 202N
Dated ‘

wf

Stenuiure of a membet of authatized teprascutative of a inember

MANUEL A RAMIREZ MUNOZ

Trped or printed name of signee

Page 3 ol 3
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