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n ¥ COVER LETTER
TO: Registration Scection -
Division of Corporations .
MAS PLUS SOLUTIONS 11O
SUBJECT: e
mame of Limited Liaintine Company
The enclosed Articles of Amendment and teets) are submitied tor filing,
Please return all conespondence concerning this matter 1o the fotlowing:
SULEIDY MENFNDLEZ
- - Namw ol Person )
MAS PLUS SOLTITIONS LLC
Firm-Company -
[4869 SWI0TH ST APT 21
Address
MIAMILFL 33196
T CinvNiate and kﬂ:(-:uIc o T O
:l'_ -
T-mail addicss: (1o be used Tor future znnual report nottication T :

For Turther mlormation concermng this matter. plense eall:

SULERY MENENDEZ

Nanw ol Person

T80 8031498
al ¢ )

Enclosed 1z a cheek for the following amount.

&= 3500 Fiding Fee T S30.00 Filing Fes &

Certificate of Sttus

Mailing Address:
Registration Scection
Division of Corporittions
P.O. Box 6327

Tallahassee, FL 32314

Arca Cade Duvtime Telephone Number

ZFSESA0 Filing Fee &

2 Sahann Filing Fee,
Certitied Cony

Certificate of Statns X
Certified Copy

taddinar copy s enclosed)

Caddinoral copy s enclosed)

Streee Aaddress:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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- ARTICLES OF AMENDNENT

TO

ARTICLES OF ORGANIZATION

MAS PRLUS SOLUTIONS LLC

OY

(Name of the Limited Liahility Company as it now apoears on our records.)

cA Fiorde Dinnwed Tabilie Company

The Articles of Organzanon tor this Limited Liabilny Company were filed on

, -
Flarida document numiber -2 1000013403

This amendment is submitted o amend the tollowing:

0105,202]

Iramending name. enter the new nam e of the lmited liability_compuany here:

andd assigned

The new name must be distingeishable and contain the words “Lamited Lisbiling Company.”

Enter new principal offices address, it apolicable:

(Principal office address MUST BE A STREET ADDRIENS)

FTARGH W TOHH ST APT 23

Tthe designanon TLLCT or the abbreviaton CLLLCT

MIAMIFL 35196

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[I869 SW TOATH ST APT 21

ATAMLFL 33196

B. If amending the registered agent and/or registered office address on our records, enter the nanw of the Iew reeptered

avent and/or the new revistered office address here:

Nine of Now Revistered Avent:

Laete J

fl L3001

New Registered Oftice Address:

it

1

Fner Florida strect addness

. Florida '

.:__)

™2
L0

g

i Fip Code

New Revistered Avent’s Siocnatare, if changinge Registered Apent;

N *
§{ .3

[ herehy accept the appointment as regiscered agent and agree wo et in this capacine { firther agree (o comply with the
Jrovisions of all statwees relative to the proper and complese performance of myv doties, and Fam famitior swith and

aceept the obligarions of me poxition axs egistercd agent ax provided for in Chaprer 603, F 5 Or, i this doctment i
heing filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liahidiny

conprany hus boeen noified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




“If amending swthorized Personis) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Munuager
AMBR = Authorized Member

Title Name

MGR ABLEL ¥ASALLO DANIEI

Address

[RO3S SW LAITH PLL

Tvpe of Action

gl\dd

MIANMIFL 33187

w|WRemuve

. ClChange

JAdd

i Remove

UChange

Ikl

CHRemuove

~3

— <
LIChange=a
=

b
e S
. I

:] Add

_ O"emove ™

gy

e

6¢

1 .
ClGhange

TJAdd

O Remove

OChange

JAdd

ORemove

TJIChange

{\.,S.J‘:j



D, IFamending any other informatien, enter change(s) here: icluach

ercdddfiional sheets, if necessary,)

L= o

] 1

D

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

{optional)
(I an eiteetive date is fisted, the date must be specitic and cannat Be prior 1o date of fiing or more than 20 dayvs atter ling.) Pursuant 1o 6030207 {31y
Note: 1 the diute inserted in this block dues not meer the applicable siatutory filing requirements. s date will not be listed as the
document’s effective date on the Deparment of Seie s records,

It the record specitivs & delaved effective dite, but notan etfective time, at 12:01 anw on the carlicr of (b))
record is Niled.

The 9inth day atier the
Uxctober |
Dated

202

SUGLEIDY MENENDEZ

Typed o printed nume of signee

Filing Fee: $25.00



