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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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November 15, 2021

MAXWELL POPOFF

4435 FIRST ST NE

UNIT 102

ST. PETERSBURG, FL 33703

SUBJECT: MPR FLOORING LLC
Ref. Number: L21000167978

We have received your document for MPR FLOORING LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one persen acting as an authorized representative.

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

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

Tekayla T Matthews
OPS Letter Number: 721A00027632
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COVER LETTER

TO: Registration Section
Division of Corporations )

SUBJECT: MPR {lporing LeC 21070 -1 iV &G0

Nume of Limited Liability Company

The enclosed Arucles of Amendment and feelsy are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Mg it (et

Name of Person

MPr Llvormms Lic

Firm/Company

LjH 35 ‘Q/g,f s+ WE Un-F10 2

Address

St Perersigrg Elocug 33793

Cuy/State and Zip Code

MPrfiovorTng Lic @ g rma.l . Con

E-mail address: (te be used forTuture annual report ndufication)

For further information concerming this matter, please call:

[/Vl"]?k IO"—:pO'{:"L ut(’glg ) Hglﬁﬁé/oé

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

1 $25.00 Filing Fee 183000 Filing Fee & (1 $33.00 Filing Vee & T S60.00 Filing Fee.
Certificate of Status Certificd Copy Certilicate ol Stus &
tadditivnal copy s enclosed) Cerufied Copy

Gdditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF v

e -1 Pt 300
MPR Floerny LiLe

{Name ol the Limited Liability Company as it now appears on our records,)
(A Tlorida Limied Liabihiiv Company)

The Articles of Organization for this Limtted Liability Company were filed on a £/ / 127 21 and assigned
o
Flortda document number L2 100 “" 74 75

This amendment is submitted to amend the following:

A, It 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 “L1LC™ or the abbreviation "LL.C.

Afon €

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET 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. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Futer Flortda street address

. Florida
City Zip Codv

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

[ herehy accept the appoinumnent as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duwties, and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this duciment is
being filed o mervely reflect a change in the registered office address. I hereby confirm that the limited tability
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 = Muanager '
AMBR = Authorized Member ' Do o
VARUA
Title Name Address Tvpe of Action

/ﬂj‘ﬂ&zg (ﬂf—cchSOﬂ Hee r 4 HOo S undown R4 O Add

m00f¢?5 \/"”f? '/N(/ 23”7[33::1!10\'0

CiChange

Aadd

ORemove

L Change

Oaud

Ol Remove

D Chunge

OAdd

ORemove

DI Changw

Ol audd

CiRemaove

CIChange

Uadd

ClRemove

D Change




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

col PR Qf

-

1

210

E. Effective date, if other than the date of filing: {optional)
{Ifar cffective date is listed, the date must be specitic and cannot be privr 1o dage of filing or more than 9 days afier filing.) Pursuant 10 605.0207 (3)(b)
Note: [T'the date inserted in this block does not meet the applicable statutory filing requirements. this date will ot be listed as the
document’s effective date on the Departinent of State's records.

[¥the record specitics a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlier of: {B) The S0th duy after the
record s filed.

Dated

 Lapr /%7%’@%

Signature of a member or althorized representalive of a member

Moy o POPOCJ

Fyped or printed name of signee

. I .-



