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COVER LETTER

T Registration Section
Division of Corperations

M&E ENTERPRISES SERVICES [ LC
SUBJECT:

Name i Limnted Liabubity Company

The enciosed Articles of Amendiment amd fees) are submitied Tor Bhing.

Please return all correspondence voncerning this matier 1o the follawing:

LUIS AL PEREZ OLIVA

Niume of Person

Firmv'( ompany

A3 SW 32 AVE

Address

MIAMICFL 33175

CitwState amd Zop 0 ode

MARIELYSGU3 e GMATL.COM

ot addresst (G0 be used B ure annual reportnoulcation

Far tarther information concenniny this matter, please cull:

LUIS AL PEREZ OLIVA 736 UTL-5539
aif )
Name of Person Area Coue Daviime Telephone Number

Enclosed is @ cheek tor the Tullowing amaount:

w 52300 Filing Fee 71 $30.00 Filing Fee & 183300 Filing Fee & 71 $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Statos &
tadditonal copy s enclosed) Certificd Copy

tadditional copy is enclowed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahasser
Tablehassce, FLL 32314 2313 N Monroe Street. Suite 810

Tallahasseve, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME&L ENTERPRISES SERVICES [1.C

(Namv of the Limited Liability Compuny as it now apypears an our records,)
1A Flonda Limited Trability Companyy

- . . L . L - . . V28002 :
The Articles of Organization for this Limited Liability Company were tiled on t4/25 0 and assigned

1210197327

IFlorida docunment number

This amendment s submitted 1o amend the following:

A. W amending name. enler the new name of the iimited liability company here:

The new name must be distinguishable ard contan the words “Limited Liability Company,” the designation "LLCT or the abbreviation CLECT

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFEICE BON)

B. If amending the registered apent and/or registered office uddress on our records, cnter the name of the new registered
agent and/or the new regisiered offlice address here:

Ninne of New Registered Agent:

New Resistered Office Address:

Fonger Florida sireet aedress

. Florida
Cine Zip Cocle

New Registered Apent’s Signature, if chanpging Registerg? Ageat:

[ herehy aocept the appointment as registered ageni and agree to act i thiy capacin. | further agree 1o comply with the
provisions of all stattes relutive o i proper and complete performance of my dties, and T am familior with and
wccept the oblivations of my: position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to mevely reflect a change in the registered affice address, 1hereby confirn that the limited lability
company fas been notified in writing of this change.

If Changing Regivtered ,\ucni.i‘iignnture of New Registered Agent




If amending Authorized Persongs) 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 Address Type of Action
MGR ALFREDO DIAZ HERNANDEY 73D SWOLIY AVE, MEANI FL 3375
i Add
CIRenmwve

CIChange

Cladd

CIRemove

O Change

ClAdd

CRemove

CiChange

[Oadd

(IRenmove

[(IChange

Cadd

CJRemove

OChange

OAdd

CIRemaove

OChange




D. ITamending any other information. enter change(s heres sdvacs additioisd sheets, if mecessary. )

F. Effective date, if other than the date of filing: (optional)
LT an elfective date is bsted, the date must be specitic and cannet he prior o date of Gling or more than 94 days after Gling.) Pursusnt k605 VT (hiby
Note: 1 the date inserted in this bluch dees not meel the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

" fthe record specifies s delayed effective date, but notim effective sime, at 12:00 aan anthe emlier of* (h) The 90th day afier the

record is filed.
LI

Dated .

Signalute nfd P& Jr authonsed sepresentative of 2 member

LLUIS A PEREZ OLIVA

Ty ped or printed nume of sipnes

Filing Fee: $25.00



