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COVER LETTER

TO: Registration Section
Division of Corporations

waeer. MR Kepresentaciones 0sA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Arda Locian Ceviuche

Name of Person

A ido Fucio Ciduihe

Firm/Company

1921 SWw A4 TH Slrect

Address

Pembfo,(f’- P:'nas - Fl 332029

City/Siate and Zip Code

TJuridico @ certucheabogondos: com

E-mail address: (1o be used for future annual repert notfication)

For further information concerning this matter, please call:

TAriona  Cerlodhe w186, 486 1293

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoum:

{1 $25.00 Filing Fee ] $30.00 Filing Fec & 0 5$55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE L )
Division of Corporations

[Eal

September 9, 2021

AIDA LUCIA CERTUCHE

1924 SW 14TH ST ’ C[:’)z/ /

PEMBROKE PINES, FL 33029
SUBJECT: MR REPRESENTACIONES USA LLC

Ref. Number: L21000289338 CL
IQ 0

lc'_‘“‘-JrC’/‘

We have received your document for MR REPRESENTACIONES USA LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The document must aiso contain the address of the registered agent which must
be at a Florida street address.

Please complete the form in its entirety as the address and titte for the
manager/members were left blank.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist 1! Letter Number: 721A00021766

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MR Represcntociones GsA L 2
{Name of the Limited Liability Company as it now appears on out records.) o '
{A Flonida Limiuted Liability Company) (/7\

-~

- - o) .
The Articles of Organization for this Limited Liability Company were filed on 06 AL-201 and assigned -~
=

Flonda document number LQ_{LQOO?&% 4 35% fé |
o
-

This amendment i1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Cevlodhe Associotes wWSA  LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: A50 S Pf(\fi .Ib\oﬁd road

(Principal office address MUST BE A STREETADDRESS) 201t A1S0  of Ao1L
Plonlodon | F1 33304

Ago S Fre Toland road

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Huid Also ar Ao4
Plordodtior  ©1 333724y

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streer address

. Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
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 each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBRE  Cevlodhe, Aida L 19424 S 14TH Shyeet ooy,

‘%‘w—\\g\{) P\ ne S -1 3 3039 ORemove

CiChange

MER  Cerlodhe Aidd L 19421 su 1qTH Shved

OAdd

. . —
PCYV\"O‘"Dk‘e Vines - 1 33017 ERemove

OChange

AHBE Nonso  Hoviod £ 499924 Sw A4 1h SAved 44

Pﬂmb@'ﬁf 'ﬂncg - F 33229 ERemove

(I Change

MTER  plorso, Marid & 494g2q Swo A4TH Sheeb

Pﬁm‘g\'@k—e (= nes -+ 33029 ORemove

OChange

CJAdd

ORemove

OChange

Oadd

CIRemove

LJChange




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

A Gevuices
ot Lonmding Sewice€s | comsalting
O MO'{kf Jr'wﬁ% .

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3Xb)
Nate: If the date insented 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 Department of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b)  The 90th day after the
record is filed.

pated_Oc obex Q0 A0\

Qude decse, ctite

Signature of a member or authoru.cd representative of a member

Aido. Locio  Cevdodhe

Typed or printed name of signee

Filing Fee: $25.00



