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COVER LETTER

TO: Registration Section
Division of Corporations

M & M LLEGA v VIRA LILC
SUBIECT:

Name of Limited Liubitity Company

The enclosed Articles of Amendment und feegs) are subnitted for filing.

Please return abl corespondence concerning this matter to the following:

Martha Quinones Vidal

Name of Person

MEMLLEGA Y VIRA LLC

FinnvCompany

11491 NW 2ad ST APT 205

Address

MIAMIFL, 33172

CitysStane and Zip Code

mmbepayvira@umail.eom

E-mail address: (1o be used for future anoual repont ratlication)
For further infurmatien concerning this mater, please call:
Martha Quinones 786 321-9094

at( }

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the followimg amount:

= 52500 Filing Fee i1 830,00 Filing Fee & (1 $55.00 Filing Fee & 0 $060.00 Filing Fee,
Cueriticate of States Certified Copy Certificate of Status &
taddittunal copy is enclosed) Certitied Copy

(aduitions! copy is enclused)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations [Dvision of Corporations

P.O. Box 06327 The Centre of Tallahassee
Taljahassce, FILL 32314 2415 N, Monroe Street, Sunte 810

Tallithassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M &M Leega vy Vira LLC

(Name of the Limited Liability Compuny as it now appesrs on our recerds.)
(A Florida Urmated Rrbaliey Company)

The Articles of Qrganization tor this Limited Liability Company were filed on July 7. 2021 and assigned
_ 21000310928
Florida document number 121000310928

Thiz amendment is submitted o amend the following:

AL I amending name, enter the new _name of the fimited liability company here:
NIA

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

-2

it

- . - ol v . - P
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) D

Enter new mailing address, if applicable:

. R - Spepeg- . NS -
(Mailing address MAY BE A POST OFFICE BOX) N/A ™~

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

. . 1
Name of New Rewvsstered Agent: N/A

New Registered Office Address:

Enter Florda street address

. Florida

Cliry

Zip Cenile
New Registered Agent’s Sienature, if changing Registered Agent:

I hereby: aceept the appointment as registered agent and agree (o act in this capacity.  furihier agree to comply with the
. f pi 4 K g jraci] b I
provisions of all sianaes reflative 1o the proper and complete performance of my duties. and [ am familiar with and
aceepi the obligations of my position as registered agear as provided for in Chaprer 605, F.S Or, if this document is

heing piled wo mervely reflect a change in the registered office address, Thereby confirm that the imited liabiline
compuny s been norfied inwriting of this change.

If Changing Registered Agent. Signuature of New Registered Agent




and address ol cach persen being added

If amending Authorized Person(s) authorized 1o manage, enier the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
P Martha Quinones Vidal 91 NW 2 57T Apt 205 Miami FL 33172
Jadd

= Remove

CIChange

AMBR Martha Quinones Vidal EOT NW 25T Apt 205 Maami FL 33172
= Add

a i{cmm'c

b -]
-t

+23
C]Ci_umgu
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] R’g‘g’nm'c

™o
T d

OChange

MAdd

CiRemuove

[CIChange

D Addd

ORemove

B Change

Oadd

ORemuve

1

TChange




D. 1f amending any other information, enter change(s) heve: (Awrach additional sheets, [ necessary.)

N/A

08/19/2021 .
{optional)

E. Effective date, if other than the date of filing:
{11720 eltective date 1s listed. the date must be specific and cannet be prior w date of filing or mere than 90 days after filing.) Pursuant o 6050207 (3)b)
Note: 11 the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.

The 90th day after the

I the record specities a delayed etfective date, but notan effective time, at 12:01 a.m. on the carlier of: (b)

record 15 1ied,
2021

AUGUST v
Dated . .

Signuiure of'a mc*nhcr dr authorized representative of s member

Martha Quinones

Tvped or prinied rame of stgnee

Pl Valrivi}



