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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2021

REMOND EXUME
1998 NE 176TH ST
N MIAMI BEACH, FL 33162

SUBJECT: M&NEX GROUP, INC
Ref. Number: L21000344886

We have received your document for M&NEX GROUP, INC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

IF AMENDING AUTHORIZED PERSON(S) AUTHORIZED TO MANAGE, A
TYPE OF ACTION MUST BE SELECTED IN ORDER TO ADD, REMOVE, OR
CHANGE EACH PERSON FROM OUR RECORDS.

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.

Tekayla T Matthews
OPS Letter Number: 921A00027440

www.sunbiz.org



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: M -@ﬁ NEX G’ROU P Il\,} C

. B e ¥
Name of Limited Liability Company

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

Please return all correspordence concerning this matier to the following:

REMop D EXUME

Name of Person

W& NEX Grrou P

Fim/Company

1998 NE [74h streedt

Address

NN oMA @exch AL 2262

Ciy/State and Zip Code

vexume . pemondexume & comtcast et

E-mail address: (1o be used tfor hiiure annual repornt nottication)

Far further information concerning this matter, ptease cail:

REHONY) EXuME w205, L8 029 S

Name of Person

Area Code Dayume Telephone Number
Enclosed is a check for the following amount:
U $25.00 Filing Fee £ $30.00 Filing Fee & 00 $53.00 Filing Fee & o $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{addsuonal copy 15 enclosced)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



> ” ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ~ILED
MgNgKO*WOuF L.l W2DEC-2 AM 7: 28

(Name of the Linited Liability Company 3y i1 ngw 4ppeary on our regy
{A Flonds Limied ampany}

The Articles of Organization for this Limited Liabitivy Company were Oied on ID(\ Z I'Z.O Z.1 :nd 1~,-‘:Lnu.i
Florida document number £ Z/ OQQ 34—%

This amendment is subnmutied 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

A NEX Grovp (/L cC o -

The new name must be istingushable and contun the words “Lanuted | ibibity Compuny,” the dun_n dron 010 o the abbreviaton <1 4 O

Enter new principal offices address, it applicable:

(Principal office wddress MUST BE A STREET ADDRENS)

Enter new miling address, if applicable:

(M ailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent:

New Registered Ofice Address:

Enter Florida streer adedr esy

. Flovida
Ui A Ucdde

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

Phereby aceept the appainiment as regestered agent and agrec lo act in this capactiv. [ iurther agree to comply wiilr the
provisions of ll statutes refative o the proper and complete performance of iy duies, and an Jamilicr sih aid
accept the obligations of my position as registered agent as provided for in Chapter 605 F.80 0O ap this docionent i
fl-.-f.u_g_/f/cu/ tey nu'.":'f_v :'u}/uc'! I 1'1'1:.'?4"‘1'1' i1 the J't“l"f.\.’fc'i'(‘(! 4'/,’;.'.' oo h.u'.*/)_\' crensrfiver D thee feaeitined .’f.l."lfl'{-"\
company has been norifivd inswriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person heing added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

_E___ REMoND EXUME eNe 7 S—i: M. Hiamy g oad
. 2262 Aonore

OChange

\/ P WL wile sant-telix 19a® NE (74 <t CiAdd

I\J H\QMI V.Sdfl,‘ FL’SELS:L_%WW

CIChange

DAdd

ORemove

CiChanpe

CAdd

CIRemove

OChange

Oadd

CRemove

CIChange

OAdd

TIRemove

CiChange




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

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and cannot be prior w daie of filing o1 mare than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Mote: If the date inserted in this block does not meet the applicable statutorv filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records

If the record specities a delaved effective date, but not an effective ume, at 12:01 a.m. on the carlier of: (b)  The 90th dav aiier the
record is filed.

Dated . P

/77777 Sagnature of a member or authorized representative of a member

RLEMOND EXUME

Typed or printed name of signee

Filing Fee: $25.00



