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(22000018214 3))} COVER LETTER

TO: Kegistration Section
Division of Corporations

MC FOOD & BEVERAGE LLC
SUBJECT:

Nanmig of Limited Laabitity Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.

Please retuen all correspondence concerming this matter 1o the rellowing:

AARON MUSTAFA CARRION

Nurne of Persun

MC FOOD & BEVERAGE LL.C

FirmiCompany

3220 8 UNIVERSTTY DR SUTTF 11)2

Address

DAVIE. FL 33328

CrrnfStute and Zip Cude
ACCOUNTING2@SILVASBOX.COM

Li-malil address (10 be used for future annual report nourticanon)

For further informatian concerming this mater, piease call

AARON MUSTAFA CARRION

at( )
Nante uf Person Arca Cody Maytime Telephone Number
Enclosed is a check Tor the Tollowing amount.
[ $25.00 Filing Fee 3 $30.00 Filing Fee & (1 833,00 Filing Fee & 560,00 Filing Fee,
Certiticate of Status Cerutied Copy Cartiticate of Status &
iadditionil copy is ticlosed) Certitied Copy
{addinanal gopy i< ercingod)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
[*.O. Box 6327 The Centre of Tallahasset
Tullahasser, FL 32314 2313 N Monroe Sireet, Suite 8§10

Tallahassee, 'L 32303
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(122000018214 37) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

and assigned

08:24/202)

The Articles of Organization for this Limited Liability Company were filed on
L28HI0380110

Florida document nuntber

This amendiment 1s sebmiticd Lo wmend the following:

A If amending name, enter the new name of the limited liability company here:
the designaton “LLC™ o1 the abbreviation

MOS ENGINEERING LLC
The new name must be distinguishable and cowtam the words “Limuted Liabiliiy Company.”
N/A

Enter new principal offices address, if applicable:

r~o
{(Principal offive addresy AMMUST BE A STREET ADDRESS) §
<
= 1]
a"‘ LU E‘*
T T
N
1~
(9%}

Enter new mailing address, if applicable:
{Mailing addresy ALAY BE A POST QOFFICE 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:
N . N/
Nume of New Repistered Agent: NiA
New Repistered Offics Address:
Fnwer Mlorudu sirees adeh e s
, Florida
Cuy Zip Code

New Registered Apgent’s Signature. il changing Repistered Agent:
1 hereby accept the appomiment as regisicred agenr and agree 1o out in thes capaciy. ] further agree 1o comply with the

provisions of all stauies relative o the proper and compleie performance of my duties, and Tam familiar with and
aceept the vbligations of my posiion ox registered agent as provided for in Chapter 603, 175 Or, if'this docoment 1
beng filed o merely reflect a change in the regustered office address, D herehy confirne thar the Limired linbility

campony hos heen notificd in weiting of hiv change,

[f Chanping Registered Agent, Signature of New Repistered Agent
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It amending Authorized Persan(s) authorized to manage. ¢nter the title, name, and address of each person_hein
ar remaved from our records:

addced

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

NIA
TJAdd

MRemove

CI¢Chenue

T1Add

ORemove

i 1Change

Cladd

ORemove

Z1Change

UAdd

ORemaove

O Chanye

Zladd

CRemove

i_}Change

Oadd

[CRemove

{1Change
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3. I amending any other information, enter change(s) here: (Aucch addiionad sheels, if necessury)

NIA

I AR
E. Eflfective date, if other than the date of filing: ol {uptional)
(I an eitective daty is listed. the date must be specific and eannot be prior to date of filing ar nsore than 90 days atter filing. ) Pursuant o 5050207 (3)(h)
Note; 11 the date inserted in this block does not meet the applicable stautory filmg requirements, this date will not be hsted as the
docuntent's eflective dute on the Department of Siste’s records.

1" the record specifies a delaved effective dale, bul not an effective time, at 1 2401 am. on the earlier of: (b)  “The 9fh day arter the
record is filed.

JANUARY 13 222
Dated ,

Aror Vwstolfo

Signature of a member or suthoriecd reprvsentative uf a member

AARON MUSTAFA CARRION

Typed or pnnted name of signee

Filing Fee: $25.00



