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FLORIDA DEPARTMENT OF STATE
Division of Corporations
October 8, 2021

JOSE VILLALOBOS
3733 BISCAYNE BLVD.
MIAMI, FL 33137

SUBJECT: MAS ADS FACTORY LLC
Ref. Number: L21000389725

We have received your document for MAS ADS FACTORY LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, pleas
(850) 245-6842.
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Deborah Bruce =

Corporate Records Supervisor ! Letter Number: 621A00024473--.
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COVER LETTER

TO: Registration Section
Division of Corporations P I

supiecT: MRS POS  €Acoly (L e ex 2 0.0Q

Mame of Limited Liabiline Company i 22 e

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matter to the following:

\osé W Lploge S

Name of Person

MBS POS CAceY Ll

Fiza/Company

dad3 Bygeavne pLUD,

Address
Mt [ €L 33\
. Citw/State and Zip Code

AN @ CoOVVU\EIRETNAS, (i e

L-mand address: (1o be used for future anpual report notiication) 3-{(5'_”} ~

e {72 —
ST - =N &
For turther information concerning this matter. please call: o 2 4
= 2 om

I [07e)
No s VLA LOB o> (T8, 200 -F9TS ST
Name of Person Arca Code Davtime Tebephone Number | -7 = , vy
N - g

- ‘_ : .

[ J

o

Enclosed is a cheek for the fellowing amount:
=

T1825.00 Filing Fee 2 $30.00 Filing Fee & [ $33.00 Filing Fev & 7 SA0.00 Filing Fee.
Certificate of Status Certified Copy Crrtificate of Smtus &
teabiionad wopy s s Ioago) Curntied Cepy

{addinonal copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFIL 32514 2415 N. Monroc Street, Suite 810

Tallshassee, ¥FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MWS ADS ooty LLL

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Florida Limned LiabiTiy Companyj

The Articles of Organization for this Limited Liability Company were filed on 07/3\ I 202\ and assigned
Florida document number LZ\O&O%?‘-‘-{? 24

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation <1LLC™ or the abbreviation “[LL.C.™

Enter new principal offices address, if applicable: 3A93% QD\SCﬂ YNge BIND

(Principal office address MUST BE A STREET ADDRESS) _S\Bw\ | @0 HI\NDF

“Enter new mailing address, if applicable: ’)Dc‘ﬁ)g OGNS CANNE OLy O
(Mailing address MAY BE A POST OFFICE BOX) LS SO B 5

[ e

o
. . . o =
B. If amending the registered agent and/or registered office address on our records, enter the namie of theSgew |

ageat and/or the new registered office address here: f—-f:r’ =
RS —t
Name of New Registered Apent: 2 \NAWLLALOB S CRSES. \o ._Sé _‘§.
YOX
New Registered Office Address: 3Q 3'-3 ‘\J\ SCA AN ¢ @L L D.'._‘. -
Erer Florida sireet address I s
o (&3]
~MOe My .Florida __ 3 3\7
Ciry Zip Cod

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

L hereby accept the appointment as regisiered agent and agree to act in this capacii. 1 further agree 1o cc
provisions of all statues relative 1o the proper and complete performance of my duties. and | am familiar
accepi the vbligations of my position as registered agenr as provided for in Chapter 603, F.S. Or_if this ¢
heing filed to merely reflect a change in the registered office address, I hereby confirn that the fimited 1i

company has heen notified in writing of this change.

If Changing Registered Agent, Signafure ol wew Registers




H amending Authorized Person(s) authorized to manage, enter the title, name, and agu, ...
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Néa VALLALOBeS (owtes, Ap% T _ DU DD VNSCAWNE DY) Yaw

MRS ¢L, 573 \’5:’ ORemove

TJChange

R NALLAOBES, Mose S, MY DU WSt g SLud OAdd

v 2Y N G[_,; BRI\ A _ WRemove

OChange

O Add

CRemo

CChar

139 1

C&H9 )
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D. If amending any other information, enter change(s) here: (luach udditional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{11 an effective date is listed. the date must be specific and cannot be prior to date of 1iling or more than 90 davs after filing.y Pursuant to 605.0
Note: [Fthe date inserted in this block does not meet the applicable statwory filing requirements. this date will not be liste:

document’s effective daie on the Department of State”s records.
The 90th day afte

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)

record 15 filed.

Dated \O/ 2\ [202\ .

T

W s
Signature of & memMRTF o7 authorized representative of i member

OLTE S

2o Set. WL Ln L OB

Tvped or printed name of signee




