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COVER LETTER

T0: chistr:niu.u Section
Division of Corpuorations : -
’

'MI\"[' INDUSTRIAL CONSULTING LLC ’
SUBJECT:

Name of Limited Liahility Campany

The enciosed Articles ef Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the fullowing:

VAN VALDIES

Name ol Person

VALDES CPA & ADVISORS PoA.

Finmi/Company

S48 BRICKELL AVE ST 625

Address

MIAMIFIL 33131

Cin/Stale and Zip Code
YVALDES@VALDESCPA.COM

E-mail address: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

VAN VALDES 303 S17-3309
at ! )

Name of Person Area Code Baxtime Telephone Number

Enclosed 1s a cheek for the following amount:

= 52500 Filing l'ee O $30.00 Filing Fee & (0 $55.00 Filing Fue & O S60.00 Filing Fee,
Certificate ol Status Cernfied Copy Certiticate of Status &
laddtetional copy 1s enclused) Certificd Copy
{additional cupy 1s enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

.0y Box 6327 The Centre of Tallahassee
Tullahassce. 132314 2413 N. Monroe Street. Suite $190

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRET INDUSTRIAL CONSULTING 11L.C

(Nume of the Limited Liability Company as it now appeirs on oib recordsy.)
(A Fonda Lionted Liabshty Companyy

- . . .. . . .. . s R G
he Articles of Organization for this Limited Liability Company were filed an 1071912021

210004 34981

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao I amending name, enter the new name ol the limited liability company here;

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “1LLCT or the abbreviation “L1L.CT

Enter new principal offices address, it applicable:

(Principat vffice uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muifing address MAY BE A POST OFFICE BOX)

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

Nunie ol New Registered Agent:

New Revistered Oftice Address:

Fnter Florida street adedress

. Florida
Ciny Zip Code

New Resistered Agents Signature, if changing Registered Agent:

! hereby accept the appoinimient as registered agent and agree to wct in this capacioe, I jurther agree (o comply with the
provisions of wll statutes relative 1o the proper and complete performance of my duties. and Fam faniiliar with and
cecept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to mereiy reflect a change in the regisiered office address, Thereby confirm thar the limited liability
company has heen notigied inwriting of this change

I Changing Registered Agent, Signature of New Resistered Apent




. »
It amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Actiun
MOGR MARCELO N MINUTILLO PEDRO GOYENA 16073 DPTO G - CARBA
= Add

CUIDAD AUTONOMA, BA 1406 AR

CJRemave

Ll Change

MGR LEONARDO J MINUTILLO KENNEDY 236
Oadd

ESCOBAR. BA 16235 AR
= Remove

CIChange

ORemove

OChange

D Add

CJRemave

CiChange

Oadd

CIRemowve

O Change




D. IMamending any other information. enter changels) here: ctiach addivional sheets. if necessary.)
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E. Effective date, if other than the date of tiling:

(a0 effective date is hsied. the date must be specific and cannol be prior w date of fling or mare than 90 day s after filing. 3 Pursuant o 603.0207 (3)ib)
document’s cffective date on the Department of State’s records.
record s 1iled.

(optional)
Nate: Itthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the

Dated

ICthe recond specifies adeluved elfective date. but not an cffective time, at 12:01 a.m on the earlier o7 () The 90th day ufter the
{xetobier 26

2021

Sheorae Mol

Stgnmature of a member or authonzed representative of @ member

LEONARDO I MINUTH.LO

Typed ur printed name ol signee

Filing Fee: $25.00



