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COUVER LETTER

TO: Registration Section . '
Division of Corporations *

-

MPQUINTERNATIONAL. LLC
SUBIECT:

17865243342

Numne of Limited Liobility Company

The enclosed Artivies of Amendiment and feets) are submitied for filing.

Please return all comespondence concerning this maiter o the following:

Karel Suure, Esq,

Namwe ¢of Person

The Legal Team PLLLC

Firm:Company

1313 $W &S5 Count

Address

Biumi. Florida 33155

CityiState and Zip Code

ksuarezfgleralicamservices.coin
B

-mail address: (to be used for future anaual report sotification)

For further information concerning this natter, please call:

Karel Suarc, Lsq. 786 307.253M3

at | )

Name of 'erson Area Cixde Dustinwe ekephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing lee & O $55.00 Viling Fee &
Certificate of Status Cenitied Copy

tadditiomad copy s englused)

— $60.00 Filing Fec.
Ceniticate of Status &
Certified Copy
vadddditivnal copy is enclosed)

MailingAddress; SirectAddress:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tablahassece. FE 32303

From: Karel Suar
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ARIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPQ INTERNATIONAL, LLC

cof the Limj

175,207 .
Hi/3:2011 andassigned

The Anticles of Qrganization for this Limited Liability Company were tited on
L21000476703

Florida document sumber

This amendment is subntitted o amend the following:

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

The new mame mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT of the ubbreviation "LL.CL

Enter new principal offices address, if applicabie:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

H. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
. e
: =
o
[N

apent and/or the new registered office address here:

»

Name vf New Registered Agent:
Foaer Florida street address .

g
—
=
€=

K
‘, Y

Toa
; ;"\n-\{zfﬂ"{’

3-
{

New Registered Ofice Address:
. Florida e
Zip Cod®

Cine

New Registered Agent’s Nignsture, if changing Hepistered Agent:

]
)

I hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 further agree 1o comply with ihe
provisions of all statutes relative o the proper and complete perforinance of my chaies. and am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that ihe limired liability

company has been notified i writing of this change.

If Changing Registered Agent. Signuture of New Hegistered Agent
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LLAIICNUEIE AUTHOTIACY UCrsOIgy ) BunoriZcu w manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Mo Angclo Conteui 103 Danicls Lanc _
= Add

North Fart Myers, FL 33217
O Remove

O Change

OAdd

CRemaove

O Change

D Add

ORemove

OChange

Clagd

ORemove

[JChange

O Add

ORemove

TiChange

O Add

ORemove

OChange
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. Ifamending any other information, enter changes) herer {ditach additional sheets, if necessary )

E. Effective date, it other than the date of filing: {optional)
(I an effective date is listed. the dute must be spevitic and cannat be prior i date of filing or more than 90 davs after filing,) Pursiant w 6050207 (3)h)
Note: 1 the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed s the
document's eifective date on the Department of State’s records.

17 the record specitics a delayed cffective date, but not an effective time, at 1201 am an the earlier of* (h)  The “ihh day atter the

record 15 filed

May 17 2022

Nated

Docusigned by:

ﬁL{UM Dol Poralla

Stenator TEAGREH B awthorized representative of o member

Milton Daniel Peralia

Tyvped o printed name ol signee

Filing Fee: $25.00



