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Fax Mumber

. (850)617-6383

. LEGAL TEAM PLLC
Account Number : 123218208840
: (786)397-2393

. (786)524-3342

**inter the email address for this business entity to be used for future
e

annual report mailings. Enter only one email address please.**

Email Address: Ksuarez{plevalteamservices.com
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CUVER LETTER

TO: Registration Section
Division of Corporations

MPQ INTERNATIONAL. LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return abl correspondence concerning this matter to the following:

Karel Suarez, Esq.

Name of Person

The Legal Teamy PLLC

Firm:Company

4000 Ponce de Leon., Suite 470

Auddress

Coral Gables, Flonda 32146

City:State and Zip Code

ksuarezaplealicamservices.coin

i2-mail addres< {to be used for future annual report netificaiion)

For lusther information concerning this matter, please call:

Lrick Treles ins 281-6074
at ¢ )

Nume of Person Arey Code Yy time Telephone Number
Enclosed is a check for the following amount:

= $25.00 Filing I'ec 00 830.00 Filing l'ce & [ §55.00 IFiling Fee &
Cenificate of Suatus Certified Copy

— S60.00 Filing Fee.
Cenificate of Status &
Gaedditiona) copy is enclosed) Certified Copy

MailingAddress:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

{udditional copy is enclused)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tablahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FE 32303

From: Karal Suaraz
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ARNCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPOQ INTERNATIONAL. LLC
(N i

The Anicles of Organization for this Linted Liability Company were tiled on 1170572021

andassigned
Florida document nember -2 1000476702

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the timited Lability company here:

The new nattte must be distingeishable and contain the words “Limited Liabilit: Company.” the designation “LLC™ or the abbreyiation *1,.1,C."

Enter new principal offices address. if applicable: 106 SW 180ub Terrace

(Principat office address MUST BE A STREET ADDRESS) ~ embroke Pines. FI. 33029

Enter new mailing address, if applicable: 1006 SW 1%0th Temace

(Mailing address MAY BE A POST OFFICE BOX) Pembroke Pines, FL. 53029

=3
- ' E .
B. [f 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: § =
T X
1

Name of New Reyristered Apent: ~

E .

New Registered Qifice Address: . =
Enter Horida sireet adedress 7
n
. ™

. Florida
Ciy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

Fhereby aceeprt the appointment as registered agenr and agree 1o uct in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligations of my posivion as registered agent as provided for in Chapter 603, F.S. Or. if this document (s

being filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimired liabiliny
company has heen notified inwriting of thiv chunge.

If Changing Registered Apent, Signature of New Registered Agent
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ELANWDUIGEE AUNUCLCY CURCIS) quinurizcu wananage, eater the title, name, and address of cach person being added

or removed from gur records:

MGR =

Manager

AMBR = Authorized Member

Title

MGOR

Name

ANA CARIDAD MARRERO

17865243342

From: Karal Suaraz

Address

[ 006G SW I 80th Terace

Tvype of Action

E r\dd

Pembroke Pines, FL 33029

ORemove

JChange

TJAdd

CORemave

3 Change

ClAdd

ORemove

CChange

IaAdd

ORemove

OChenge

CAdd

CORemove

OcChange

OAdd

ORenove

O Change
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D. Ifamending any other information, enter change(s) here: {Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optionai)
tif an effective date is lisied. the dute must be specific and cannot be prior 1o ditte of filing o1 more than M days after Aling.) Pursuant w 605.0207 (3t
Note; 11ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Depariment of State’s records.

It the record specifics a defayed ctfective date, but not an eftective time, ar 1201 a,m. an the cadier of: (hy  The Yirh day atter the
record 15 tiled

(93
=
[
LV

November 3
Dated

Doculigned by:

_Miltan Janitl Puralta

Signature ol a membgr op upthonzed eopresentative of w member

Milton Daniel Peralta

Typed or pranied name of signee

Filing Fee: $25.00



