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COUVER LETTER
T Registration Nection

Divisinn of Corporations

MPQ INTERNATIONAL, LLC
SUBJECT:

Name of Limited Liabiisty Compans

Fhe enclesed Articles of Ameadment and feels) are submitied Tor iling.

Please return all correspondence concerning this matler to the following:

Karel Sunree. Esq.

Name o Puerson

The Legal Team PLLLC

FwemeCompainy

4000 Ponce de Leori Bivd

Auddross

Coral Gables, FLL 33146

LNt and Zip Code

hruate gidegalicamscivices.cotn

-l addres<s tocbe wsed Tor Broare anmal report noditicabon)

For further information concermng this matier, please call

Karel Siarcz Thb RI{FERRUR
al ( 1
Nune ol Person Arven Code IRaviimye Fefephone Number
Enelosed is a check for the fotlowing amount:
m 52800 ling Fee O S30.00 Filing Vee & L S52.00 Filing Fee & — 5606.00 Filing Fee.

Certificate of Status Cenified Copy Centitizare of Stanus &
vadiditienatb copy s encloscil i Certified Capy

cacdtfiiomal copy s enclhosed;

MailingAddress: StreetAddress:
Registration Scetion
Division of Corporalions
.0, Box 6327
Tablahassee. FIL 32314

Registration Seetion

Division of Comporalions

The Centre of Taltahassee

2415 N Monroe Street, Suite 810
Tallahassee, IF1L 32303

From. Karsl Scaraz
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AKINICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPOINTERNATIONAL. LILU

. . . L . L s . . Al
The Articles of Qrganizasion for this Limited Liahiliy Company were tited on A0
2100076703

andassigned

Florida document number !

Thiz amendment is submited o amend te following:

A, Ifamending name, ender the new name of the limited lighility company here:

The new mune must be distinguishable and consain the words “Lirited Lishiling Cempuns,” e desigmation “LLC o1 the shbnes futfon »1L1CT

13 DANIE
Fnter new principal offices address, ifapplicable: H02 DANIELS LANE

(Principal office address MUST BE A STREET ADDRESS)  “URTHFORT MYERS, FL 297

!-\
]

3k

Enter new mailing address, if applicahle: 103 DANIELS LANE

HVH hI02

fMailing address MAY BE A POST OFFICE BUX) NORTH FORT MYERS, FL 33917

i
-

iy

=0 A

-
b,
"
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‘r
B. Hamending the registered agent and/or registered office address on our records, enter the name
agent and/or the new registered office address here:

‘the Tidw régigtered

£

1
SE OEHY

1
-~

Nugwe o) New Reuistered Aveni:

New Registered Ofce Address:

fotter Floridu srreel vedidross

. Fiarida
(N ZipCde

New Registered Avent's Sipnature, if changing Repisterel Apent:

flicrehv aceepr the appoiiment as regisiered agent amd agree to act in this capacity. | further agree 1o comply with ihe
provisions of all statutes velative to the proper and complete performance of miv duties. and Tam fiamilior with e
cecept the olivarions of myv position ax registered cgent ax provided for oo Chapier 603,128 O if this docnment 1s
heine fited i merely veflecr a chanee i ihie repistered office address, | herehy congirm that the fimited liakilin
compariy bay heen nogfied iowriting op this clheirge.

1 Changing Registered Apent, Sivnature of New Registered Apend
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TSIHE UL ATUE BCU T EPMIS auinor e wonsnige, enter the title, nate, and address ol each person being added

or removed from aur records:

MGR = Manager
AMBR = Authorized Moember

Title Name Address Type of Action
PST MILTON DANIEL PERALTA 10} DANTELS LANE
TIAdd

NORTH FORT MYERS. FLL 33907
= Remove

O Changy

MGR MAURO ANGELG CONFETTI 103 DANIELS LANE
T Add

NORTH FORT MYERS. FL 33917

= Remove

OChange
MGR ARA CARIDAD MARRIRO FO2DANILES LAMNE
D.‘\lid
NORTI FORT MYERS, FL 33017
CHRemove

= Change

CJAdd

CIRemove

CiChange

Ciadd

Remove

O Change

CrAdd

ORemove

O Change
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D. Hamending any other information, enter change{s) beres liraci additionad sheers, it necessar)

E. FiTective dite, if other than the date of Gling: {optional)
thran effeetive die is Heled, 1he dite must be <pecitic and cannat be prior w dage of #iling or more than 90 Gaes alter gy Pursoant 1o 6030207 ¢33hy
Note: 11'the date inserted in this block does not mect the applicable statutony fiking requirements, this date widl not he listed a< the
document’s erfective daie on the Department of State’s records.

It the reeard specifies adelaved efeetive date, bt not an effcetive tome, ai 1200 am o the carlier nf (h) Fhe 9(kh day atter the

recard s fled

Febiuary 27 2024
Dared . .

- DocuSigned by
T

i

sasadhpname of o member o asthorized representative of a member

Milkon Dantel Perakia

Ty ped o prnted nome arsigned

Fiting Feer 2810



