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COVERLETTER

TO: Hegistrotion Section
Divislon of Corporations

MR RIGHT STEPS FL LLC
SUBJECTE: ...

The encloged Articles of Auerdment ond fee(s) are submined for filing.

Please returm alf correspondence concerainy this matter 1o the following:

MANUEL ALEJANDRO REA CAMPOS

FirmvCompany
SB37 BELFMASTER R
.......................................................... T
SAINT CLOUD, FL 34771
e (,u)rSm.-.and/spLok et et et et

E-rif address: {\o be used Tor fotune anneal vepet notification}

For further informanion concerning this matier, please call:

MANUEL ALEIANDRO RiZA CAMPOS 407 5201833
Name of Person Aicz Code Dayture Telephone Number

Enclosed 12 o theck for the fallowing amaunt:

7 $25.00 Filing Fee B 330.00 Filing Fee & CIS55.00 Filing Fee & 71 S60100 Fiting Fee,
Certificate of Status Certified Copy Certiftuate of Status &
fadditional copy is cackwed) Certificd Copy

{s&ditional cogy is cuchoed)

M 3 ! Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suste 510

Tallahassee. FL 32303

HZZOCOQ 256600 5
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Anticles of Organization {or this Limited Liability Company were filed on U’m‘ 02 .. and assigned

Florida document number 122000190659

This amendment 1s submitted to amend the following;

A. If amending pame, guter the gew nate of the lmited tability company here:

The mew mome woust e distimguiv bl sud sams T vovts SLamied Lisbikiy Commans s dosiamorion SL1 6 o e dobrevistan L L0

Enter new principal offices address, if applicable:

5857 BEEFMASTER RD

iRcinal office address MUS ; ; :
SAINT CLOUD.TL 34771

Enler aew malling address, if appllcable:
- MY BE A POST OFFICE BOX) S857BEEFMASTERRD

B. If nmending the registered agent and/or registered office address on our records, enter the wame of the new registered
agent and/or the new repistered office nddregs here:

Nams of New Remistered Ageny: MANUEL ALEJANDRO REA CAMPOS — =2
New Regisiered Office Address: ST B M S R R
Enter Flovida strect addrese
SAINT CLOUD Florida 177
Liry

New Registersd Apent’s Sipnature, if changing Registered Avent: =5 O

[ hereby accept the appuintment ax registered agent end agree o aoCin this capucity. { further ag;‘m.' o (331.!)!_ eavfth the
provisions of alf statutes refative to the proper and complese performance of my duties. awd | am familior with and
accept tie obligations of my pasition as registered agent us provided for in Chaprer 603, F.S. Or, [f this document is
being filed 1o merely reflect a change in the vegistered office address, ! hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Rogistered Agent. Signature of New Registercd Agent

HZ2ZCO0ZS5 053
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H 72000256600 %
1f amnending Authorized Person{s) authorized to manage, cnter the title, naune, and address of cach person being ndded
or removed {rem our records:

MGR = Mapapger
AMBR = Authorized Member

Title Name Address Type of Action

% H
o
Pl

MANUEL A. REA CAMPOS 5857 BEEFMASTER RD

.............................................................................................. Jaad

. [Remave
& Change

CAdd

L UiRemove

. BXChange

[Dadd

CMemove

- CIChange

THAdd

_[JRemove

L iChange

TiAadd

LIRemove

{}Changy

Tiadd

CIHemave

D 3Chenge

2200256600 5
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D. If amiending any other information, eater change(s) here: fdwach additional sheets, if necessary.)

K. Effcctive date, if ather rhan the date of fillng: {optional)
{1 an cifective date is fistod, the dote must be specitic and cnnnet be prior 1o date of filing or more than W deys aRer tiling ) Pursurnt to 6050207 {33{b)
Note: H the date inserted in this block does not meet the spplicable sututGry filing requiremens, this date will not be listed 25 the
document’s effective date on the Department of State's records

I e record spocifics 2 detayed offeotive date, but not an effective time, a1 12:01 aan. on the earlier of: (b} The Y01k day afler the
recond ig fiked.

- \‘1

I O e
Signatde af o fosider or authorized tepresentalive of 3 mermber

MANUEL ALEJANDRG REA CAMPOS

Typed or pnnted nasme of sighice

Filing Fee: $25.00
77O 2R6ECH A



