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COVER LETTER

TO: Ruegistration Sectivn
Divisivn of Corperations

MUBAS FLORIDA SERVICES LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendmen sid fee(s) are submited for liling,

Please return all correspondence concerning this mauer w ihe following:

MARIO CMURITLLO

Ninne of Person

MUBAS FLORITA SERVICES LLC

Firm Cempany

(926 KESTER AVE

Address

LEHIGIE ACRES, FL 33972

Cits/State and Zip Code
COLLATOONMURNLLO@GMATLCOM

E-mat] addreas: (Lo be used Tor foture annual repornt notfication)

For further information concerning this iatter, please call:

MARIO CMURILLO

347 407-3529
atf }
Nuame af Person Area Code Naviinw Telephone Number
nclosed is a cheek tor the following amoun;
1 $25.004 Filing Fee = $30.00 Filing Fee & L0 83500 Filing Fee & 3 $o0.00 Filing Fee.
Certiticate of Status Certified Copy Cernficate of Status &

vacdditional vopy is enclesed) Centified Cﬂp)’

tadditionat vapy s cnclosed)

Mailing Address:
Registration Section
Division ol Corporations
PO Box 6327
Tallahussee, IFL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MUBAS FLORIDA SERVICES LLC

IName of the Limited Liability Company as it now appears on our records. )
(A Flonda Dinwted Tabn Ty Company)

- . . . . - - L. . . . - REREYALI DA .
he Articles of Organization for this Limited Liability Company were filed on Odr25/-022 and nssigned

o 000194753
Florida document nuntber [-=2000194783

This wmendment s submitted 1o amend the tollowing:

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

The new name must be disninguishable and contain the words “Limdled Liabiliy Company.” the designation “LLCT or the abbrevintion "G

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

o ~
-5 3
Enter new mailing address. if applicable: E = Q=
o ? !
(Mailing address MAY B2 A POST OFFICE BOX) * : e
= — {
b7 e
e i

M
. . . . - m
B. Itwmending the registered ageot and/er registered oftice address on our records. enter the nament
agent and/or the new revistered office address here:

| Wd

e S
; reg:s;rcd

JUVER A0
Lh¢

Name of New Repistered Auent:

New Reaistered Office Address:

Enier Plorida streer adidress

L Florida

Cire Zip Coder
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appoinument as registered agent and agree to act in this capacite. 1 further agree to comple with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am famitiorwith and
aceept the obligaiions of mv position as registered agent as provided for in Chapier 605, £.5. Or. if this document is

heing filed o merely reflect a change in the registered office address, Dhereby confirm that the limied liability
company has been noiified inwriting of this change,

17 Changing Registered Agent. Signature of Now Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_Deing added
or removed from our records:

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MOR MURILLO. MARIOC 1926 KESTER AVE
= A\ dd

LEHIGH ACRES. FL 33972
CJRemove

—Change

—Add

LRemove

L Change

: Add

L Remosy

 Change

“Add

CORemove

—Change

; Add

LIRemove

—Change

T Add

CIRemove

 Change




D. If amending any other information, enter change(s) here: rAuuch additional sheers. i necessary,)

R . i 10/726/2022 .
L. Effective date.if other than the date of filing: (optional)

{H an effective date is listed, the date muost be specific and cannot be prier 1o date of filing or mere than W0 divs sfier Gliag) Pursuant o 605.0207 (3ib)
Note: [1 e date inserted in this block does not mecet the applicable statnory [iling regquirements, this dae will not be listed as the
document’s eifective date on the Department o State’s records.

Ifthe record specibies u delayed eifecuve date, but not an etffective time, at 12:01 aan. on the earlier ol thy - The $01h day atter the

record s Nled.

OCTOBER 26 2022
Dated \ /o

! Jgnhu}u’df:e member or authorized representative of a member

MURILILLO, MARIO C

I'vped or prainted name of <ignee



