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COVER LETTER

TO:  Registration Section WY
Division of Corporations

MRM ARMENIA LLC
SURIECT q

Name of Limited Liability Company

The enclnsed Articles of Amendment and fee(s) are submitted for Hiling.

Plezse return all sorrespondence concerning this matter (o the following:

RAFAEL A MARTINEZ

Name of Ferson

MRM ARMENIA

FiinyCompany

2349 CADNLLAC AVE

Address

ORLANDQ FL 32518

CityiState and Zip Code
AMERICASETAX@®OUTLOOK. COM

E-mmai] address: (1o be used for fiture annual report notificat:on)

For further information conceming this matier, please catl:

MARIA LEDESMA 407 830230G
at{ )
Nome of Person Arey Code Daytime Telephone Numbst

Enclosed is & check for the following amount:

M $25.00 Filing Fee 3 830,00 Filing Fee & 1 $35.00 Filing Fee &  $60.00 Filing Fea,
artiticaie of Status Certified Copy Cestificate of Status &
{(rdditional zopy 18 enclosedd Cerntified Copy

{adéitional copy i3 eacloscdl

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

MRAL ARMENI(A LLC

(Name of the [imited UlabRity Company as jt now a

i records.)
(A Flerida Lumited Linbslity Company)

The Artictes of Organizaticn for this Limited Liabitity Company were filed on 0712072022

and assigned
Florida document number L22000332154

This amendment is submitted to wmend the following:

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

The necw nanie tnust be ¢istinguishable and contain the words “Liniited Liabilicy Company,” the desigration “LLC™ or the abbreviatien “L.L.C"

Enter new principal offices address, if applicable: 2549 CADILLAC AVE

(Principal office address MUST BE A STREET ADDRESS) ORLANDOFL 32818

Enter new mailing address, if applicable:

N 3
[n]
}H I - 'i‘. ~
(Mailing address MAY BE A POST OFFICE BOX] =
3 == 1
B. If amending the registered agent and/or registered office address on our records, enter the nanje"df the pew régistered
agent and/or the new registered office address here: ' ‘-'}‘ = (j
iy R
' '-;.. on
Name of New Registered Apent: I,
]
New Registered Qffice Address:
Enrer Florida strea: addrass
, Florida
city Zip Code

New Registered Agent's Signatuve, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacitv, [ further agree to comply with the
provisions of all statutes relazive to the proper and compicte performance of my dulies. and am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.§5. Or. if this document is
being filed tc merely reflect a change in the registered office address. I hereby confirm that the Limited liability
company has been notifted in writing af this change.

I Changing Registered Agent. Signature 6f New Hegistered Agend




If amending Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Actign

AMGR MARCOS RAMIREZ 2549 CADILLAC AVE ORLANDO FL 52518
Cadd

mRemove

_ DOiChange

MGR GABRIEL CALDERON 2669 TUPELO LOOP ST. CLOUD FL 34771
= Add

CRemove

QO Change

AMBR GABRIWIL CALDERON 2949 TUPELD LOQ, ST CLOUD FL 34771 -
Add

mWRemone

CiChange

Ziadd

T Remove

JChange

Tadd

—Romove

DChange

CAadd

_Remove

Change




D. 1f amending any nther information, enter change(s) here: (Atiach additional sheets, if necessan:

E. Effective date, if other than the date of filing: (aptional)
{if an ef¥ective cate js lisied, the date must be speeific and cannat be prior to date of filing or mote than 90 days afler filing.) Pursuant to 605.0207 (Wb

Note: 11 the dare inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed a3 the
documen:'s effecitve date on the Department of State’'s records.

17 the recotd specifies a delaved effective date, but not an effeztve time, &t 12:01 a m. on the cashier of: (b} The 90th day afier the
record is Died.

MARCH 03 2024
Dated )

VACPEL p MegTinl2

Signatire of o member or authofized repreasntative o @ member

RAFAEL A. MARTINEZ

Tvped or ponied nane of signae

Filing Fee: $25.00



