08/16/22 1 :53PM EDT MBS Inc -> FLORIDA DEPARTMENT OFSTATE 8506176381 Pg 2/6

=D

L

(shown below) on the top and bottom of all pages of the document.

TR R

(((H22000277296 3)))

H2200027T2303ADC4

0RO

Note: Please prlht this page and use it as a cover sheet. Tyﬁe the fax audit nurnber

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Fax Number

From:
Account Name

Account Number
Phone
Fax Number

Pivision of Cor‘pbr-ations

: (850)617-6383

: MIAMI BUSINESS SOLUTIONS, INC.
: 128178006045

: (786)546-4498

: (88a)323-1874

WSEnter the email address for this business entity to be used for future
annual report mailings. Enter only ocne email address please.%*

Enadl Address: -edvarde @ mbs Baxes. cam

= wr

o R FOREVER EG LLC o
= {[Certificate of Status [ o ] =
— {[Certified Copy I e
o Page Count B 01 4"1
= j[Estimated Charge S

= J. HORNE
AUG 17 2000

' LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

82l Wd 919Ny 220l

Electronic Filing Menu

Corporate Filing Menu

Help

(-l

@



08/18/22 ¢1:53PM EDT MBS Inc -> FLORIDA DEPARTMENT OFSTATE 8506176381 Pg 3/6

COVER LETTER
TO:  Roglstration Section '
Divislen of Corporations
FORBVER EG LLC
SUBJECT: ~
- Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are ribmitted for Aling.
Plonse retum all comrespondonce conceming this matter to the following:

EDUARDO MIRALLES
MName of Person

MBS INC
Firm/Company

1845 E WEST PKWY STE 9
Address

FLEMINC ISLAND, FL 32003

CigwBiats and Zip Code
EDUARDOGMBSTAXES.COM
o repont 0o

For further information conocming this matter, please call:

EDUARDO MIRALLES 86 346-4490
Mo of Persen . ' Ares Code Deytime Telophono Muntber

Enclosed Ia a chack for the foilowiitg amount:

3 $25.00 Filing Fes (1 330.00 Flling Fes & [0 $35.00 Filing Foe & 0 $60.00 Filing Fee,
Centificate of Stahm Cortified Copy Certificate of Stahus &
(xdditiona] copy is enclased) Certified Copy
. {sdditione! copy s enclosed)
Maillng Addresy . Street Address;
Registration Section Registration Section
Division of Corporations _ Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallabasses, FL 32314 : 2415 N. Monroe Street, Suite §10

Tallshasses, FL 32303
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- H N @
ARTICLES OF AMENDMENT W24 15 py |, 2l
TO
SECRET o
ARTICLES OF ORGANIZATION r,,:_l_f:.:-l;fq'g—- e
OF .,
The Articles of Orgastization for this Limited Lisbility Company wers filadon 03082022 and assigned

Floida document mumbey 32000348638

This amendment Is submitted to smend the following:

A. If mending name, enter g}

The pow name mest be distinguishablo and contain the words “Limitcd Liability Company,™ the deigostion “LLC” or the abbrovisties “L.L.C."

Enter new principal offices addm-.u.ppnumu

Ihmbymep::heappofummmmgMcredagsntaMagnemadm this eapacity. I finther agres to comply with the
provisions af all statutes relative to the praper and complete performance of my dutles, and I am famtliar with and
accept tha obligations of my position ay registered agent as provided for in Chapter 605, F.8. Or, if this document is
being fled 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited ltability
company has been notified in writing of this change.
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If amending Autharized Person(s) authorized to manage, gote
ar_removed from gor records: '

MGR= Manager. _
AMBR = Authorized Member

Tde  Name Addren Xype of Action

AMBR TUDITH GOLDMAN 1845 E WEST PKWY STE 9 OAdd

FLEMING ISLAND, FL 32003
ORoxove

R Chsnge

AMBR ELVIRA TISSERA 1843 B WEST PKWY STE 9 B

FLEMINQ ISLAND, FL 12003
CORemove

DAdd

ORemove

OChange

DAdd

ORamove

Damsﬁ

OAdd

ORemove

O Changs

ORemove

OChange
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D, If amending any other information, enter change(s) here: (Attach additional sheets, if necersary.)

E. Effective date, if other than the date of fillng: {optional)
{(If e offtotive dais Is lixted, the date st bo spenific and carmot b prior (o dso of fling o7 mors thn 90 days sfier (Ming,) Purant o 505.0207 (3)(b)
Nates If the date inserted in this blodk doea not meet the spplicabls statutory filing requirements, this dats will not bs listed s the
document’s offoctive date on the Department of Stute's reoords.

1f the record specifies a deleyod effective date, but not en offective time, at 12:01 a.m. on the exrlier of (b) The 90th day after the

record s fited
Dated Aucus'rmﬂ///j W .
/ of & member of sutbortzed represenmitve of s membar
_// B JUDITH GOLDMAN
[/ -Typcdwpﬂmndmn!ﬁgm

Filing Fee: $25.00



