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COVER LETTER

TO: Registration Section
Division of Corporations

MR. RE PRODUCTIONS LL.C
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please retum all comrespondence concerning this matter to the following:

RICHARD MENDEZ

MName of Person

MR. RE PRODUCTIONS LLLC

FirnvCompany

9738 W 34 LANE

Address

HIALEAH FL 33018

City/State and Zip Code
RICHMENDEZ24@GMAIL.COM

E-mari addiess: (to be used for future annual report notification)

For further information conceming this matter, please cail-

RICHARD MENDEZ 3G

——— )

Areca Cade

449-0747

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= 325.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

1 §55.00 Filing Fec &
Certified Copy
{additional copy is encloscd)

(J $60.00 Filing Fee,
Certificatc of Status &
Certificd Copy

{addiional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Sutte 810
Tallahassee, FL 32303



COVER LETTER

T Registration Section
Division of Corporations

MR. RE PROCDUCTIONS LI1.C
SUBJECT:

Name of Limited Liability Conpany

The enclosed Ariicles of Amendment and fee(s) are submitted for filing,

Please retwn all correspondence cancering this matter to the following:

RICHARD MENDEZ

Name of Person

MR, RE PROBDUCTIONS LLC

FirnvCompany

9738 W 34 LANE

Address

HIALEAH FL 33018

City/State and Z:p Code
RICHMENDEZ24@GMAILL.COM

E-mail addicss: (10 be used for future annual repart nolification)

For further information conceming this matter, please call-

RICHARD MENDEZ 84 4490747
I | 5 )

Nanie of Persan Area Code

Dayume Telephone Number

Enclesed is a check for the following amount:

™ £25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Cerufied Copy Certificaie of Siatus &
{adduiional copy s enclosed) Cemfied Copy

{additional copy is encloscd)

Mailing Address: streel Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMIENDMENT
TO et D)
AIQ'I‘ICI_,IES O[? OI{GANIZL\'I‘[ON 1 e 3.

or AT SEP 28 AHIG: S

MR. RE PRODUCTIONS LLC e OF STAIS
{Name of the Ebnited Liabillty Campnuy a3 it new appeary wtour regorgds) e U
(A Tlorida Linnted Linbitily onipany) )
SEMTEMBER §, 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 122000386534

This amendment is submitted to amend the foilowing:

A, Ifamending naine, gnter the new nune of the limited liability colpany here:

MR. RE PRODUCTIONS LI.C
The aew nane must be distinguishable and comtain ihe wo_ragﬂ“_l_..-i‘xﬁilcd Liabitity Camgany,” the designation “1LLC" or the abbreviation "L.L.C."

9738 W 34 LANE

Enier new principal offices address, it applicable:

(Principel office address MUST BE A STREET ADDRESS) — HIALEAIFL 33018

9738 W 34 LANE

Enter new mniling address, ifapplicabie:

(Mailing address MAY BE A POST OFFICE ROX) HIALEAI FL 33018

B. If amending the vegistered agent andfor registered ¢#ize address an our records, coter the nasne of the new repistered

agent andfor thie new registered office address here:

RICHARD MENDEZ

Name of New Regislered Agenl:

G738 W 34 LANE

New Repistered Office Address:

Ener Floride street address

HiALEAT , Morida 13018
Ciry Zip Code

New Repisiered Aseot’s Slgnature, if changing Registered Agenl:

I hereby accepl the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of oll statutes relaiive to the proper and complete performance of my duties, and [ am famitiar with and
uecept the obligations of my position as regisiered agent as provided for in Chapier 605, .S, Or, tf this document is

being filed to merely reflect a change in the registered gffice address, I hereby confirn that the limited liability

company has been notified i writing of this change.

If Changin v'-]‘{c;:isluﬁ E:IT\Ecn_l. Signature of New Ttepistered Apent
glng pent




If simending Authorized Personds) authorized o manage, enter the title, name, and address of each person being added
R = e ?

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TRENT ALVARADQ 6975 WI6 AVE UNIT 11223
O Add

HIALEAH FL 33015
X Remove

(OJChange

Oadd

JRemove

OChange

Oadd

ORemove

OChange

O Add

ORemove

(JChange

Oadd

{OJRemove

O Change

{JAdd

Ol Remove

OChange




D. If amending any other information, enter change(s) here: {driach additional sheets, if necessary.)

. Effective date, if other than the dute of filing: (optional)
(If an cffective date is listed, the date must be specific and cannot be prior @ date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable siatulory tiling requirements, this date will not be listed as the

document’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 am. an the carlier of: (b)  The 90th day after the
record is filed.

SEPTEMBER 27 2022
Dated ,

"

T e—— = Y T b T
Signature of a meithier or authorized representative ol a member

RICHARD MENDEZ

Typed or printed name of stunce

Filing FFee: $23.00
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September 29, 2022 .

CAPITAL CONNECTION, INC.

)

SUBJECT: MR RE PRODUCTIONS LLC
Ref. Number: L22000386534

We have received your document for MR RE PRODUCTIONS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00021690

www.sunbiz.org
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