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COVER LETTER

TO: Registration Section
Division of Corporations

MDLEULLC
SHBJECT:

Name of Limned Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submiuted fer filing.

Pease return all correspondence concerning this matter to the foilowing:

JUAN S CARVAJAL

Name of Persen

Firm:Compans

Adddress

CiteSate and Zip Code

E-mail addiess: (i be used for futuie annual report aotifivation)

For further information concerning this matter, please call:

at{ )

Name of Person

Area Code Dastinwe | elephone Number

Enclosed is a check for the following amount;

B S25.00 Filing Fee 3 530.00 Filing Fee &

{J §55.00 Fiting Fee &
Certificate of Status

Certificd Copy

radilitimal copy i enclosed)

MailingAddress; StrectAddress:

Registration Section Registration Svetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

2413 N Monroe Sireet. Suite §10
Tallahassce. FI. 32303

Tallahassee, F1. 32214

— 560.00 ¥iling Fec,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Fraom: Allonso Vslaz
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M BLEU LLC

The Anicles of Qrganization for this Limited Liability Company were filed on 03:24,2023
.y - ERIGHASIINE
Florida document number E2HIS101S

Chis amendment 1s submitted to amend the following

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

The new nare must be distinguishable and contas the swaords “Limied Liabiliy Company

and assigned

From: Alfonsc Velaz

FEnter new principal offices address, if applicable

2101 BRICKELL AVE APT 24038
{Principal nffice address MUST BE A STREET ADDRESS)

Use designation “LLCT or the abbreviation vL.1L.C

MIAMIL FL 33129

Enter new mailing address, if applicable

2101 BRICKELL AVE APT 2403
{Muailing address MAY BE A POST OFFICE BOX)

MIAMI FL 33129

B. If amending the registered agent and/or registered office address on our records, enter the nume of the € Bew registered
apenl and/or the new registered office address here:

Name of New Rewisicred Avent:

New Registered Office Address:

Fnter Florida sireef address

. Florida B
Cigy

8\ '-L \‘} - E‘CN EE

New Registered Agent's Signature, il changing Registered Apent

Zip Cendee

[ hereby aceept the appointmens as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stattes relative w the proper and complete performence of my duties, and I am familiar swith and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

e

being Rled 10 merely reflect a change i the vegistered office address, [ hereby confirm that the Timited liabilin
ompany has heen notified iwriting of this change

tf Changing Registercd Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

DAdd

CJRemove

O Change

OAdd

O Remove

O Change

D Add

ORemove

T Change

Tadd

CIRemave

CiChange

D Add

CJRemeve

T Change

OAdd

ORemove

OChange
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D. If amending any other information, enter chungets) here: (Aitach additionad sheers, if necessar:,)

E. Effective date, if other than the date of tiling: {optional)
(I an etfective date is Hsted, the date must be specitic and cannot be prior Lo date of filing or more than 90 dave afler [ing.) Pugsaant 10 6080205 (3xhs
Note: Hthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

It the recard speaities a delayed effective date, but not an effective ime, at 12701 am anthe carlier ni* {h)  The Yikh day after the
record iz filed

APRIL 4 2023

QMSW;@Z

Signalure '3 member of anhorized representabive of @ member

Dated

JUAN S CARVAJAL

Typed or prnted npame o signee



