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COVER LETTER

. . .
TO: Registration Section .
Division of Corporations -
MR SHOPSL LLC
SURIECT:
Namwe of Limited Laabihiy Company
The enelosed Articles of Amendment and feefs) are submitted fo: filing,
Please retur all correspondence concerning this matter to the tollowing:
CARLOS PEREZ
Namwe of Person
U PEREZ PROFESSIONAL SERVICES INC
FirmAlompany
4343 W WATERS AVE
Address
TAMPA,FIL 33014
Citw/State and Zip Code
E-mail address. {w be used for future annual tepott notitication)
For further information concerning this matter, please call:
CARLOS PEREZ S13 2492300
at ( )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amouni:
B 52500 Filing Fee 0 53000 Filing Fee & 0 $35.00 Viling Fee & {7 360.00 Filing Fec.
Centificaie of Status Certified Copy Certiticate of Status &
{addinonal copy 1s enclosed} Certified Copy

(addiianal copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division of Corporations

PO Box 6327 The Centre of Taltahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR SHOPSL LLC

(Nume of the Lisnited Liability Company us iCnow appears on our records.)
1A Flonda Limsted Liabiligy Company)

e . - . . N . A . - . - 5 2
The Articles of Organization for this Limited Liability Company were filed on 01172023

1.23000234339

and assigned

Florida document nuimber

This amendment is submitied 1o amend the following;

A. It umending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahiluy Company,™ the designation "LLC™ or the abbreviation "L.L.C™

Fnter new principal offices address, if applicable: 1276 AUTUMN DR UNIT 347
Bofareod . e V[T - o o e TAMPA, FL 33613 =
(Principyl office address MUST BE 4« STRELET ADDRESS) =
SR < 1
. o ————
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Enter new mailing address, if applicable: 1276 AUTUMN DR UNIT 347 - e
(Mailing adidress MAY BE A POST OFFICE BOX) TAMPA. FL 33613 T
o [N gt
o ey
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B. It amending the registered agent and/or registered office address on our records. enter the name of the new registeved
avent and/or the new registered office address here:

. N " - B T . "y 3 cs
Namg of New Registered Agent HENRY A MARTINEZ ROSALES

New Registered Ofhee Address: 1276 AUTUMN DR UNIT 347

Enter Flovida street address

TAMPA . I:IO"id'll J.‘(‘I;

iy Lip Code

New Revistered Agent's Sienature, if changing Registered Agent;

[ hereby aceept the appointinent as regisiered agent and agree to uct in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am favuliar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the timited liubility
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of ¢ach person _being added
or I‘L‘Ill()\’L‘[l fl‘l)l" our I'L'Cl)l'(lSI

MGR = Manager
AMBR = Authorized Member

Title MNanee Address Type of Action
MGR [RIS G MARTINEZ ROSALES 1209 E CHILKOQOT AVETANMPA, FLL 33612
L1Add

=mWRemove

C1Change

dadd

CORemove

O Change

O Add

CIRemove

ClChange

Cladd

ClRemove

TiChange

T Add

CIRemove

OChange

O Add

ORemove

iZ1Change




D. Wamending any other information, enter change(s) heve: Cinach additional sheets, i necessary.)

2. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be speciliv and cannot be prion 1 date of nling or more than 90 davs afler {iing.) Mursuant to 6050207 (2)(h)
Note: 10 the date inserted in this block does not meet the applicable statiwtory fling requirements. tis date will not be listed as the
document's crivcuve date on the Department of State’s records.

[1the record specities o delaved effective date, but not an eftective time, at 12:01 am. on the carlier oft (b} The 90th day after the
record 15 Nled.

SEPT, 21 2023
Dated

g
)

WIFVWB member or authorized representative of a member

[
/
HIENRY A MARTINEZ ROS:.{E_]’.S

Tvped or prinied name of s1gnee

Filing Fee: $25.00



