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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M&P ORGANIZE, LLC

Nume of Limit

ed Liabtlity Company

The enclosed Articles of Amendment and fects) ure subniited for filing,

Please return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Narme of Persan

Processing Department

FirmrCompany

1450 Vassar St

Reno, NV 89502 e

i Y
Adddress )

City State and Zip Code ' =

E-mual address: 1to be used tor future annual report nontication)

For further information concerning this matter, please call:

Processing Department

ery

D

;800 638-2320

Name of ferson

Enclosed is a cheek tor the following amount:

$23.00 Filing Fee O $30.00 Filing Fee &
Certiticate of Status

MATLING ADDRESS:
Registration Section
Diviston of Corporations
PO Box 6327
Tallahussee, FIL 32314

Arca Code Davume Telephane umber
(3 5353.00 Filing Fee & 3 S60.00 Filing Fee.

Cernfied Copy Cuertificate of Status &
taddivonal vopy v enclosed) Certified Copy

taddiniosal copy is eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhirfton Building

2661 Exceutive Center Cirele
Tallahassee. FEL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M&P ORGANIZE, LLC

iName of the Limited Liability Company ax it now appears on onr records.)
A Flordda Lonned Tiabaluy Company)

The Articles of Organization for this Limited Liabihiy Company were filed on 10/02/23 and assigned
Florida documen: number £23000454685 .

Fhis amendment is submiticd w amend the tollowing:

A Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation “LL.C

Enter new principal offices address, it applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

~—
« T2
B o
-4
Enter new mailing address. if applicable: o
(Muailing address MAY BE A POST OF FICE BOX)
T \'_*:;
o0 on
B. If amending the registered agent and/or registered office address on our records, enter_the; nameSof the new
revistered agent and/or the new registered office address here:

Nume of New Reaistered Acent:

New Revistered Oftice Address:

futer Flardea sirect adidress

. Florida
v

Zip Cocde
New Registered Agents Signature, if changing Registered Avent:

[ hrereby aceept the appoinmirent as registered agent and agree 1o acr n this capacie, | further agree o compfy with the
provisions of afl starutes velaiive 1o the proper aid compleie perfornance of my duties, and an familiar witlr and
aceept the oblications of my position as regisiered agent as provided for in Chapeer 603 F.S0Or, i this document is

hoing filed to merely reflect a change in the registered office adidress, §herebv contirm that the imited liahility
company has been noiificd inwriting of this change,

If Changing Reaistered Agent. Siegnature of New Registered Aeent
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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 = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR Lsamara Dos Santos 1837 (0 Rd Ant 48 00 Add
Crlando. FL 32812 Remave

O Change

MGR Isamara Dos Santos 4832 C Rd Apt 46 Add
QOrlando, FL 32812 O Remoeve

O Change

0 Add

O Remove

O Change

‘., Enrd

O Add
*l -~

[ .

— ]
Eﬂ.\RL‘lﬂO\'L‘
-

O Change - ¢
(] W

]
b

U OAdd

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: idnuch additional sheeis, (it necesseary.y

. Effective date, if other than the date of filing: N/A

{optional)
{IFan ertective date i< hsted. the date mwst be specitic and cannat be prion w date of tilmg or moere than 90 days alier Giling.) Pursuant to 6030207 (3)by

Note: H the date inserted in this block does not meet the applicable stanwory filing requirements. this date will not be listed as the
docuiment’s etfective daie on the Department of State™s records.

The 90th day after the record is filed.

Daied _(OJMA / ¢ :{j&

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b)

L ¢ 2

CPrEaCh idin U.xnc«nlwl

Paula Z&terino

Tyvped or pnnted name of signee

Signﬂl\llc

Page 3 of 3
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TO: Registration Section

Bivision of Corporations

SUBJECT: M&P ORGANIZE. LLC

COVER LETTER

Namue oi Limited Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted tor tiling

Please return all correspondence concerning this matier to the following

Corporate Maintenance Lead

Nanie of Person

Processing Department

1450 Vassar St o

Firm Company

Address

Reno, NV 89502

Ciiy Stte and Zip Code

[-mued address: co be used Tor Tuture annual report nonlication)

For turther infermation concerning this matter, please call

Processing Department

Nume of Person

2,800 | 638-2320

Enclosed s u check tur the tollowing amount:
32300 Filing Fee 0O 530.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daviime Telephone Number

O 53300 Filing Fee & O 36000 Filing Fee.
Ceratied Copy Cernficate of Status &
taddiional copy 1~ enclosed) Certitied Copy

naddional cupy i enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clitton Building

2061 Executive Center Circlie
Tallahassee, FL 32301

P2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M&P ORGANIZE, LLC

INume of the Limited Liability Company s i now appears on our records.)
rA Florsda Lunied Trabihty Company)

The Anticles of Organization for this Limited Liability Company were tiled on 10/02/23
Florida document number 223000454695

and assigned

This amendment is submitted 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Linbilits Company,” the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address. if applicable:

{Principal office uddress MUST BIEA STREET ADDRESS)

Enter new mailing address, it applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

R
B. If amending the registered agent and/or registered office address

on our records, enter the name ol _the new
registered agent and/or the new recistered office address here:

Name of New Reuisiered Agent:

Now Repistered Office Address:

Fer Floridkr strect auddress

. Florida

Cine Aip Code

New Revistered Avent's Sivnature. if chaneine Revistered Avent:

Lhereby wecept the appointnent as registered agent and agree to act in this capacite, 1 further agrec o comply with the
provisions of all statutes relative o the proper aud complete performance of nne duries, and Dam familiar with and
aceept the oblivations of my position as registered ageat as provided for in Chagper 603, N Or, if this document is
heing filed 1 merely reflect a chunge in the registored office address, Thevehy confirm that the livdted Liabitine
cempany fras been notificd inwriting of this change.

LF Changine Reeistered Aaent. Signature of New Registered Apent

Page 1 of 3



I 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

Address

Title Name
MGR Lsamara Dos Santos
MGR tsamara Dos Santos

4832 Conway Rd Apt 46

Type of Action

3 Aadd

Orlando. FL 32812

Remove

O Change

Qrlando. FL 32812

4832 {;Q[]way Rd .5[1[ 46 Add

O Remove

O Change

O Add

O Remove

.

~3
L i 3

0

[

O Change
fan
¢z

a .-'\3111

O Remove 7
f ] "

wn

s éf?;mgc

O Add

O Remoeve

O Change

O Add

Page 2 0f 3

O Remove

O Change



L. 1f amending any other information. enter change(s) here: rdiach adeditional sheets, i necessary.)

E. Effcective date. if other than the date of filing: N/A

(optional)
Jocument™s effective date un the Department of State s records,

Chan etteetive date s listed. the date must be specitic amd cannot be prior b date ol Ahing or mare than 90 dav< sfier [Wing) Pursuant o 60350207 (3 %h)
Note: [ the date inserted in this block doues net meet the applicable statutory filing requirements. this date will not be fisied as the

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated (012-0‘6-94 10 :C/\

§ L
) ] 7
Signature of 4

< Of 2UBIOTIZN eprc_s-:n:.m\Unc-ntm

Paula Zéferino

Ivped or pomted name ol signee

Page 3 of 3

Filing Fee: 325400



