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COVER LETTER

O, Registration Section
Division of Carparations

FUCK VIDAL AND FANMILY LLC
SUBIECT:

wame of Limited Eitbiliny Company

The enclosed Articles of Amendment and feerst are submitted Tor g,

Please return all correspondence concerning this matier to the following:

Mujica Fernandesz stoll, Juan Manuel

Name of Person

FUCK VIDAL AND FAMILY LLC

FirmComipany

3665 NW QY [N

Addiess

CORAL SPRINGS. FL 33076

Cuv'State and Zip Code

Juanmaanfs@gmai.com

15l address (to be uaaed Tor Tuture annual report netihcabion)

For turther infonmation concerning this matter, please call;

Mugica Fernandez stoll. Juan Manuel N5l 199825
Hig| )
Name of Person Aren Code Davtime Telephane Number
Enclosed ts a check for the folloawing amoun:
= 52500 Filing Fee O SO0 Filing Fee & 0O $35.00 Filing Fee & O sen.00 Filing Fee,
Certificate of Status Certified Copy Certiticate ol Status &
tadelitional copy i enclosed) Certified € ‘opy

tadditismal copy s enclosed )

Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ay
OF 24 o Iy

FULCK VIDAL AND FAMILY LILC ' “.- C

iName of the Limited Liability Company as iEnow appears ot our records.)
A Fonda Dimied Labiliy Comgpany

e . . N . . - L . - 20E32023
The Arnicles of Organization for this Limited Liability Company were filed on 121320

and assigned

Moyrd 2300055028
Florida document mumher 23000550250

This amendment is subisined o amend the tollowing:

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

MUNCA PARTNERS GROUP 11O

The tew name musChe distinguishable and contan the wonis <1 mited Lialine Company.” the designation *1LCT o7 the abhreviation L O

SO65 NW 99th Lane Coral Springs. FI. 33076

Enter new principal offices address. if applicabic:

(Principal office address MUST BE A STRELRT ADDRESS)

. - - . S6O5 NW 9Uth Lane Corad Sprines. FL 3307¢
Enter new mailing address. if applicable: S665 N th 1ane Coral Springs. F1. 33076

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name ot New Registered Agent:

New Repistered Office Addiess:

Fnter Florida steet adidmma

. Florida
tin Aip (e

New Registered Agent’s Sienature., if changing Repistered Avent:

L hereby aceept the appointment as registered agent and avree 1o aer in this capacity. ! further agree 1o comphe wirk ihe
provisions of all statutes relative 1 the proper and complete performance of my duties, and | anr familiar with and
accept the obiigations of my position ux registered agent as provided for in Chapier 603, 1.8 O, if this doctment i
heing filed 1o mercely reflect a change in the rogistered otfice address, Thereby confiem that the Timised tinhitin:
company hus been notificd in writing of this change,

I Changing Registered Agent, Signature of New Regisiered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

Address Iyvpe of Action

O Add

ORemove

OChange

A

ORemove

LI hange

LAdd

CHemove

O hange

ClAdd

ORemove

CIChange

OAdd

ORemove

OChamge

CIadd

CRemove

Ol hange




. Ifamending any other infarmation. enter change(s) here: cditaeh additionad sheots, i necessan)

It
E. Effective date, if other than the date of filing; port - {optional)
(Il an elMective date 1 listed, the date must he specitic and cannot be prior 1o date of fling or more than 90 dava afier Gling,) Paesuant o 605007 ¢3h)
Note: If the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective tme, at 12:00 am. on the carlier of: (h) - The Ytth dav after the
recard is filed,

Dated  JZ~{2.~7) oY

S Huges

Signature of aomember anauthonzed representative of o member

Juan Manuel Mujica Fernandez sioll

Typed or ponted name of signee

Filing Fee: $25.00)



