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COVER LETTER

TO: Registration Section
Division of Corporations

MAS QUE IDIOMAS LLC
SUBJECT:

Nane of Limited Liability Compans

The enclosed Articles of Amendment and fee(s) are submitted tor Gling.

Please return all correspondence concerning this matier to the following:

YOANDRY CARRERO

Numw of Person

MAS QUE IDIOMAS LILC

Firm/Company

14370 8W 203TH AVE

Address

MIAMIL FL 33196

Citv/Sune and Zip Code
USTUEMPRESA@GMAIL.COM

Eemail address: 1o be used far future annual report notiticition)

For turther information concerning this matter. please call:

YOANDRY CARRERD

305 5606166
at ( )
Name of Puerson Arca Code Bravtime Telephone Number
Enclosed is a check tor the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 00 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &

tadditonal copy s enciosed) Certified Copy
taddaiional copy i eaclosed)

Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being added
or removed from our records:
- ¢ )
MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR YOANDRY CARRERO [3370 8W 203TH AVE
1Add

MIANHL FE 33196
= emove

CiChange

MGR STEPHANIE SILVA [4370 SW 205TH AVE
= Add

MIAMI FLL 33196
ORemove

CiChange

NA NA NA
CJAdd

CiRemove

Ci'Change

NA NA NA
T Add

O Remuove

OChange

NA NA NA
T Add

TRemove

ClChange

NA NA NA
G add

LIRemove

CChange




