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TO: Registration Section
Division of Corporations

MMSI MANAGEMENT, LLC
SUBJECT:

COVER LETTER

Nune ot Linvred Taahi7 e 0 ompany

The enclosed Artickes ot Amendment and feets) are submined for tiling,

Please retur all correspondence concerning this matter 10 the following:

Angel L. Sanchez

Nixte narket Stores, Ing

N of 'ersen

107 N. 1 1th St Uinit 421

I Coopany

Tumpa. FL 33602

1 :
Y ‘!i\.’.“.‘\

Ciny/State and Zip Code

Cor |'|(\l'illL‘@I“i.\I(\IHHTk CIOres.Coin

L-mail adddiess: (o be esc' Ve o e annaal report nonticalion)

For further information concerning this nidter, please eall:

Angel L. Sanchez

TR 333-8297
M )

Hame of Peraes

Enclosed is a check for the following naum:

O $30.00 Filing Fee &

Certitiente of Sivnes

= $25.00 Fiking Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee., FIL 32314

Ao Coude Daytime Telephone Number

O $60.00 Filing Fee,
Certificate ol Stutus &
Certified Copy

tadditional cupy is cnelosed)

O s33.00 Filing Fee &
Certified Copy

Ladeltmona? coney senelised)

Niveet Address:

ewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAMSTNMANAGEMENT, LLC

(Nanme of the Limted Liability Comgrany as it new appears on one records.)
(A Flonda Limied Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on 0410372024

and assigned
. 2 oy
Florida document number L24000139691

This amendment 15 submitted to ameind the following:

ydy hill

A. If amendingz name, enter the new name of the limited liability company here:

~

The new name must be disiingaishable and coniin she wonds “Lamied Liabifiny Company,” the desiznation "LLC™ or the abbrevinip) L.L.G;.'1
- - . . 107 NI St Unig 421
Enter new principal ottices address, il applivabic: o U

(Principal office address MUST RE A STREET ARDRESS)y mpa. FL 35602

9 Hid &

0¢

TN 3
Enter new mailing address, if applicable: W7 N 1Eb St Gnic 421

(Mailing address MAY BE A POST OFFICE POX

Vranpa, FLLO 33602

B. [f amending the registered ageat and/or registered office mbteess on onre records, enter the name of the new registered
agent and/or the new revistered oliiee seddress here:

Name of New Registered Agent:

New Foeaisiered Offiee Adddress:

Fiecs Blonadi aeoer addvess

. Florida

v Zip Code
New Registered Avent’s Sjioanture, it changine Registered Avent;

Lhereby acoopr D appoinionens: gx resiciormd woeend an aoree Je gt i iBi copacing T further agree 1o comple with the
provisions of oli statices velasice o i promer crd complene e e

cat s didies. and Tam familiar with and
accepl the obligarions of wy position as recixicred agent ax provided o in Chapeer 603, F .S, Or, if this document is

being filed to moerely reflect a chanve in the vegisiered office vaddvess Diwerely confirm that the limited iability
company has heen notified in writing o this change.

TEg st o e o jaeat, Signature of New Repistered Agent




If amending Authorized Persoa(s) authorized to prnage, enter the titde, naome, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Noame Adltlress Tvpe of Action
President Angel L. Sanehez 107 N, LHh St Unit 421
Ez\dd

T, FLL 33602

ORemove
O Change
VP Sergio Castaneda 107 N Thh St Ui 42 _
= Add
Tonpa, FL 330602
ORemove
_ OChunge
CFO Angel M. Cruz, (07 N Hith Se Unie 421
. = Add
Tinnpa, FL 32602
BRemove
- e CChange
Secretary Raquel Betancouit 107 810l S Unin 421
. ;.’\l](l
Tampa, FL 33602
ORemove
- . [C1Change
Director Edwin AL Pabon 107 > hih St e A2
. = Add
Tompe, 1L 33002
- Oiemove
. OChange
Chairman Angel L. Sanchez T 20 eh s bini 4210
= Add

o, BLO33602
[T I a1y res



D. If amending any ather information, enter change(s) here: (doach udditional sheets, if necessary.)

a1 MTRE
E. Effcetive diutv, if other than the date of tiling: Aprl 26, - (optivnal)
(If an effective date ds listed. the date must be specitic and cannot be prior o date o 1ihing or mose than 90 days afier filing.} Pursuant o 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State s reconds,

If the record specities a delayed effective date, but not an efteciive e at 12:00 aun, on the earlier oft (b)) The 90th day after the
record is filed.

April 26 2024
Dated .

LA P2

woember ora, o sed represeniative of o member

Angel Lo Sancher. President/Chainmm

TR e e



