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COVER LETTER

TO: Registration Section
Division of Corporations
MMSI MANAGEMENT . LLC
SUBJECT:

Namwe of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matier 1o the tollowing

Angel 1., Sancher,

Name of Person

Minto Market Stores, Inc

Firm/Company

07N UITH ST HNTT 421

Address

IARL LY B B LU L B R A M
P e T P S

Citvistate and Zip Code
Filings@ MixtoMarketStores.com

E-matl address: (1o be used for future annual repont notification)
For turther information concerning this mauer, please call

Angel 1. sancney, s
at )
Name of Person Arca Caode

a0-4280

103S

Dastime Telephone Number

Sy HYTIVL

14 3385V
JIVIS 0 A1V

Enclosed is a check for the following amount:

3 530,00 Filing Fee &
Certificale of Status

= $25.00 Filing FFee ] ] §55.00 Filing Fee &
Certified Copy

(additional copy is eachmed)

1 $60.00 Filing Fee,
Certificate of Stawus &
Certified Copy

(additicnal copy is enclosed)

Mailing Address:

Street Address;
l?.-giqlrminn Cartinm pr-‘:_‘_iQ”‘iﬂiﬁn Ceetinn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMST MANAGEMENT, LI

{Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liabiiny Company)

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

(03/03/2024
- . 7 JUA
Ilorida document number 1240001 59691

and assigned

This amendment is submitted 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Lisbility Company.” the designation “L1,C™ or the abbreviation “1L.1..C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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Name of New Rewistered Avent: (o)
D

i
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agent and/or the new recistered office address here:

3

i3. Hamending the registered agent and/or registered office address on our records. enter the name ofthé€-new

™"

- 3

rp——

g
New Reuistered Office Address:

Fotor Flaricks vovo credebroee

. Florida
Cire

Zipy Cenlde
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appeintmeni as vegisiered agent and agree to act in this capacity. [ further agree to comply witl the
provisions of all statutes refative to the proper and complete performance of my duties. and Fam fumilier with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 605, FF.S0 Or,if thix document is
i friedd (o nereds Dol wdliange v regisicecd o)fioe e

e LI ’ "~
ey,
compuny has been notified in writing of this change.

L .1 R r- t. LR IR R R
AICF T LRI 1 i dree fanriiie e IR TR}

If Changing Registered Agent, Signature of New Registered Agent




It 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 Membe

Title

Name Address
Iirector Fdwin AL Pabon

Type of Action
LO7 N TITH ST UNIT

210 TAMPA K 33602

TiAdd

= Remove

Chairmar Angel F.sancher,

CiChange

107N TTTH ST UNIT 421

TAMPA_FI. 33602

CTAdd

= Remove
\/ PREES

Angel |

Sanchez

U Change

07 N TTTH ST UNIT 421 TAMPA L FL 33602

-
=
-
—
-
T
VIR sergio Castaneda

P,
7
07 N TITH ST UNFI 421 TAMPA | FL 33602 e

CHO Angel L. sanchez

OChange

TO7 N TITH ST UNTT 42T TAMPALFL, 330402

CiAdd

= Remove
SEC Rayuet Heancourt

D Change

7N TITH ST UNIT A2 TAMPA L FIL 33602

TIAdd

=Remove

OChange



D. If amending any other information. enter change(s) here: cdituch additional sheets. if necessar:)
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E. Effective date, if other than the date of filing:

{uptional)
{1t an elfective date is listed. the date must be specific and cannoi be prior to date of filing or more than 40 days atter liling.) Pursuant w 605.0207 (3)b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayved etfective date. but not an etfective time. at {2:01 a.m. on the earlier of: (b}
record 15 filed.

November 26}
Dated

The 90th day after the
2024
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Angel [ Sanchez, Mer

Tvped or printed naime of signee

Ry iy



