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COVER LETTER

TO: Registration Section
Division of Corporations

M2YL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

lease return all correspondence concerning this matier w the tollowing:

Name of Person

JIDMILO CPA LLC

Fim/Company

1121 SW 172 TERRACE

Address

MIAMIL FL 33157

Citnn/State and Zip Code
JAVIER MILO@IDMILOCPA .COM

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER MILO 786 197-9075

at ( }

Name of Person Arca Code

Enclosed is a check tor the following amount;

m $23.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Cenificate o Sttus Certitied Copy

tadditienal copy s enclased)

[Yavtitne Telephone Number

0O $60.00 Filing Fev.
Certilicate of Status &
Certilied Copy
tadditonal copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ]
OF
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MV LLC

{Name of the Limited Liability Company as it aow appears on our records.)

(A TTorida Timited TiabiTiy Company

¥ Tt .
APRIL T, ..“__4 ﬂnd HSS]gHCd

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

I 2doan 72413
Florida document number [-=H000 172413

This amendment is submitted 10 amend the following:

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

The new numie must be distingnishable and contain the words “Limited Liabilits Company” the designation L1077 or the abbreviation ~11L.C7

. . . . . RN E Na N AN \;' e by
Enter new principal offices address, if applicable: 1395 BRICKELT AVE. ST 806

{Principal office address MUST BE A STREET ADDRESS)

MIAMIL VL 33151

Enter new mailing address, il applicable: 1395 BRICKELL AVE. STE 806

(Mailing address MAY BE A POST QFFICE BOX) MIAMIFL 33151

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

Name of New Rewistered Agent: LEANDRO BONEFACIO

New Registered Office Address: 1393 BRICKELL AVE, STH 806

Fnger Flovidde siveer addreas

AN Florida 3313

iy i Code

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

! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacitv. { further asree ta conplv with the
provisions of all statutes relative to ihe proper wnd complete performance of my duties. and Fam foniliar with ad
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 F.S. Or_if this document is
heing filed 1o merely reflect a change in the registered office addyess. 1 herehy confirm that the fimited tabifin:

compaiy has heen notified inowriting of this chanye.
? 0)0&»\13 a2

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter _the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
MGR LEANDRO D BONIFACIO 1393 BRICKELL AVE, 8TE §06

- Add

MIEAMEIFL 33031

O Remove

O Changy
AMBR RICARDEO) ML SOSA 1917 MERIDEL AVENUILL

OAadd

TANIPALFL 330612 _
R emove

DO Change

OAadd

CRemove

T Change

{JAdd

CIRemove

OChange

Tadd

CIRemuve

O Change

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.

E. Effective date, if other than the date of filing: {optional)
{H an eflecuve date is listed, the date must be specilic and ot be prior 1o date of filing or more than 90 days atler tiling.) Pursuant 1o 6050207 (34
Note: [fthe date inserted in this block does not meet the applicable siatutory fling requiremients, this dute will not be listed as the
dueument’s effective date on the Department of State’s records,

IThe record specifies a detaved eifective daie. but nol an elfective thime, at 12:00 wne onthe earlier of: () The 90th day afier the
record is Nled,

SEPTEMBER 23 2y

Dated .
[ Poveye Lo

Stgmature of o member or authorized representative vl'a member

LEANDRO D BONIFACIHO

Ty ped or printed name of signey



