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. o o COVER LETTER

T Revisiration Section
Division of Corporations

REPRESENTACHONES MV LLC
SUBIECT:

Name of Limiated Liahilits Congpans

The enclosed Articles of Amendmient and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

LEONARDO CONTRERAS

Name of Person

REPRESENTACIONES MV LILC

Firm/Compens

[ HAVERMILL RD

Address

~
=
ap g - 1 - - - Lipa)
WEST PALM BEACH, FILL 33415 £
- (o) e
] ﬂ
Cinvsute and Zap Code .- — .
o ) , v
USTUEMPRESA@CGMATL COM o ~d E
_ - - f_l"] ‘-03_
l--mail address: (1o be used tor futere annual report notitication} L 0 1 ﬁ
o x 1
For further information concerning this matier, please call: . - @
N fo
N - frags , - - o
LEONARDO CONTRERAS RIS SO06 66
at )
Nume of Person Area Code yartime Telephone Number
Enclosed ts a cheek tor the following amount
= 32500 Filing Fee L1 S30100 Filing Fee & 1 835,00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caddnonal copy s enclosed) Certified Copy

vaddinonal copy s enchisedy

Mailing Address: Strect Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, F1. 32303



. ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPRESENTACIONES MV LILC

(Name of the Limited Liability Company as it now appears on our records. )
tA Florda Linnted Ladiliny Company)

oy . . T e . R/09/203.
he Articles of Organizaton for this Limited Liability Company were tiled on Osmian.

and assigned
LL240003501 37

Florida document number

This amendment is submitted to amend the following:

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

AN

—2

The new name must be distingasshable and contain the words “Limited Liabilits Company,” the designation “LLC™ or the ahbreviasiofeg, 4.0
- =

. = [ aery
Enter new principal offices address, if applicable: NA A n
(Principal office address MMUST BE A STREET ADDRESS) NA :: - _'_. i
e 2 O
qn -
Enter new mailing address, it applicable: N Ry
(Mailing wddress MAY BE A POST OFFICE BOX) NA
NA

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

. , LY N VIVAS
Name of New Reastered Aoent: JACLYN VIVAS
New Registered Office Address: 1645 HAVERHILL RD
Fnter Flovidhe sireet address
WEST PALM BEACH Florida REE A
Cliry Aip Cede

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

L hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply seith the
provisions of all statwies relative to the proper and complete performance of my duties. and {am famitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603 F.S5 O, i this document is
being filed o mercely reflect a change in the regisiered office address, hereby confirnt thae the tinired lichiline
compamy has been notified inwriting of this change.

Oacdopn Viraa

[fChanging chi.\#’mt ,\uﬁl. Sigmature of New Registered Agent




I amending Authorized Person(s) autherized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LEONARDO CONTRERAS [ 648 HAVERHILL BRD
CiAdd

WEST PALM BEACH. FLL 3345

= Remove

CiChange

MOR JACLYN VIVAS 1645 HAVERHILL RD
= Add

WEST PALM BEACH. FL. 33415

CIRemove

e}

hange

hii

NA NA NA e
- A dd

<th§-

cukikas
o

- 190

—

Lagemoye™a
:

|
bt

“hange

I

]
sg!

NA NA NA
TiAdd

CRemuove

O Change

JAdd

CiRemove

CiChange

NA NA NA
CAdd

_IRemove

IChange




1. Hamending any other information, enter changeisy hever cdntach addivionad sheets. if necessar

NA

L]
=
- 3
- L
- % -L_Vﬂ
]
— Ellen
L & =y
. o
N 0 " §
= 32— i
e ]
- "
= o
u
NA ,
{(optional)

E. Effective date. if other than the date of filing:

(It an erfective date i Bisted. the date nust be apecitic and cannot be prior to date ot filing or maere than Y0 davs after Bhng s Pursuant o 6030207 (3)h)
Note: [fthe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depurunent of State’s records,

If the record specilies a delayed eifective dute, but notan effective time. at 12:01 aun. an the carlier of? (b) - The 90th dav afier the
record is filed.

SEPTEMBER 26 2024

[atec

Signature of a member or authorized representative of a member

LEONARDO CONTRERAS

Tvped ar printed name ol signee



