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COVER LETTER

T(): Registration Section
Division of Corporuations

REPRESENTACIONES MV LLLC
SUBIECT:

Namwe of Limited Lisbilite Compan

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please reiurn all correspondence concerning this matter to ihe following:

JACLYN VIVAS

Name of Person

REPRESENTACIONES MV LLC

Firm/Company

P
1638 HAVERHILL RD L T
- ~
Address e
WEST PALM BEACH, FI. 33415
Citv/State and Zip Code
USTUEMPRESA@GMAITL . COM
E-mail address: (to be used tor future annual report notilication)
For turtlier information concerning this matter. please cali:
JACLYN VIVAS 03 6061066
ut }
Name ol Person Area Code D time Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 1 $30.00 Filing Fee & (7 §55.00 Filing Fee & O 560.00 Filing Fee,
Ceraificaie of Status Crertified Copy Ceruficate of Suats &
taddnional copy iz enclosedy Certified Copy

tadditional copy 1 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPRESENTACIONES MV LLC

{Name of the Limited Liability Compainy as it now appears on our records. |
1A Fonda Timited Tiabiliy Company)

- : . Lo C e - (/02007
The Articles of Organization Tor this Limied Liahlity Company were filed uon SA19/2024

L L2HHO0R50137

and assigned

Flornda document number

This amendment 15 submitted to amend the following:

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

NA
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviation =1, 1L.C
! »
Enter new principal offices address, if applicable: NA N
l ;
(Principal office address MUST BE A STREET ADDRESS) NA T
NA - e
o o
e . =Y
T : T R
Enter new mailing address, if applicable: NA - sl
- . B a .
(Muiling addresy MAY BE A POST OFFICE BOX) NA -
NA ’ "

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

Name of New Registered Agent: EDYMAR MOLINA

. P R T 1 HW Y
New Registered Oftice Address: F21 N DIXIE HWA

Fuiter Ploridea street auhidress

HALEANDALE BEACH 33009

. Florida
Ciny 20p Conde

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

Fhereby aceept the appointment as regisiered agent and agree o act in this capacitv, further agree to comply with the
provisions of all statutes retative to the proper and complete performance of miy: dutios, and 1 am familiar swith and
accept the obligations of niv position as registered agent as provided for in Chaprer 6053, F.S. O, if this document is
being filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liabilin
company fras been notified in writing of this change.

If Changing Registered .—@en(. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our recorils:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JACLY N VIVAS 1648 HAVERHILL RID
E:\dd

WEST PALM BEACH. FL 33413

= Remove

O Change

MOGR EDYMAR MOLINA 12N DIXIE HWY
= Add

HALEANDALE BEACH. FI. 3300y
DRemove

O Change

—3

NA NA NA — -
E:__]‘.’\ Jd

3
LiRemove

DCIiungc

NA NA NA
O Add

CiRemove

TiChange

NA NA NA
T Add

CIRemove

CChunge

NA NA NA
TiAdd

CiRemove

TIChange




D. If aménding any other information, enter change(s) heve: claach wdditional sheets, if necessam

NA

u
E. Effective date, if other than the date of Ailing: - {optional)
(IMan etfective date is listed. the date must be specitic and cannat be prios te daie of $iling or more than 90 dayvs atter Giling,) Pursuant to 6050207 (35 h}
Note: [ the date inserted i this block does not mees the applicable statmory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved eftective date, but not an effective time, at 12,01 a.m, on the carlier of: (b)) The 90th dav after the
recard is filed.

) OGCTOBER 2y 20213
Dated

Swignature ot :1y“mhurzyr:mlhun/.ul represeniative of ot member

JACLYN VIVAS

Typed or printed name of signee



