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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MR JEFF. LLC

Name of Foreign Limited Liability Com
Dear Sir or Madam:

The enclosed application. certiticate and feets) are submitted for filing.

pany

Please retum all correspondence concerning this matter to the tollowing:

MARTA GARCIA

Name of Person

RC LAWLLP

Firm/Company

173 SW 7TH STREET. SUITE 1712

Address

MIAML FL 33130

Cirv/State and Zip Code

marta.garcia@relawllp.net

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MARTA GARCIA y 786 ) 5988007
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division
.0, Box 6327 The Cent

of Corporations
re of Tallahassec

Tallahassee. L. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Enctosed is a check for the following amount:

=325 Filing Fee O $30 Filing I'ee & O %55 Filing Fee &
Centiticate ot Status Certificd Copy

CR2ZEOSS (W/15)

(%)

i $60 Filing Fee.
Certilicate of Status &
Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | {1-4 must be completed)

1. Name of limited lability Company as it appears on the records of the Florida Department of
. hS SFE. LL
State: iR JEFF., LL.C

Enter new principal oftice address. if applicable:

(Principul office addresy
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address

MAY BE 4 POST OFFICE BOX)

w5

T

: M21000002431 =05

2 The Florida document number of this limited liability company is: _ - I S

=
e . DELAWARE S @
3. Jurisdiction of its orgamzation: Al
: e 030372021 - = -

4. Date authorized 1o do business in Florida: 3103 i -

SECTION 11 (3-9 complete only the applicable changes) ~'_'__J
5. New name of the limited lability company:

(must conta

in ~Limited Liability Company. = ~L.L.C. or "LLC B

copy of the writlen cor

(It name unavailable, enter alternate name adopted for the purpose

of transaciing business in Florida and attach a
\sent of the managers or managing members adopting the alternate name. The alternate name
must contain ~Limited Eiability Company.” "L.L.C.7 or "LLCT)

6. If umending the registered age

at and/or registered officer address on our records. gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Otlice Address:

Fater Florida Street Addross

. Florida
i
New Registered Agent’s Signature, it changing Registered Agent:
Fhierehy accept the appoiiiment ax registered agent and agree to act in this capacity.
the provisions of all stanaes relative 1o the proper and complete performunce
andd accept the obligations of my position

Zip Codv

{ further agree to comply with

of v duties, and [ am jamiliar with
as registered agent as provided for in Chapter 603, F.8 O, ifthis
document is being filed to merely refiect o change in the re

gistered office address, hereby confirm thiar the limired
liahility company huas boen aotlfied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

R)
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7. 1f the amendment changes ihe jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendiment changes person. fitle or capaceity in accordance with 605.0902 (1)(e),

indicaie that change:
Title/ Capacity

Name Address Type of Action
C0.0 Marc Vicente 175 SW 7TH STREET, SUITE

1712

DAdd
MIAMI FL 33130

= Remove

TAdd

URegove
r

LIAdd
URemove
T1Add
ORemove
9. Anached i3 o certiticate. if required: no more than 90 days old. evidencing the
atorementioned amendment{s). duly authenticated by the official having custody of records in the
jurisdiction under the Tuw of which this entity is organized.

Yl

Signature ol the authornized representatve

XAVIER RUIZ

Typed or printed name of' signee

Filing Fee: $25.00

4



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MR JEFF, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MR JEFF, LLC"

WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

REREL g7 i\

3686509 8300
SR# 20212484451

Authentication: 203476663
You may verify this certificate anling at corp.delaware.gov/authver.shtm)

Date: 06-17-21

1‘:_11



WRITTEN CONSENT ADOPTED
BY THE
BOARD OF MANAGERS
OF
MR.JEFF LLC.

WHEREAS., the undersigned. being the board of managers (the “Board™) of MR, JEFF LLC. a
Delaware limited lability company (the “LLC™). docs hereby adopt the following resolutions, in licu of a

meeting of the Board:

RESOLVED, to remove the following individual as officer of the LLC, clected to the position st
opposite his name, effective immediately:

Name Title
Marc Vicente C.0.0.

RESOLVEND, that this written consent of the Board of the LLC is hereby dirceted to be entered in
the minute book of the LLC.

IN WITNESS WHEREOF. the undersigned has executed for the foregoing instrument as of June
14,2021,

oA Board of Managers of MR. JEFF L1LC.
Gl

(]
| % %’%é |

Elor Gomez Cal Adrian Lorenzo

T




