To; -14b06176383 ‘ Paghi10 of13020@2 = ! 571i9¢‘-8 AXLGMF COYNCONTADORMIAMI.COM
: ¥ ‘j 3

Florida Department of State
Division ol Corporauons
Cleetronie Filing Cover Shect

Notc: Please print this page and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

({((H21000433435 3)))

RSO AT

HX 0004 354353AEC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser fram this page.
Doing so will generate another cover sheet.

T0:
Division of Corporations
Fax Humber ; (BSM)}&17-6383
From:
Account MName : CONTADORMIAMI.COM INC
Account Number : 1282626089136
Phone : (954)345-7888
Fax Number : (786)713-1948

“*Enter the email address for this busimess entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address:

T T ] T ' ' “:"II’“U‘ =
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =2 2
55 MAZAL 207, LLC == 2
= Hil W =
: h [Certificate of Status i 0 ! E)-‘.F( o ré
= Certificd Copy j T T oz
= f Page Count 03 § é::; =
%‘ =t !lljs[imatcd Charge s é;ﬁf g‘.
Electronic Filing Menu Corporate Filing Menu Help

H21000435435 3
.}



To: ~ 18506176343 Page: 11 0f 13 2021-11-29 22:15:02 GMT 17867131940
H21000435435 3

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ.

LATION
OF

MAZAL 207 LLC

Morida docuiment mmber

The Articles of Organization for this Limited Liability Company were filed on 021172011
o hep L1100001834]

and assigned
I'his amendment is submitied 1o amend the foilowing

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

I'he new nune must be distinguishuble and contiin the words “Limited Linbility Company,” the designation *LLC" or the abbreviation “L.L.C.
Enter new principal offices address, it applicable

(Principal oftice address MUST BE A STREET ADDRESS)
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Enter new moiling sddress, if applicable LSBT
SR =)
{Mailing qddress MAY BE A POST OFFICE BOX) M
TV e
o X
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C;{;); o
B. If amending the registered agent and/or registered uffice address on pur records, enter the name of thcwgm
apent and/or the new registered office adidress here

q

Name of New [egistered Agent;

ACCOUNTANT & MANAGEMIENT, INC
New Registered Office Address

1549 NE 123R1D ST

Enter Florid stree! adilress

\ORFH \U*\\'ﬂ

, Florida 33161
Ciry
New Repistered Apent’s Signature, if changing Repgistered Agent

Zip Code

! hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Iam famitiar with and

accept the obligarions of my pasition as registered agent oy provided for in C '!rnpre: 603, F.5. O, if this dociment is
heing fileed to merely reflect a change in the registered oﬂ:c‘e (m'( ¢85, 1 hereby confirm thar the limired liabiliry
company has been notified in writing of this change

1)

If Changing Rcblslcl cd Agent, Signatnre of New Registeret Agen
!
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title N Address Tvpe of Action

OAdd

MRemove

L:JCIIZ!HgI:

Oadd

CRemove

C1Change

JAdd

ORemuove

MChange

Ol Add

Oienuve

CChange

i TAdd

O Remve

O Chungy

OlAdd

CRemove

U Change
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0. [Tamending any other information, enter change(s) herer fditach addisional sheets, if iecessary.y

E. Elfective date. if other than the date of filing: (optivnal)
dran effective date i3 listed. the date must be specitic and cannot be prior (o date of Tiling o morze than 90 days atter tiling.) Pursuant w 603.0207 (31 bi

Notg; [t the date inserted in this block does not meet the applicpsTy statutory fiting requirements, this date will not be listed as the
document’s eficetive date on the Department of State’s recordd

a.m. on the earlier n: (h) thg 9th day atter the
a3 M

I the record specifies adelaved effective date, but not an A
o

recond s liled. —
soi %
NOVEMBER 29Tii =
Dratec PP <
Go@ =
m- e
- m
Signuture of a member or awthorized representaiive ol a membe l?: >
o =
x> -
GASTON EDUARDO JAROCIIEVEKY S5m A
T F oy

Typed or pnnled nams of sighee

H21000435435 3



