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COVER LETTER
TO: Registeation Sectivn
Division of Corporations
‘ SUBJIECH

MA ¢ Dy CM~}~J, LLC

I'he enclosed Articles ol Amendment and Teers) are submited Tor tiling

Please return all correspondence coneerning this matter o the feliowing

/KA.? D. l\/e//M

Nume ol rerson

R CDe A C,AP‘?‘AL Ay N ek

FirmCompany

Address

/22 W CArsskr AVE # 45

Winjzy ek, /7L 32787
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F-nand wddress: (1o be used for tutare smnual report notiheation) F\31 : 1"}) ;:—"
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For turther information concerning tis matter, please cull - f_"r_‘%C"
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/3[([)’ b-. I\/G;/'&"— al{ ?—J 4*? 2 - 2_;4_‘
Nume vl Persan Arei Cade Diaytime Telephone Numher £ ‘;", .
Enclosed is a check Tor the 1ol losing amount
Pﬂ $25.00 Filing Fee

O $30.00 Filing Fee & {0 $35.00 Filing Fee & 00 $640.00 Filing Fee
Certilicate ol Status Centitied Copy Certificate ol Swtus &
Ladditomal copy 1 enclosed s Certifivd Copy
additional cupy is enclosed)
MAILING ADDRESS:
Registrution Section
Division of Corporativns

STREET/COURIER ADDRESS
PO Box 6327

Registralion Section
Division of Corporations
Clitton Building
Tallahassee. 1L 32314 ’(am lixeeutive Cenwer Cirele
Tullahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACHFFE CAFAL , L LC

(Name of the Limited Liability Compuny as it now appears on our recocds.)
(A Flortda Timited Taability Company)

The Articles of Organization for this Limited Liability Company were tiled on Md assigned
Florida document number L1 2 Qoo 7’3 (o= o] o]

5;3‘) 2ol

This amendment is submitted to awmend the following:
A, It amending name, enter the new name of the limited fiability company bere;

Enter new principal offices address, it applicable:

The new name must be distingashable and contam the words “tanued Faabihine Compuany.” the desiznaion “LLCT o the abbieviation =1L4LCT

(Principal office address MUST BIL A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

B.

el Mo (SR 4

If amending the registered agent and/or registered office address on our records, ¢ner the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Fter Florida sirect address

. Flurida
Civ
New Registered Agent’s Sigaature, if changing Registered Agent:

Aip Conde
! hereby accept the appointent ay regisiered agent and agree 1o act i this capacity A further agree to comply with the
provisions of all statwtes retative to the proper and complere performance of my duties, and Iaw faniliar with aid

accept the obligations of iy position as registered agent ay provided for in Chapier 605, F.8. Or, if this docnment is
being fited to merely reflect a change in the registered office address. hercby confivar thar the fimited Habifity
company hax been notified inwriting of this change .

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Persongs) authurized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title

Nanme

AmMER_ Blav D, Nellen TR.

Address
\z1 . FAIRBA~KS Avenve

mo. 455 _ %dd
WinTer fakK L .52-?@‘7
[ Remove

Type of Action

O Change

e O Add
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O Change

O Add

0 Remove

O Chuange

O Add

O Remove

O Change

O] Add

0 Remove

O Change
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D, It amending any other information. enter change(s) bere: (Ao additional sheets. if necessary.)

. . f

. Effective date, it other than the date of filing: (optivnal)
(L effective dine s listed, she date must be specific and cannot be prior o date o filing or more than Y0 days atier Bmng. ) Pussuant o 6050207 (3)(b)
Note: 1r1he date inserted in this block does not meet the applicable statutory (ling requirements, this dote will not be listed as the
document™s efTective date on the Department o Stte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The-90th day after the record is fited.

e )

Stgaoture of a member ub!mlhurizkd representitive of o member

B\aiv - r\\e_‘ \%

Ty ped or printed e of signee
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