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08/02/2017 1:30PK FAX 39548414182
17000202333
TO: Registration Section

Divizion of Corporutions

MAYRIG, LLC
SUBJECT:

BL.‘.CKSTFHE LEGaAL SUPPLIE

COVER LEi'l‘TER

Name of Linited Linbiity (.'omp;ény

The enclosed Artictes of Amendmeni and fee(s) are submitted for filing. -

Please vetumn ali cormespondence concerning this matter (¢ the following:

CARLOS J, VILLANUEVA

Namc of Peigon

CARLOS J. VILBANUEVA, P.A.

l"in‘n/Cmnpa;uy

[
1820 N. CORPORATE LAKES BLVD., SUITE 306

WESTON, FL 33326

Address !

City/Siate and Zip Code

CVILLANUEVA@UNALEY,.COM

E-matl address: (to be used Jor tutureannual teport nollicaton)

For fusther infotmation concerning this matter, please ¢all:

JESSICA PERDOMO

954 349-2006
at{ )

Narne of Person

Cnclosed is & cheek [or the following amount:

[5 $30.60 Filing Fee &
Certificate of Status

B $25.00 Filing Fee

MAILING ADDRESS:
Registration Sectlion
Division of Corporstions
P.O. Box 6327
Tallahaszsee, F1.32314

H17000202333

Area Cade Daytime Telephone Nu:nber

D $55.00 Filing Fce & 03 $60.00 Filing Fee,
Certified Cany

{additiona] copy 1 cnelesed) Certilicd Copy

&os02/0010

Certificats of Status &

{additional copy i$ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2061 Executive Center Ciccle
Tallahassce, FL 32301



08/02/2017 1;31PH FAX 9548414182 BLACKSTOHE LEGAL SUPPLIE Be003/0010

HI17000202333 ARTICLES OF AMENDMENT
TO|
ARTICLES OF ORGANIZATION
' Oor
MAYRIG, LLC s

The Articles of Organization for this Limited Liability Company were filed on 08/23/2012
Florida decuinznt number t,[200010‘9419

and assignel

This amendiment is submitted to amend the fullowing: l

. _— , | '
A_ If amending namc, gnter the new name of the limited liability company here:

The new name naust b_v:'dlslingulshabie and contsin the words “Limitcd Liability Company,” the dc;.ignntion “LLC" or the abbreviation “L.L.C."

Enter ncw principal offices address, if applicabie:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/oc repistered office’ nddress on our records, enter the name of the new
registered agent and/or the new registered office address herc:

Nameg of New Registe cnl:

New Reqistered Office Address: |

Enter Florida streer address

_. Florida
City Zip Code

New Repistered Agent’s Sipnatnre, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
pravisiens of all statutes relative ta the proper and complete perﬂar‘mance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent as prowdcd Jor in Chapter 603, F.S. Or, if this document is

being filed to merely refiect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change,

-t

If Changing Tez-:tercd Agcnt, Signature of New Reghiered A%
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BLACKSTONE LEGAL SUPPLIE B0004/0010

H 17RO IR RBMrized Person(s) authorized to manage, m}g_[__tlwtnlce__Md address of each persun being added

or removed from our records:

MCR = Manager
AMBXR = Authorized Member

Title Name

MGR CARLOS 1. VILLANULEVA

MGR DANIEL ALACAHAN

Address Type of Actiop

1820 N. CORPORATE LAKES BL
' X ] _ OAdd

SUITLE 306
| M Remove

WESTON, FL 33326
| CC Chenge

1820 N. CORPORATE LAKES RBI
. o B Add

i
SUITE 306
| O Remove

WL'STONI, FL 33326

— & Change
|

0 Add

O Remove

S : . O Change

‘ 0 Add

O Remove

I 1 Change

o= 0O Add

L i} o [ Bemove
R

H17000202333
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08/02/2017 1:31PH FAX 3546414182 ELAEKSTll]NE LEGAL SUPPLIE A0005/0010
H | POOBREARBahy other information, enter change(s) here: ({!rmch additional sheets, if necessary.)

08/01/2017
E. Effective date, if other than the date of filing: ' {optional)

(I7an cfzctive date i3 listed, the date must be specific and cannot be prior to date of filing or morc than Y0 days ufler tiling.) Punuant 1o 605.0207 (3Xb)

Note: If the date inserted i this hlock does not meet the applicable sm:tumry filing requirements, this date will not be listed as the
document’'s effective date on the Department of State’s rccoids,

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

AUGUST Ot 207
Dated S .

Signoturc of a meroher or autharizcd representalive of = member ot

CARLOS ). VILLANUEVA, ATTORNEY IN FACT Lk

Typed or printed name 0T vignee

Page 3 ot 3
Filing Fee: $25.00
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