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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

DAVID MONCAYO
12717 W. SUNRISE BLVD, SUITE 263
SUNRISE, FL 33323

SUBJECT: MACMON GROUP, LLC
Ref, Number; L14000053647

We have received your document for MACMON GROUP, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company." the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company," "L.C.,"
“LC.." "Ltd.," and "Co."

The document number of the name conflict is P12000037235 RELIANCE INC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 017A00011441

www.sunbiz.org

Divicion of Cornoratinne - PO ROY 3927 “Tallahaccor Flarida 29214




COVER LETTER

T Registration Section
Division of Corporations

MACMON CROUP LLC
SUBJECT:

Namw af Limited Liability Compuny

The enclosed Arncles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the fultowing:

DAVID MONCAYO

Nime of Person

MACMON GROUP LLC

FirnvCompany

12717 W, Sunrise Blvd.. Suite 263

Address

Sunrise. FI1L 33323

City/State and Zap Code

dmon@nwcmongroup.com

E-mail address: 4to be used for Reture annual report notiticatiosn )

For further intormation concerning this mutler. please call:

DAVID MONCAYO 954 271-0115 Exc 700
at( )
Namu ot 'erson Area Codu Davtime Telephone Number
FEnelosed is o check for the tollowing amount:
B $25.00 Filing Fec O S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Stalus Centified Copy Certificate of Stutus &
tadiiional copy s enclosed) Centified Copy
(addinonal copy 1s enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0O. Box 6327 Clifien Building

Taltahassee. FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACNON GROUP LLC

{Nume of the Limited Liability Company as it now appears on our records. )
(A Flonda Limed Tiabaliy Campiny)

The Articles of Organization for this Limited Liability Company were tiled on APRIL 2. 2014
£14000053647

and assigned
Florida document number

This amendment is submitted 1 amend the following:

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

DM RELIANCE LLC

The new name must be distinguishabde and contain the words T simited Linhility Company.” the designation “LLCT or the abbreviation =1.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A SNTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/or registered office

address on our records, enter_the name of the new
regisivred apentand/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifice Address:

Faer Florida siroct adddress

. Florida
Cuy i Code

New Registered Apent’s Signature if chaneine Registered Apent:

[ hereby accept the appoinument as registered agent and agree 1o act in this capacite, § flrther agree 1o comply with the
provisions of all statwtes relative to te proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S Or, if this document is
heinse filed to merely refiect a cheange in the registered office addvess, Thereby confirm that the lirhttid licikaliry
company has been notified in writing of i change, o
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If amending Authorized Person(s) avthorized to manage, eater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action

0O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D .'\Ljd

O Remunve

O Chunge

O Add

_ _Cl Remone
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1. If amending any other information, enter change(s) here: (tiach wdditional sheers. if necessary)

E. FiTective date, if other than the date of filing: {optional)
eI un ettective date i fisted. the date must be specilic snd cannot be prior to date ot fling or more than 0 duss afier tiling.) Pumsuant 1o 603,0207 (30
Note: [f'the date inserted in this block does not meet the applicable stauory 1iling requirements, this date will not be lisied as the
document’s effeetive dite on the Departiment of Stale’s records,

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

. JUNE 2%
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Signature ol ThCT Jr aut representative of g member [i .
- ~No =
DAVID MONCAYO \ X i
Tvped ar printed nwhe o signee - ,;' X i
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Filing Fee: 825.00




