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; COVER LETTER

TO: Registration Section
Division of Corporations

MAYERS HOLDING GROUP 1L
SURIECT:

Name ol Limited Ligbility Company

The enclosed Articles of Amendment and tee(s) are submitied for 1iling.

Please retaen abl correspondence concerning this natier 1o the following:

Name of Person

MAYERS HOLDING GROUP

IFimyCampany

Adddress

Cipdstte and Zip Code
EGEGONTAX.COM

Fomatl address: (10 be used Tor Miture annual report nattfication)

For turther intormation concerning this nuiter, please calls

utd b
Name of Person Area Code Dastime Telephone Number
nclosed is @ cheek lor the foliewing amount:
™ 523,00 Filing Feu 1 $30.00 Filing Fee & LI 833.00 Filing Fee & 0 $60.00 Filing Fee,
Centilicate of Sttus Certified copy Certificaie of Slatus &
tadditional copy s enelosed) Cernified C(lrl_\'
tadditional copy 1~ enclosed)

Mailing Address: Strect Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

MAYERS THOEDING GROUP LLC

{(Name of the Limite

d Liability Company as it pow appears on our records.)
: Axbiliy Company)

B - - - - - . - e - - 7
The Articles of Organization for this Limited Liability Company were tiled on 0470472014

I-HHOSR55E

and assighed

IFlorida document number

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation =1.L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=)
= =2
=
- t
= o
Enter new mailing address. if applicable: T “
: =,
(Mailing address MAY BE A POST OFFICE BOX) - =
<2
R

B. If umending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namwe of New Rewistered Agent:

New Reststered Ottice Address:

Foer Florida streer address

. Florida
iy Zip Code

New Resistered Avent’s Siopsture, if changing Registered Agent:

! hereby aveepr the appoinmient as regisiered agenr and agree to act in this capacity. | further agree ro comply with the
provisions of all statures relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_if this docunient i
heing fited 1o merely reflect a change in the registered office address, herehy confirm thar the fimited liability
company has heen notified inwriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR GUITMA INVERTMENTS INC POU2S SW 0y 5T MIAMIL FL 33196

= A

CRemove

TIChange

AMBR ELIZABETH MOSOUERA W

= Add

CIRemuove

TChange

TOadd

\tdd

DIRemove

-

LY

o oo

et g_r_gE] Change
--"‘ c;-?: _
@r\ dd |

OV, -1 %)
-2, ZIN
Pl

L Remove
[

A (w2}

OChangy

CiAdd

I Remove

iJdChangy

Add

OJRemove

Change




If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

Shires:
HERMANN MAYERS 23
ELIZABETH MOSOUERA W 5%
GUIRMA INVESTMENTS INC S0 Y
TOUAL SHARES L0 %
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= o

(optional)

E. Effective date. if other than the date of filing:
P1E o eftective date is Histed, the date must be spectlte and cannot be prior e dite ol tiling or more than 90 days after filing.) Pursuant o 6020207 (b
Note: 1T he date inseried in this block does not meet the applicable stattory 1iling reguiremes, this date will not be listed us the

Jocument s eftective dite vn the Deparunent of Stale’s records.

Irthe record specities i delaved ertective date. but ot an etlective time, st 12:07 @ onthe earlier ot by The 90t day atter the
record is filed.
2021

o O

Signature ol ameniber or :uﬁhun)’cc{ representitive ab g member

FUHLY 26

Dated

HERMANN MAYERS

Tvped vr prinicd name of signe

. o e ogn



