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COVER LETTER '
TO:  Reglsiration Section
Division of Carporations
wasscr, MALARAY LLC
Name of Limited Lichility Company

The criclesed Artlcles of Amendment and fee(s) ore submitied for Mling.
Please return all correspondence conceming this matier to the following:

Jodi Stefanov

%
L

08:54:19a.m. © 12-09-2014
. .

Name of Porson
Incorp Services, Inc.
Firm/Company
2360 Corporate Circle Suite 400
e o
Henderson, NV 89074 e 2
City/Stote end Zip Code iy 3
. Y o
documents@incorp.com gy L
B-meall eidress: {10 De itsed Tor Anuse aanual repor notficenion) i o
For further information conoeming this matter, please call: - ¢ ,', >
ﬂ'HrT—{ O
» z|.' Pj D)
Jodi Stefanov L. 702, 866-2500 W o
Nzme of Perscn Aren Code Doytime Telephone Number <
Enclosed is a chieck far ihe following emount:
$25.00 Filing Foe 0$30.00 Filing Fec & £3$55.00 Flling Fee & D1$60.00 Filiog Fee,
Cenificale of Staus Certifled Copy Centificate of Status &
(additionat copy Is enclosed} Cenified Copy
(additional copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrailon Section
Divislon of Corparations Divislon ol Corporations
P.0. Box 6327 Clifion Building
Tallohassce, FL 32314 2661 Executlve Center Circle
Tallohnssee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MALARAY LLC
xﬂ'l'ﬂﬂﬂﬂ"lff"llﬂ"ill A RIAPRADY ¥

sbillly Company)

The Articles of Grganization for this Limited Liability Company were filed on _08/03/2014 and assigned
Florida document number _L-14000137911

This amendment is submitted to amend the following:

A. Ifamending name, enter the nesy name of the limited liability company here:

The né\: name must be distinguishable and end with the words “Limiied Liabllity Company,” the designntion “LLC" or \ngbbminﬁon
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1) i i
Enter new principal offices addrm. ifapptlcable: fnin = :
She 2ok ) o]
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new

realstered apent and/or the mew reglstered office address here:
Name.of New Renistered Agent:
New Reglstored Offico Address:
Enter Flarida sireet address
, Florida
City 2ip Code

I hereby accep! the appuintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ali statutes relative (o tha proper and complate performance of my duties, and ! am famillor with and
accept the obligatlons of my position as regisicred agent as provided for in Chapter 603, F.S. Or, [f this document ls
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chongleg Reglstered Agent, Signatnre of New Reginiered Agent
Page I of 3
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///4/000 283 7‘{0 3‘

lfamendlng the Man.agcn or Authorized Membar on our records, e

MGR= Manager
AMBR = Auibhorized Member

Tifle Name Address f Actin

AMBR Mihall Manea Calle Enramada 24 Bajo - La Caleta ]Z' Add
Adgje, Santa Cruz de Tenerife Dmm
Spain, 0943932

Page 2ol 3
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08:55:09a.m. 12-09-2014

/4060 383 TR0 S

D. If amending any other information, enter change(s) here: (4riach addiional sheets, {fnecessary)

E. Effective date, if other than the date of fillng: {optionsl}
{If an cfiective date is listed, the date must be specific and curmot be more than 90 days after filing.) (605.0207 (3){b)
Dated Decamber 8th ' 2014 I‘;/
%dﬂ represenialivo of a member
Gary V. Mcneill
Typed or prinied name of signee
Page3 of 3

Filing Fee: $25.00
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