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FILORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEE, FL. 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $60.00

Authorization Signature: Lt h—o

M & T Investment Holdings, LLC () L14000169831

Business Name Doc. #

_X_ Certified Copy of

_X_ Certificate of Status

NEW FILINGS AMENDMENTS

__ Profit Corp
_____Not for Profit
__ Officer/Director
___Limnted Liability
___ Domestication
_ Other

__ CORP
____LLLP

OTHER FILINGS

Annual Report
Fictitious Name
__APOSTILLE

Country

EXAMINIER’S INITIALS:

X  Amendment
_ Resignation of R.A.

__ Change of Registered Agem
____Revocation of Dissolution
__ Merger
___Conversion
____Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

~_Foreign filing
L.imited Partnership
Reinstatement

__ Other



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘ ‘*’T If’)i/ﬂé 1L‘m€,)’)7L H'(“;Z D[an Z.(-C_

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mm/’m\P/ po /am/

Name of Person

M@"f' J/’]V&SJ_/W*@/’?# {niﬁ)lﬁf}f LLc

FirmvCompany

4830 ARID pye PAOEST

Addrdss

Los Leges Nevads SIS

(‘l(y/SlatL and Zip Code

§74y Me, Q‘. /mé %o%c:ba;mw/ccm

E-mait address: (1o be used for future annual repdre notification)

Fur further information concerning this matter, please call.

richee) Bllacd .04, 376976 3

Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount: /
1 525.00 Filing Fee 1 $30.00 Filing Fec & 0 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
{addilionnl copy i+ enclosed) Centified Copy

|additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc¢ Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF S
-
I)’l 1/8.511’/’}’}@/11‘ Hoi D ey 90 i#}('
ame of the Limited Liability Company as it naw appears om-dur Tetords, PR J o)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __(D c {' ’Z, [ 20/ L[ and asmgncd
Florida document numbecr / / L/D 00 /69531

This amendment is submiticd to amend the following:

A. ITf 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 “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 8 / 3 ‘2 YEARLINg DRJV€
(Principal office address MUST BE A STREET ADDRESS) L.onKe Waydh T 33967

Enter new mailing address, if applicable: L/SI Z)O /"?!’J r{ ﬁy—e_ {%;ZO 6
(Mailing address MAY BE A POST OFFICE BOX) Lol e gas AV Ada _&qj_ji

/

B. If amending 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:

Name of New Registered Agent: M / Q M @,‘e—-/ f% //CJ"C/
New Registered Office Address: 167 gl S/ L l. } } < /s 7 ”)L’

Enter Florida street address

/\L\C'kScM v.lle Florida 32209

City Zip Code

New Repistered Agent's Signature, il changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
O e

If gﬁanging Reglstered Agent, Signature of New Registered Agent




Ef amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  plichoel Bollad  H 930 _Arid Ave *0eStn
Wﬂ_wﬂm ORemove

O Change

/_Vlﬁ_R S ;mon mdﬂ@/ (T 5 1DA YE/’?/{U}'@ Prive__Oad

L\@ k.'? (IO " 4/_1’] ‘F") nc/aL [fmgnovc
3467

OChange

MBGR 4 Yidlela ﬁmmy N132A YEﬁRL;VJg} 1y ir© Oadd

f

Ln\k{ u)O/"h“ é\fnﬂle(m %\'c
2 3467

QO Change

O Add

CIRemove

QO Change

CAdd

CIRemove

OChange

Diadd

DORemove

CIChange




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

E. Effective date, if other than the date of filing: (‘{ “'} q - ;\3 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated L[ "/ Cf ‘Q\O% , 9\023 }

L7

T Signatgt€ of a member or authorized representative of a member

P Cloe) Jed

Typed or prinled name of signce

Filing Fee: $25.00




