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COVER LETTER

TO: Registration Section
Division of Corporations

suprcr: M Serices o LA C

Name ol Limied Lisbitine Company

The enclosed Articles of Amendment and teelsy are submited Tor ing

IPlease return all correspendence concerning this matter to the following:

eany S bl C\

same of Peson

Aobert S foerman '. P PY

Firmny/Coempany

Z20|_Petras Puond Sk VGO

Address
ool honderdalo, FL 333
Llity/State and Zip Code

Jeayd osflaws con

-l uddress: (o be used Tor Riture wmwal report natification)

For further information concerning this matier, please call

~lean Seibrld VA5, 1 B5-COCO

Name of Persan Area Cnele Duvtime Telephone Number

Iinclosed s a check for the tollowing umount:

S23.00 Filing lFee O $30.00 Filing Fee & O S35.00 Filing Fee & O so0.00 Filing Fee.
Certificate of Xtalus Curtitied Copy Cuertficate of Status &
(addiwonal copa s enelused) Certificd Copy

fadditional copy s endlowd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Reygistralion Sectiun

[Hvision ol Corporations Division of Corporations

P.0) Box 6327 Clitton Building

Tallahassee, FILL 32314 2661 Exceutive Center Cirele

Tallshassee, FIL 32300



ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION e ®
OF o v
"".::' dﬁ:\ (\ 4 \
E, o A
. Y
MC SERVICES SF LLC . '\Jﬁ o .
iName of the Limited Liability Company s it now appenss on our cecords. ) r‘}‘:.'r r}}O
€A Flortda Limited Taabiley Compans) e 5
a4 "
AT
The Articles of Organization {for this Limited Liability Company were Hiledon _12/02/2014 and ussiﬁ;éﬂ"

Florida documens nomber  L14000184513

This amendinent 1s submitted o amend the following:

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

MAPLE LEAF CAPTITAL, LLC

The new name must be distinguishable and contain the words “Limited Liabilis Company.” the designation “LELCT ar the abbreviation L. O

Enter new principal offices address, if applicable:

{Principal office adddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1715 Cape Coral Parkway W

{Mailing address MAY BE A PONT OFFICE BOX) Cape Coral, FL 33914

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:

New Rewvistered Office Address:

Lnier Flordu streer uididress

. Flurida
Cur Zip Code

New Registered Ayent’s Signuture, it changing Registered Agvent:

{hereby accept the appoiniment as registered agent and agree (o act in this capacitv, [ further agree (o comply with the
provisions of all siatuies refeaive to the proper and complete performance of ny duties. and 1ant famitior with and
accept the obligations of iy positicn as registered agent as provided for in Chaprer 603, .S Or, if this deocument is
being filed 1o merely reflect a change in the regisiered office uddress. hereby conjirm thar the limited tiabilin:
company s been notified inwriting of this change,

[£Chunging Registered Agent, Siznature of New Reeistered Aeent
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If amending Authorized 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 Tvpe of Action
MGR Johnny Fior 1715 Cape Coral Parkway W X Add
Cape Coral, FL 33914 O Remove

O Chinge

MGR Darrin Lewis 15 Kirby, Suite B3 O Add

Detroit, ML 48202 B Remove

O Change

MGR Darrin Lewis 1715 Cape Coral Parkway W Kl Add

Cape Coral, FL 33914 O Remove

0 Chunge

O Aadd

O Remove

O Change

D .'\\.Id

O Remone

O Chinge

O Add

O Remove

L) Chunge
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D. If amending any other information, enter chimge(s) here: -each addditionai sheers, if recessary.)

E. Effective date. if other than the date of filing: (optionat)
(1 an erfective date is lsted, e dme must be specitic and cannal be prioe e date of filing o more thar 90 dans alier Dling. Pursiant oy 6030207 (31b)
Nute: fthe dute inserted in this block does not meet the applicable sunuiory fling requirements. this date will nat be Hsted as the
document’s etfective date on the Department 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:
{b) The 90th day after the record is filed.

Dated July 2 . 2019

MGLS D

Signawre of ahember or authanzed representative of a member

Robert §. Forman, Authorized Representative
Typedor printed name of sizne
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Filing Fee: §25.00



