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Febo 230 2015 1:06PM

COVER LETTER

TO:  Registratlon Section
Divisian of Corporatiens

MCC HOLDINGS S.A, LLC
Namge of Limited Ligbility Company

SUBJECT;

The enclosed Articles of Arnendment and (ee(s) are submilted for fiting.

Please return al) correspondence coneerning this matter 1o the following:

Adam R. Schiffman, Esquire
Name of Person

The Schiffman Law Group, P.A.
PFinw/Company

2875 NE 191 Sireet, Suita 404
Address

Aveniura, FL 33160

City/Stnte and Zip Code

adam@realatty.net
E-mail address: (to be used Tor funire annunl repon nolilicetion)

For further information concerning this matter, piease call:

Adam R. Schiffman, Esquire ¥ 306 , 682-1328
B
Name of Persan Aren Code Daytime Telephoae Number
Encloged is a check for the follawing amount:
0O $25.00Filing Feo D $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.0C Filing Fee,

Certificate of Status &

Certificate of Siatus Certified Copy
(additional copy is encioscd) Certified Copy
{additionnl capy it enclosed)
MATLING ADDRESS: STREET/COURIER ADDRIESS:

No. 1558 P

Repistration Section
Pivision of Carporations
P.0. Box 6327
Tallshassee, FL 32314

Registiation Section
Division of Corporations
Cliflon Building

2661 Executive Center Circle
Tallahassee, FL. 3230}
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»o Feb 230 2005 1:76PM No. 1558 P ¢

ARTICLES OF AMENDMENT
TO
! ARTICLES OF ORGANIZATION
! OF

\
; MCC HOLDINGS S.A., LLC

The Aricles of Organization for this Lirrited Liability Company wers filed on /271156 and assigned
Florida document number =15000016347

Thig amendment is submitted to amend the following:

A. If amending name, enter the new name of the limlted !abllity company here:

The new name must be distingaishable nad eod witls the words “Limited Lisbility Company,” the desigaation “LLC™ or the ghbreviation “L.L.C."

Enter new priucipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, it appticable;

(Mailing address MAY BE A POST OFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enter tlﬁname of the new
registered agent and/or the new registered office address here; T

Name of New Registered Agent:

v Registere ce ress:

Enter Florida street address -

., Florida

Cﬂy

New Reptstered Agent's Signature, if changing Registered Agent:

Ihareby accept the appointment as reglsiered agent and agree to acr In this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I amn 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 veflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Repislered Agent, Signature of New Rogistered Agont
Pagelof3
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IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Maunger or
Authorlzed Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action
MGRM Marcelo Carvalho Cordeira 2875 N.E. 191 Street, Suite 404A o Add
. 180

Aveniura, FL 3318 H Remove
0 Add

O Remove
O Add

(I Remove

O Add

O Remave

Page2of 3



o Feb 23 2045 1:26PM No. 1558

D. 1f amending any other information, enter change(s) here: (dnach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optlonal)

{The elfective date nwst be speeific, cannot be prior (o dnie of reccipt or fited date and canot be more than 90 days aller
Ihe dato this document is filed by the Florida Depanment of Siae)

Dated February 23 //2015

W A

Sguardte of a member ¢r alfhorized reprasenttive of a member

Adam R. Schiffman as Manager of Premier Business Management, LLC
Typed or printed name of signee

Pagedof 3
Filing Fee: $25.00
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