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COVER LETTER
TO:  Registration Sectlon )
Division of Corporations
M'SHARES INVESTMENT, LLC
SUBJECT:
Name of Limitad Liability Company

The enelosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence comceming this maetter Lo the Tollowing:

Cheyenne Moselcy
Name of Person
Legalzoom.com, Inc.
Firm/Company
161 N. Brand Bivd., | 1th Floor
Address
Glendale, CA 91203
City/State and Zip Codse
maykelml0308@gmail.com —
E-mai} address: (to be used for fature smnia] Feport paRfcaton) e S Y
=
Far further information concerning this matter, please call; > bt s
0 & T
Cheyennc Moseley 800 773-0888 ext. 9724 (TR T
at( ) N | B
Name of Ferson Area Code Daytime Telephone anhq-.—,'( N N
- O I ! !
e
. D
Enclosed is a check for the following amount: Zien T
g e
0 $2500FilingFee [ $30.00 Filing Fec & &) $55.00 Filing Fee & £ $60.00 Filing Fee [~
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosad) Certified Copy
{ ddditi: ] m i. ! LJ‘
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registmtion Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
266] Exscutive Center Circle

Tallphassee, FL 32314
Tallahsssce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M'SHARES INVESTMENT, LLC

The Articles of Organization for this Limited Liability Company were filed on 04/24/2015 and assigned
Florida document number L15000072522

This amendment is submitied to amend the following:

A. 1M amending name, gater the new name of the imited Hability company here;

Maykel&Company, LLC
The new namc st be distinguishnble and cod with di words “Limitod Lisbitity Company,” the designation “LLC" or the abbreviatinn “L.L.C."

Enter new principal offices address, if applicable:

Enter new maillng addresy, If applicable:
Mailing gddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and!or regustered oﬂice address o5 our records, enter the name of the new

f c A "

I»on ~a

3 r"":ﬂ g

N ptered Office 5: ;,—n =

KEnter Fi o
er Floridy street ackiress r= % "T]
p oS "'l - s———
, Florida

epistered Apent’s Signature, if chan stur ani: ?‘:‘.‘.‘:a i I '

I hereby accept the appointment as registered agent and agree so act in this capacity. I further agzt‘gé o W(y w:m
provisions of all statules relative 1o the proper und complete performance of my duties, and | am Evﬁ:‘.‘iar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Orﬁg'rrhrs ment is
being filed to merely veflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanpging Regtstered Agent,
Pape 1 of 3
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If nmending the Mmgers or Authorized Membcr on our mords, enter the title, name, and addreys of ench Manager or
1L Lonr

MGR = Manager
AMBR = Anthorized Member

Litle am dress Type of Actian

0 A3

0 Remove

0 Add

O Remove

0O Add

0O Remove

O Add

v

VLMD

4
i

SKFHVYT

1y

£2 hon 9B

f33s
d37id

Sk

agl

0 Remove
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D. if amending any other information, eater change(s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing;

—_— (optional)
(The effective date most be specific, canot be prior to dute of receipt or flad date and cannot be mare thum 30 dayn after
the date this documant is filsd by the Florida Depertment of State)

Dated November 17 2016

. Signeture of & member or 8u

tafrve nf B ember
Maykel M. Mdttinez
Typed or printed name of signee
.
I
r=
P
Page 3 of 3

Filing Fee: $25.00
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