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Mako 3527536184

Division of Corporations
May 10, 2016

DONTAE A MANCINI
17205 SE 160 AVE RD
WEIRSDALE, FL 32195

SUBJECT: MAKO INVESTIGATIONS LLC
Ref. Number: L15000170803

We have received your document for MAKO INVESTIGATIONS LLC and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the folowing correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Yasemin Y Sulker

Regulatory Specialist 11 Letter Number: 916A00009817
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT;: (V\f-}k ] (:\J\Ueséﬁg Z‘}ﬁ Ons LLC

Name of Liedited Lizbility Company

The enclosed Articles of Amendment and fee(s) arc submited for filing.

Please return all correspondence concerning “his matter to the following:

Uectze A Mancn.

Name of Person

Mz Yo TnveshiseNans & Firesms LUC

| FirfryCompany

3265 SE \wh Ave Rd

Address

| (Weimdele , FL 32195

CityfSiate and Zip Code

iy £

E-mail address: (o be used for future annual report notilicalion)

For further information concerning this matrer, please call:

Droke A Mencias «(3S2 ) 289 34y

Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the lollowing smount:

L3 525,00 Filing Fee £'$30.00 Filing Fee & O3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staws &
(additional copy 1s enclesed) Centified Copy

{add’tioanl copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporalions Division of Corporations

P.0. Box 6327 Cilifion Building

Tallahassee, FL 32314 2661 Exzeutive Center Circle

Telizhagsee, FL 32301

LS oont FOB6S
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mako Tnvesk

(Nume of the 1 tmite:

The Articles of Organization for this Limited Liability Company were filed on 2P and assigned
Florida document number 15 000 (F-08 03 :

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:
MaYo Tnvesdieations t Frregme  LLC

The new name must be ¢isiinguishabtd 2nd contain the words “Limited Liebility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2o S6 et IA;VLIQC.

(Principal office address MUST BE A STREETADDRESS)  Weirsdple . PL 320487

i

-

Tif =3
pESH | S
Enter new mailing address, if applicabie: ‘DD E}OX §§3 = %—-—- .
R - (:O ' e

"L 32%

Pt vy«

=2\2

(Mailing address MAY BE A POST OFFICE BOX)

1133

]

[

=
B. If amending the registered agent and/or registered office address on our records, enter theSndine of- the E;:

registered agent and/or the new registered office address here; =5 é
1>
Narne of New Registered Agent: Mﬂf’ Q MQ{Y’JN
New Registered Office Address: \F26s SE 1uo Ave KA
Enter Florida sireer address

Weisdzle Florida _ 32\
Ciry

Zip Code

1

New Registered Agent’s Signature. if changing Registerad A

I hereby accept the appoimment as registered agent and agree 10 aet in this capacity. I further agree to comply wiih the
provisions of ail statutes relative fo 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 805, F.S. Or, if this document is
being filed to merely veflect a change in the registered office address, [ hereby confirm that the limited {iability

JOIHPCIH}' kas beeﬂ notf, i@d in wr i!ii?g thhlé Chaﬂ‘ge,
/

1f Changing Registered AgenySignature of New Rewistered Agcat

Page 1l of 3
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If amending Authorized Person(s) authorized ta manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Type of Action

Title Name Address

0 Add

O Remove

O Change

O Add

0 Remove

0] Change

{1 Add

U

. r‘
O Remove
s

~KNf 91

”"'i'"“;“.
o

o

hHd 9

0 Remove

0O Change

3 Add

0 Remove

O Change

PageZof3
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D. If amending any other information, enter change(s) here: fdntach additfonal sheets, if necessary.)

. LS Hd 9-NOF 81

E. Effective date, if other than the date of filing: ( )_‘ k_‘ngC i l v ]S_- (optional) i
(IF an effective dete is Jisted, the date must be specific and cannot be prior to date of filing ar more thzn 30 days aler filing.) Pursuant o 605 0207 3)()

Note: 1fthe 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 tecords,

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

Dated

-
.

(:A,_//'L_ﬁ.

N Sigrature of & membyf or authorized representative of a member

ED@\_, e O(\ED("W\‘\

Typed or printed] name of signee

Page 3 of 3
Filing Fee: $25.00
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