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COVER LETTER

TO:  Reglstration Sectlon
Dlviston of Corporations

Mayalco, LLC
SUBJECT:

Name of Limited Linkility Company

The enclosed Artloles of Amendment and fec(s) are submlitted for filing,

Please raturn ofl correspondence concerning this matter to the following:

J. Matthew Matquardt

Name of Person

MacFarlane Ferguson & McMullen

Firm/Company
10429 Conary Isla Drive
Address
Tampa, fL 33647
City/State and Zip Code

jmm@macfar.com

E-mall addrees: (to b6 used lor Juture annual feporl notilication)

For further information concerning this matter, pleage call;

Ashleigh Amett . 727 , 441-8966
at

Name of Peraon Ares Code Daytimo Telephone Number

Enelosed is a check for the following amount:

W 525,00 Flling Fee 0 $30.00 Piling Fos & 01 545,00 Flllng Pee & [ $60.00 Filing Fee,
Certlficate of Status Certified Copy Certificata af Status &
(additional copy is enclosed) Certified Copy

(ndditiona] copy is anclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Cilfton Building

Tallehassee, FL, 32314 2661 Executive Conter Clrele

Tallahassee, FL 32301

P.002/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

Mayalco, LLC

Nome ol th Tablilty Com eaTE On
orida Limt 1ty Comparny,

The Mcles of Organization for this Limited Linbiiity Company were filed on 4/29/16 and assigned
Florida document number 116000083669

This amendment is submitted to amend the followlng:

A. If amending name, enter the fiew name of th ited liabili

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLC" or the sbbreviation "L.L.C."

Enter new principal offlces address, if applicable: L
Princi, ice addres. STBE A D )

Enter new mailing address, If applicable;
ailin s MAY BE 4 POS /i 0

B, If amending the registered agent and/or registered office address on our records, gnter g[n e Jlgw
reglstered apgent and/or the new registered office address here:

Name of New Registsred Agent:
istered ddresg;

New

Enter Flovida sireet addrers

, Florida
Chy Zip Coda

N istere nt' re, if ing Re ed Agen

1 hereby accept the appointment as reglstered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflact a change in the regisrered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changlng Reglstercd Agent, Signature of Now Renjstersd Aggnt

Page1of3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of egch person belnp added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Namo Address Type of Action

MGR Nabil 8, Akhros 10429 Canary lsle Drive
B Add

Tampa, FL 33647
O Remove

O Change

0O Add

O Remove

O Change

0 Add

[J Remove

O Change

0 Add

3 Remove

0 Change

0 Add

O Remove

O Change

0J Add

T Remove

11 Change

Page2 of 3
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D. If amending any other information, enter change(s) here: (dwtach additional sheets, If necessary.)

E. Effective date, {f other than the date of flling: {optional)
{If an cffective date i listed, the date must bo specifie and cannct be prior to dato of filing or moro than 90 days after flling.) Pursuant to 6050207 {3)(b)
Naote: Ifthe date Inserted in this block does nat meet the spplicable statutory filing requirements, this date will not be 1isted as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effactive tima, at 12;01 a.m. on the earlier of:
(b} The 90th day aftar the record Is filed,

July 29 2016

/‘Lﬂ %Wh

E/gﬂulurc of &member or authorzzed representative of & msmber

) MauhewMarquardt y Avthonze Represarchedin

Typed or prfnlnd name of gignee

Dated

Page3 of 3
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