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COVER LETTER

TO: Registration Section
Diviston of Corporations

MAKILE HOLDING LLC
SUBJECT:

Name of Limited Liabibity Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence cancerning this matter to the tollowing:

STEFAN ILLIGASCH

vame ot Person

FimvCompany

$06 W OETH AVENUE #322

Address

PLANTATION FI, 33317

Ciny/state and Zip Code

silligasch@@@makill.net

F-manl address: (Lo be used for future annual report notification)
For further information coneerning this matler. phease call:
STEFAN ILLIGASCH 305 290-9120

atd }

Nume of 'erson Area Code Daxtime Telephone Number

Iinelosed is o check tor the Tollewing amount:

O 82500 Filing Yeu 01 §30.00 Filing Fee & O $33.00 Filing Fee & B $60.00 Filing Fee.
Certilivite of Status Centilied Copy Certilieate of Staius &
{udditionat copy s enclosed) Centified Copy

taddiional cupyas enclosed)

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

Division ol Carporations Division of Corporttions

.0, Box 6327 Chitfien Building

Tallahassee. F1L 323144 2061 aceutive Cenwer Cirele

Talluhassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MARKILL HOLDEING LLLC

{(Name ol the

1.imited Liahility Company as it now appears on our records, )
. ompany)

The Articles of Organization for this Limited Liability Company were fited on JULY 07,2016 and assigned

LIGO0Q[291 14

Florida doctiment number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited linhility compainy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the abbieviation =1.1L.C."

Enter new principal offices address, H applicable:

(Principal office address MUST BE A STREET ADDRESS)

38
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10 AMY]3Y
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Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Otlice Address:

Foaier Flovida strevi addreas

. Florida
Ciy Zip Ceade

New Registered Avent’s Signature, if changine Revistered Agent:

! hereby uccept the appointiient as registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 603 F.S. Or. i this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confivrm thar the limited liability
compeny has been notified inwriting of this chanye,

I Changing Rewistered Apgent, Signature of New Reaistered Agent

Page | of 3



If amending Authorized Person(s) authorized {o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nante Addrcess Type of Action

KONSTANTIN MAKARIUS KLOSTERNEUBURGERSTRASSE 76/32

AR VIENNA AUSTRIA AU 1200 AU O Add

B Remove

{1 Change

O Add

0O Remove

O Change

O Add

{J Remove

O Change

0 Add

O Remove

0O Change

O add

O Remove

G Change

0 Add

O Remove

¥ Change

Page 2 of 3



13, If amending any other information. enter change(s) here: Clitach additional shects. if necessary.
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(optivnal)

E. Effective date, if other than the date of filing:
(I an eflective date is listed. the date mest be speeilic and cannot be prior e date of filing or maore than 90 dayvs alter filing.) Pursuant o 6030207 (3)0h)
Note: [t the date inserted in this block does nut meet the applicable stawtory filing regquirements, (his date will not be listed as the

document’s effective date on the Department o) Stafe’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 . .
L

Sigmaure of a member or suithorigel rc!)rcscnt:ui\‘c of member

STEFAN ILLIGASCH

Typed ur printed name of signee

Pave dof 3

Filing Fee: $25.00



