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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

SUSANA AGRAS
12030 SW 129TH COURT STE 104
MIAMI, FL 33186

SUBJECT: MACHINE GUN CRAZY GROUP LLC
Ref. Number: L17000065285

We have received your document for MACHINE GUN CRAZY GROUP LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 Il Letter Number: 317A00023203

www.sunbiz.org
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TO: Reuistration Section
Division of Corporations

COVER LETTER

MACHINE GUN CRAZY GROUP LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all comespondence concerning this matter to the following:

Suszna Agras

Name of Person

One Swp Solution Bookkeeping & Accounting Services Inc.

Firm/Company

12030 SW 120tk Street Sutte 104

Minmi, Florida 33186

Address

sagras(giossacct.eom

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For [urther information concerning this matter, please call:

Susana Agras

30
at ( )

o

42:4.8702

Name of Person

Enclosed s u check for the following amount:
M $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corpotations
P.0, Box 6327
Tallahassee, FE. 32314

Area Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 £60.00 Filing Fee,
Certilicate of Staws &
Certificd Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registranion Seciion

[Mivision of Corporations

Clifien Building

2661 Exccutive Center Cirele
Tallahassew, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACHINE GUN CRAZY GROUP LLC

(Nunce of the Limited Liability Company as it now appears on our records.)
(A Flanda Timiied Liabilay Company)

MARCH 30. 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 17000065285

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation "LEC™ or the abbreviation "[L.L.C.”

EEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Inter new mailing address. if applicable: [
L)
(Muiling address MAY BE A POST OFFICE BOX) _

L)

—

B, If ameading the registered agent and/or registered office address on our records, enter the nhine of the new

registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street ueddress

. Florida
Ciny Zip Code

New Revisterad Apent’s Sivnature, if changing Registered Avent:

! herebv accept the appoimment as registered agent and agree to act in this capaciiv. | further agree to comply with the
pravisions of all statntes relative 10 the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been natified in writing of this change.

U Chanping Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tiele Niame Address Type of Action
AMBR Lestheer Rumon Rodrigurez 3700 SW 62nd St Ap 221
O Add
Mimnd, Florids 33183
i Remowve
0O Change
AMBR Horace L. Jackson Jr. 2801 Salzedo St

0 Add

Miami, Florida 33134
O Remove

= Change

£ Add

O Remove

0O Change

O Add

| Remove
Al

AT
x
Y

O Change
o

-

O7Add

~

e
-Remove

O Change

0 Add

O Remove

O Change
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D If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

£hio o o,
/

(optionat)

i
(Ffan efTective dale 15 listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing.) Pursuant to 6050207 (3)b)
M .

Effective date, if other than the date of filing
Note: Ifthe date inserted in this black does not mees the applicable statutory filing requirements, this date will not be listed as the

locument’s effective date on the Departiment of State™s records

doc
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The §0th day after the record is filed

Dated November 27 / g[)#

b:[,nmu? Ta yﬁﬁfﬁr authorized representative of a member

Horage L Jackson ir
Fvped or printed name of signee

(b)
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