i)

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

O rckur [ war [ maL

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

FRMRLN

600299628206

-
il

i

PN ey

MAL-0I0E0-~031 00, i



1 v

COVER LETTER

TO: Registration Section L
Divislen of Corporations

weer:_ NMACCIO EMTER Pz:s.zs e

Name of Lismited Liablity Company

The enclosed Anticles of Amendment and feets) are submtted for filing

Please return all eorrespondence concerning this matter to the following:

Yeler Modcro

Name of Person

’-\’\fve. DvainTe an

Firm:Company

2025 ild fenes Q.A.

Address

LM‘c\o L R3FH

CityrState and Zip Code

O"Q.*‘Q\r" = bwedraintcon, Lo

E-mai] address: (10 be used (ot future annual report notification)

For further information concerning this matter. please call

P\e ke Maecio L1, 386-00F0

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

0O $25.00 Filing Fee O $30 00 Filing Fee & 0 $55.00 Filing Fee & $00) 00 Fiting Fee.
Certificate of Status Certified Copy Centificate of Siatus &
(acktitional vopy i enclosal) Cenified Copy

Tarkithional vopy 1 uk kesed)

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

Drvision of Corporations Division of Corporations

P O. Box 6327 Clifion Building

Tallahassee, 1. 323 14 2661 Exeeunve Center Circle

Tallahassee, I'lL 32301



ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

Mnc.cno ENTEAPRISES LLC

orida Limited Liability Company

r

The Atticles of Organization for this Limited Liabulity Company were filed on \ \ ‘Ol ZO r -?_and pned

Florida document number L— 1 -‘I"OMO 808 23

[his mnendment is submitted to anend the following;
nter the new name of the limited Hability company here

A, [f amending name, o
The new name must be distinguishable and contain the wards “Limied Lisbliny Company,” 1he designanion “LLU™ of the abbrevistion “L L ¢

Eater new principal offices address, if applicable:
STREET ADDRESS) §§¥\&

ipal [

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QOFFICE BOX) ,| \ ,e

If amending the registered agent and/or registered office address on our records, enter the name of the new

sistered office address here:

B.
registered agent

Name of New Registered Agent: N\\ a~

Enter Florda sivet address

New Registersd Qffice Address:
. Florida
Zip Conder

Cirv

or th

w Reglstered Agent’y S anging Regist: rent:
1 hereby accept the appointment as regisrered agens and agree to act in this capacity. I fiwther agree to comply with the
provisions of all statutes refative o the proper nmd complete performance of my duties, and I am fiumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is
being filed 1o merely veflect a change in the registered office address, T heveby confirm that the fimited linbility

If Changing Registered Agent, Slgnature of New Registered Ayent

Page 1 0f 3

compruny has been notified in writing of this chanee.
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If amendings\uchorized @erson(s) authorized o manage, enter the tide, name, and addresy of each person_being added
or removed from our records: '

MGR= NMunager
AMBR = Authorized Member

Title Name Address Type of Action
Pres Pater Maccio 20728\ L) Boces Yo
LO\(&Q \ E L %‘gq?l O Remore

O Change

0 Add

0 Remote

O Change

O Add

O Remove

0 Change

O Add

O Remove

0O Change

0O Add

L Remaove

O Change

0 Add

O Remove

3 Change
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n.

amendigg any stheginformation, enter change(s) here: {Auach additional shees, {f necessay. )

TEL / ZIN _ ©2-1199589

toptional}

E. Effcctive date, if other than the date of filing:
(1 an efective dale is histed, the date must be specific and cannot be prior 10 vate of Tiling or more than 9 days afier filing.) Pursuant to §05 0207 (3xb)
Note: i the date inseried in this block does not medt 1he applicable statutory filing requirernents, this Jdate will not be listed as the

dogument's effective daie on the Depariment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m, on the earlier of:

{b) The 90th day after the record is filed.
Dated Y v o‘\'l R‘é\ \rz-'o/l?

i#natum™ of a member or authonzed repiesentative of a member

\et<r Mpeoio

Typed or printed name of signee

Page J of 3
Filing Fec: $25.00
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