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COVER LETTER

TO: Registration Section
IYvision of Corporations

MAVIRALLLC
SUBJECT:

Name ol Limited Liahiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID L. MACKAY. ESQ

Name ol Person

DAVID L. MACKAY ATTORNEY, PA

Firm/Company

2801 SW COLLEGE ROAD, SUITE9

Address

QUALA, FL 34474

CitySstate and Zip Code

-mail address: (b wsed Tor future annual report notification)
For turther inlormation concerning this matier, please call:

DAVID L. MACKAY 352 237-3800
at }

Area Code

Name of Peeson [avtime Telephone Number

Enclosed is a check tor the following amount:
O $55.00 Filing Fee &
Certified Copy

(addimional copy 15 enctosed )

0 560.00 Filing Fev.
Certificate of Status &
Centified Copy

Laddstiomal copy s enclosed )

E( $£25.00 liling Vee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Mvision of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION.
OF S N
"\,
MAVIRA LLC )“"‘“
(Name of the Limited Liability Company as it now appears on our records.) -
(A FTonda Timned Liability Companyy EL”': L‘l: ~ " f-.;f'. s

e Artictes of Organization for this Limited Liability Company were {iled an ST9017, - - and assigned

[.17000% 11906 AR L AIIAITIIL L v oA

IFlorida document number

This amendment is submitied 10 anend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLCT oc the abbeeviation =1L

Enter new principal offtces address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

pame of New Regpistered Avent:

New Registered Otlice Address:

Fer Florvida street adidress

. Florida
Citv Zpr Condy

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointient as regisiered agent and agree to act in this capacitv, [ further agree 1o complyv with the
provisions of afl starutes relutive (o the proper ond complere performeance of my duties, and eom famidiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this doctment is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the fimited tiabitine
camnprany has been natified inowriting of this change.

If Chanpging Registered Agent, Signature of New Hegistered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol Aclion
- MARY EL-JASSOUS 201 SE6TH AVENUIER
MOGR

OCALA FL 34480 = Add

0O Remove

O Change

£ Add

O Remove

O Change

O Add

O Remaove

O Chunge

0O Add

] Remove

O Change

O Add

O KRemove

0 Change

O Add

O Remowve

O Change
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D. If amending any other information, enter change{s) here: {Auach additional sheets, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(Man efective dite is listed. the date must be specific and canaot be prior o date of fiting or more than 90 das s after filing, } Pursoant 1o 645.0207 (3)(b}
Note: If the date inserted in this block does not mect the applicable statory filing requirements. this date witl not be listed as the
document’s effective date on the Departinent of State’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 \ O\ S\ =

- Séamafliee of o member or authorized representative of a member

IMAD V. EL-TASSOUS

Tvped o printed nume of signee
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