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COVER LETTER
T Registratian Section
Divisinn of Corporations
MAKIN SALLCS. LLC
SUBRJECT:
Nanw: o Limnited Liaknlity Caanpany
The enclosed Articles of Amendment and feet) are subnitied for filing,
Plesse return oll cotespandence concerning this netier to the following:
MARIA C. T, MONTOY A
-------- Naow ol Person o o
CYAN CONSULTANS INC
FirmyCompany
RS INTERNATIONAL DR UNIT Y19
Adhbress
ORLANDO, F1L 32819
Cicy!Suate nod Zip Codke CC
conlact @ cyancing.com -
T tuail acklicss: (w0 be used for future anmual report gotficanon) :::
Eor further infornmation convering this minter. please catl:
MELANIE A MAKIN 52 455-004
at( )
Nine of Person Area Cuode Daviime Telephuome Nuniber
Enclased is o check for the fallowing amount:
B $25.00 Fling Fee O $30.00 Filing Fee & €3 $55.40 Filing Fec & O $61LO0 Filing Fee,
Certificate ol Statos Cenihied Copy Ceniticate ol Statos &

Cerified Copy

(adhditional capy is enctosed)

STREFET/COURIFER ADDRESS:
Registration Secrion

Division of Corporations

Clifion Building

2661 Cxeculive Center Clirele
Tallahassee, FL 32301

NMAILING ADDRESS:
Registration Section
Divisian of Corporalions
P.0), Box 6327
Tallahassee, FLL 32314

Dot 1D: e29fc5959010ebd 29800a86294b9ab 716315517
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAKIN SALES. LLC
(Nniwe of the Dhmdred LI
B

W ApPers on our records.)
s ompany)

ablllty Compuny as it

) y .
05/26/2017 and assigned

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

5 . ] FiH
Ftorida document numbser L7018 7004

This amendment iz submitted w amend Lthe following:

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

N/A-
The gew e nust be dislinguishable amd contain the wouds “Limited Liability Cowpany.” the desigaation "LLC™ ovthe abbreviation "LL.C T

1655 3RD STREET

Enter new principul offices address, if applicable:

(Principal office address MUST BE A STREETADDRESS)  UHFRMONT. FL Wi

Enter new mailing address, it applicable: 1655 3RD STREET
L 9

(Mailing address MAY BE A POST OFFICE BOX) CLERMONT. Fi. W71 -

~

610

ln

.

f— e

- - .-TTx_ -
B, If amending the registered agent and/or registered office address on our records, enter the namg of ike few

m——

registered ngent and/or the new registered office sddress here: S &
- T
A A S w

Nane of New Repistered Agent: MAKIN, MELANIE A. oo

. - 3 -

MNew Repistered Office Address: 1635 3RD STREET
Foer Flncida steect adidress
CLERMONT Florida 711
ity Zipr Cenle

New Registered Agent's Sipnature, if changing Hegistera] Agent:

! heveby aceept the appointment as registered agent and agree 10 wcl i this capacity, Ffurther agree o compfly witl the
provisions of all statites relative to the proper and complele perfortnance of ny duties. and Tam familiar witlt and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being fited to merely reflect a change in the regisiered office address. hereby canfirm that the timited liability

cornprany s heen nocified fnoweriting of i clunge,

Signature of New Regislered Agent

If Chonging Registered Agent.

Page 1 of 3
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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 Name Address Type of Action
NAA NAA
NIA
D r\dli
O Remave

O Chanpe

0 Add

O Remove

3 Change

O Keneove

O Change

0O Acd

0O Remaove

O Change

O Add

O Renwve

O Change

Page 2 of 3
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1. If amending any other information, enter changeis) here: fArch addiionat sheets, If necessuary.i

= oy
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ﬁ-r =
- i .

- = b

. = = "

- B — __‘r:"v._ —‘\:
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_ rmy=5 e

; e T«

A, = ~

~ =

E. Effective date, if other than the date of filing: {optional) )
HIf an elTective date i lied, the e nuiw be specitic and cannol be prior te date of Liling or more than 90 days afies ling ) Pursuaol WBDS 0207 (3Kb)
Note: 11 he date inserted i1 this black does not meer the applicable saiutnry 13ling requiramens., this dare will not be'Tied as the

docusnent s ertfeauve date on the Deparunent ar Swae’s records,
If Lhe record specifies o delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

JUNE 121h 2019

Wi (. imn Bl

Signature of a member of aulhonized represemanive of a member

Dated

MELANIE A MAKIN. MGR

Typedor pnnted name of signer

Pape 3of 3

Filing Fee: $25.00
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