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TO: Registration Section
Division of Corporativns

MAEMDO LLC
SUBJFECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artickes of Amendment and lee(s) are submitted for tiling.

Please return all correspoadence concerning this matter to the following:

MILAGROS TORRES

MAEMDO LLC

Nuame of Person

Firm/Company

6220 S ORANGE BLOSSOM TRAIL SUITE 194

Address

QRLANDO. FLORIDA, 32809

macndoca¥7@email.com

CuydState and Zip Code

E-nn] address: (1o be used for future annual report notificalion)

For further intformation concerning this maiter. please call:

MILAGROS TORRES

407 2818022
at [ }

Nume ol Person

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1 53000 Filing Fee &

Ceruiticate of Status

Mauiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Davtime Telephone Number

3 855.00 Filing Fee &
Certitied Copy

0O S60.00 Fiting Feu,
Certiticate of Status &
Ceriified Copy

Ladditonal copy is enclosed)

(additional copy 15 enclosedd

Steeet Address:

Registration Section

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 8§10
Tallahassee, FL 32303



EET ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAEMDO LLC

(Name pf the Limited Linbility Company as it now apipears on vur records.)

(A TTorda Lomited Tiability Company) )
) <
k]
. Ll
o . . T S . - 1572017 . N
Fhe Articles of Qrganization tor this Limited Liabitity Company were tiled on 10/03/2017 = andassigned,,. -
o 17000200383 e
Florida document number 117000200385 : C L
)y
This amendment is submitted 1o amend the foltowing: ’}'/'
-
A. If amending name, enter the new name of the limited liability company here: 2.

The new name must be distinguishable and continn the words “Limited Liabiliy Company.™ the designation “LLC™ or the abbreviation "L

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 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:

Nume of New Revistered Avent:

New Repistered Otfice Address:

Enter Flovida strect address

. Florida
Cirv Zip Code

new Repistered Agent’s Signature, if changing Registered Agent;

! hereby aecept the appoiniment as registered agent and agree to act in 1his capacity. ! further agree to comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties. and [ am fumiliar with and
wccept the vbligations of my position as registered agent as provided for in Chapter 605, 5. Or. if this docwment is
being filed w merely reflect u change in the registered office address, [ hereby confirm that the limited liability
campany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repivtered Apent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CRemove

O Change

Ciadd

ORemove

O Change

Oadd

ORemove

1Change

O Add

CRemowve

D) Change

Oadd

DORemove

OChanyge

T1Add

ClRemove

OChange



D. If amending any other information, enter change(s) here: (Awach addivional sheets, if necessary.)

ARTICLE L

Training and courses for personal and professional growth, Preparation of personal and corporale tiacs.

Guidance in l1lling out imumigration forms and administrative forms, Notary, Insurance.

Administrative and sccounting service in general. Budpeting, cash How. budeet and credit repair and transtations,

and any other legal services inthe United States.

L . X 06/03/2020
E. Effective date, if other than the date of filing: (optional)
Ut an effective date is listed. the date must be specific and cannot be prior to date of filing or maore than 90 days after filing.) Pursuant to 605.0207 (3Hb)
Note: 11 ihe date inserted w1 this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

IMthe record specities a delaved ¢ffective date, but not an effective time, a1 12:01 . on the carlier oft (b)Y The YOth day afier the
record is filed.

Orlando. June 05 2020
Dated

'C{ QWU\ :

signature ¥1 1 mémbperor mRharized representative of a member

N T}‘pcm(ur printed name of yfgnee



