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COVER LETTER

TO: Registration Scetion
Division of Corporations

MCCNC HOLDING LLC
SUBJECT:

Name of Limited Laabilitv Company

The enclosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning thas matter to the following:

MACDONALD CARRY

Name of Person

MCCNC HOLDING LLC

Firm: Company

941 E 33RD STREET

Address

HIALEAH, FL 33013

CitvStaic and Zip Code
meencholding@gmail.com

E-ma! address: (1o be used for future annual report nontication)

For funther information concermng this matter, please call:

MACDONALD CARRY 530 5663220
at [ } AR
Name of Person Arca Code iZaviime Telephone Number S e
. .
H [
g
. . . - - _; - --i N
Enclosed is a cheek for the following amount: e : -1
o
— _ - . - . s .. . . . L Sl
= 12500 Filing Fee 2] $30.00 Filing Fee & 1 $33.00 Filing Fee & 1 $60 00 Filing Feeg e
Certiicate ol SMatus Cemtied Copy Certilieate n'l'r§1:|t.11:< Lo
{additional copy s enclused ) Cerubied Copi? ':';: "t
(additional copt i Eﬁéllh(:\g
: e
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCCNC HOLDING LLC

{Name of the Limited Liability Company as it tow appeases on our vecords, )
(A Floada Timned Trability Companyy

The Articles of Organization for this Limited Liabihly Company were liled on 1072072017

and assigned
Flonda document number 117000217604

This amendment 1s submitied ta amend the fellowing:

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

The new name must be distinguishabie and contain the words “Lindted Liability Company.” the designation “L1LC™ or the abbreviation =i.1..C.7

Enter new principal offices address, it applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registerced agent and/or registerced office address on our records. enter the

P L] -
name of the new registered
agent and/or the new registered office address here: ":” -
= T}
r— . Ea
- . N s [+ V)
Name ol New Registered Agent: -4
. - 941 E 33RD STREET = . %
New Rewpstered Oflice Address: = x wmny
Fonter Floride street adidress . 0 e
i . Z_-'; -y
HIALEAH Florida 301351 &
Ciny Zip Code

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

[ herehy aecept the appointment as registered agene and agree to ot in this capacite. { further agree 1o comply with the
provisions of afl statutes relative (o the proper and compleie performance of my dties, and Iam famifiar with and
aceept the ebligations of my position as regisiered agent as provided foria Chapter 605, 'S Or i this document is

heing filed to merely reflect a change in the regisicred office address, T herebv confirm thar the limied Habilise
company has been notified in writing of this change.

I Chanming Registered Apent, Signature of New Repistered Agent




If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person _being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name
AMBR NATIVIDA CHARLES
MGR NATIVIDA CHARLES

Address

941 £ 33RD STREET HIALEAH, FL 33013

941 E 33RD STREET HIALEAH, FL 33013

Type of Action

R

CIRemove

[GChange

CiAadd

= Remove

O Change

LIAadd

ClRemenve

OChange

CIRemove

GiChange

CAdd

CIReimove

CChange



D. If amending any other information. enter change(s) here: (dntach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(Fan eftective date s Bsted. the date most be specitic and cannot be prior to dute of tiling or more tian 90 davs atter tiking ) Pagsuant 0 603.0207 (3)b)

Note: 11 the date inserted in this block docs not mect the appheable statutory filing requirements, this date will not be listed as the
docoment’s effective Jate on the Departinent ot State’s records,

W the record specifies a delayed eftective date, but not an etfective time, ar 12:01 a.m. on the carlicr of: (b)  The 90th day aticr the
record is filed.

07122 2020
Dated .

0z 4//(//’/% 7 //v/}a

Signafiire of o MembeTor ithorFed fepresentalive of a member

MACDONALD C. CARRY

Tvped or printed nanie of signee

Filing Fee: $25.00



