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TO: Registration Section

Division of Corporations

SUBIJECT:

COVER LETTER

MASTERTIME LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and few(s) are submitied for tiling,

Please return all correspondence concerning this matter o the following:

CARLOS A. MACCHI

Name ol Peison

WEALTH PROJECTS

FitnvCompany

P. O. BOX 161976
Addiess
MIAMI, FL 33116-1976

Citv/suie and Zip Cuode

macctax@bellsocuth.net

E-muil address: {to be used for futee annual wepuit notification)

For further mformation concerning this matter, please cull:

CARLOS A. MACCHI

a( 305, 967-0471

Name of Petson

Arca Code Daytme Telephone Number

Enclosed is a checek for the following amount:

O $25.00 Filing Fee

MAILING ANDDRESS:
Registration Seciton
Division of Corporaiions
PO Bos 6327
Tallahassee, FIL 32314

0 $30.00 Filing Fee &
Ceruteate of Status

3 $55.00 Filing Fec &
Cerithied Copy

O 36000 Filing Fee,
Certificate of Status &
Cerntied Copy
(adcitional copy is enclosed)

{additional cupy i enclosed)

STREET/COURIER ADDRESS:
Registruation Sceelion

Division of Corporations

Chifton Bwlding

2661 Exceutive Center Curele
Tallahassee, FI, 323501



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MASTERTIME LLC

[Name of the Limited Liabidiey Company s it now appears on oue records.)
(A Flonda Linmued Tiability Company)

The Articies of Organization for this Limited Liability Company weie filed on _ 1] /08/2017 and assigned
Florida documen number 417000230901 :

This amendment is submitted o amend the following:

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

The new nume must be distinguishable and contain the words “Linited Lishility Company,” the designation “L1.U" or the abbreviation “1L1L C.7
Enter new principal offices address, if applicable:

(Crincipal office address MUST BE A STREET ADDRESS)

e a8l

Enter new mailing address, if applicabty:

Ol ®Y

(Muiling address MAY BE A POST OFFICE BROX)

"4

B.

Il amending the registered agent andfor registered office address on our records. enter_the name of the new
repistered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida strcer iaddress

. Florida

Cuy

Zip Code
New Registered Agent's Signature, if chanping Registered Agent:

L hereby accept the uppoiniment as registered agent and agree to act in this capaciee, [ juriher agree to comply with the
provisions of all statutes relaiive w the proper and complen: perjormance of my dwiics, and Tam familiar witl and
accept the obligations of my posiiion as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 mervely reflect @ change in the regisiered office address, T hereby confirm that the limited liabiliy
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registercd Apent
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1f 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 Namg Address Tyvpe of Action
MGR ANTHONY FURNARI 1108 KANE CONCOQURSE 308 0 Add

BAY HARBOR ISLAND, FL 33154
B Remove

O Change

MGR JOSE R. FURNARI 1108 KANE CONCOURSE 308 B Add
/!

BAY HARBOR ISLAND, FL 337154 [gunove

O Change

0 Add

O Remove

O Change

0 add

0 Remove

_ O Change

O Add

O Remoeve

O Change

0O Add

0 Remove

O Change
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1 IFramending any othier information. enter change(s) here: fAduach additional sheets, i necessary. )

I1nr 8l

I :0llHY

F. Effective date, il other thun the date of filing: (optional)
{ifun effective date is listed, the date must be specitiv and vannot be prior to date of Tihing o1 more than 90 days atier filing.) Pursuant to 6050207 (3Kh)
Note: Hthy dale inserted nothis block does not meei the applicable stutory filing requirements, this date will not be Listed as the

document’s etfective date on the Department ot 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.

06/26/2018

Dated

Siguature of a member or authonzed representative ol w tmembicr

ANTHONY FURNARI: MGR

Typed or printed name ol sipnee
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