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" COVER LETTER

T Registration Section
Division of Corporations

MASTERS OF FADES LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submutted tor hling.

Please return all correspondence concerning this matier to the following:

HUGO A CINTRON

Name of Person

DOWNSTATE GROUP LLC

FirnvCompany

12553 SPRING HILL DRIVE

Address

SPRING HILL, FL 34609

Chiv/State and Zip Code

downstategroup@yahoa.com

E-mal address. (to be used for futere annual report natibeation)

For turther intormation cancerning this maiter. please call:

Huge A Cintran 352 398-1312
a }

Name of Persan Area Code Duytime Telephane Numba

Josed s u check for the following amoant:

Certificate of Siatus Certified Copy

tadditional copy s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tollahassew, FIL 32314 2661 Exeentive Center Cirele

Tullabhassee, FLL 32301

§23.00 Fiking Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cemificaie of Status &
Centttied Copy

(addinonal copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

MASTERS OF FADES LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Cimited Tiability Company)

JUNE 22, 2018 and assiened

The Artcles of Organization for this Limited Liabality Company were filed on
L18000153822

Florida document number
This umendment 1z submitted to amend 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 Liability Company.” the designation “LLC™ or the abbreviation "L

Enter new principal offices address, if applicable: o
u—y -—
(Principal office address MUST BE A STREET ADDRESS) bt g"”
=S =9
o =2
— [ o)
o O il
. - " . 2=m
Enter new mailing address. it applicable: -IU =i=tel
— %
(Mailing address MAY BE A POST OFFICE BOX) N ;;
= &
-‘/-;

I amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:
Enter Flovidu sireet address

. Florida

Ciny Zip Code

New Registered Apent’s Sipnature, if chaneing Registered Agent:

{ hereby aceeprt the appointment as registered agent and agree 10 act in this capacinv. ! further agree 1o compivwith the
provisions of el staretes velative tie the proper and compleie performuance of my duties, and Tam familior with and
accepl the vbligativns of my: position as registercd agent ux provided for in Chapter 603, F.8. Or, it this document is
being fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent
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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 Tvpe of Action

03 Add

£1 Remove

B Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

O Add

£ Remove

O Change
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D. 1 amending any other information, enter change(s) here: cluach additional sheets, i necessan)

CORRECT NAME OF SOLE MBR FROM: JOHNNY VALERIC TO JONY VALERIO

CORRECT NAME OF REGISTERED AGENT FROM: JOHNNY VALERIO TO
JONY VALERIO.

G 40 AMVIIHIIS
a3

ETA
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k. Effective date,if other than the date of filing:

{optional)
T an elleetive dute s listed. the date must be specitic and cannot be prior to date of filing ot more than 90 days atier [ling, ¥ Pursuant o 6050207 (3)by

Note: [fihe date inserted inihis block does not meet the applicable staitory filing requirements. this date will not be lisied a3 the
document’s effective dute 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.

/'/ H
Lrted “Ju |L] 5 f

|

Swwnature of a member or authotized representative of a member

C 20187

JONY VALERIO

Tvped or printed name of signev
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