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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M AND T EXOTICS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

i"lease reurn all correspendence conceming this matter to the following:

Michael Martinez

Name of Person

Firm/Company

2625 SW 75th St, Apt 408

Address

Gainesville, FL 32605

City/State and Zip Code

F-mail address; {to be used for future annual report natification)

For further information concerning this matier. please call:

Michael Martinez
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ag 352 339-3011
Namwe of Person Area Code Dayiime Telephone Number
Enctosed is a check for the following amount:
0 $23.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Fiting Fec & O 560.00 Filing Fee,
Centificaie of Status Certified Copy Cerificate of Suatus &

{udditional copy is enclossd)

Moailing Address:
Registration Seetion
Division of Corporations

Street Address:
Registration Section

Certified Copy

(additional copy is enclosed)

Division of Corporations
P.O. Box 6327

Tatlahassee, FL 32314

The Centre of Tallahassee
2413 N. Monroe Street, Suite §10
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

M AND T EXOTICS, LLC

{ame of the Limited Liability Campany as it now appears op vur records.)
(A Florida Limtted Liability Company)

The Articles of Organization tor this Limited Liubitity Company were filed on 06/27/2018
Florida document number _ L18000157583

and assigned

This amendntent i submited o amend the tollowing:

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

The new same must be distingnishable and contain the words “Limiled Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ ' Ji _
T .
lEnter new mailing address, if applicable: 2625 SW 75th St, Apt 4089]0]'--_? = ¢
(Mailing address MAY BE A POST OFFICE ROX) Gainesville, FL 32608 T L
e )
—Z N

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:

Mame of New Rewistered Agent:

New Reuistered Oflice Address:

Euter Floride strect address

. Florida
City Zip Cade

New Resisterced A

ient’s Signature, if changing Registered Agent:

[ herehy wecept the appointment as registered ugent and agree to aet in His capacity. [ furiher agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar witlh and
accept the obligations of my position o regisiered agent as provided for in Chaprer 603, F.8. Or, I this ducnment ix
heing filed to merely reflect u change in the regisiered office address. [ hereby confirm thar the fimited finbility
company fas boeen nodified in writing of this chunge.

If Changing Registered Ageat, Sipnature of New Registered Avent




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

MCGH = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

Tamesha Martinez 4730 NW 25th Drive, Gainesville, FL Oadd
Al

ZRemove

OChunge

Tadd

Q]{cmox'c

>

- et

- ElChange- 1

o~ -

[ ] :-u-s-
- *

s D_:-}dd g“ﬂ

Ft'l = =

O

ot
Y
FANS

v

= CThemove
, -'-:E Lbﬁ,cmou.
rm ~J
O Change
T Add
CIRemove

C1Change

TJAdd

PRemove

Change

OaAdd

TRemuve

L} Change




D. 11 amending any other information, enter change(s) here: (dtiach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(Iran eifeetive date s Bisted, the date must be specilic and cannot be prior 1o date of filing o1 more than 9% days after filing,) Pursuant 1o 603.0207 (1{b)

Note: [ the date ingerted In this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on ihe Department of Stake’s records,

It the record speeifies o detaved etfective date, but not an effective time, at 12:01 aum, on the carlier of: (b)  The 90th day after the
record is filed.
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Signatufe of 2 member or authorized represenimiwenlh mentber

Typed ur printed name of signee

Filing Fee: $25.00



