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From. M Foebnor, osg LLCFax: {727) 474.9548 To. B508176383& rcfax can Fax: (850) 817-5383 Paga 2 of 5 081772018 10 34 Al

COVER LETTER

TO: Registration Section
Drivision of Corporations

M&T MCCARTHY HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please rctumn all correspondence concerning thia matter to the following:

Michael . Faehner, Esquire

Name of Person

M. Faehner, Esq. LLC

Firm/Campany

600 Bypass Drive, Suite 100

Address

Clearwater, FL 33764

City/State and Zip Code

filings@mfashrer.com
E-mail eddress: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Michael! J. Faehner 727 443-5190
ar( )
Name of Ferson Area Cade Daytlime Telephone Nunber

Enclosed is a check for the following amount:

W $25.00 Filing Fee [ $30.00 Filing Fec & 1 855.00 Filing Fee & 3 $60.00 Filing Fec,
Centificate of Sratus Centified Copy Certificate of Status &
(additivnal eopy is enciosed) Certified Copy

(ndditional copy is enclosed)

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

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 266! lixccutive Center Circle

Tallzhassee, Fi. 32301



From: M Faehner, Esq LL{Far: (727} a74-5849 To. 3508173838 cfar tan Fax: (850, 317-6383 Page 3 of £ 05.1? 7[34 AR

ARTICLES OF AMENDMENT '8 Alg 5
TO o 4H s

ARTICLES OF ORGANIZATION ‘*Q;;,g.gw.j(.»c ]

OF VLE, A

M&T MCCARTHY HOLDINGS LLC
(Mﬂ_jﬂ(ﬁﬂ:%i(:mn_rh_%% it now appcarg 9n our records.)
oride Limited Liabiity Coropany}

B/16/2018

The Articles of Organization for this Limited Ligbility Company were filed on
1.18003196593

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLUT or the abbreviation “L.L.CC."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nmame of the new
registered agent and/or the new registered offlec address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
Ciry Zip Code

New Registercd Agent's Sipnature, if changing Regi Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has heen natified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent

Page 1 of 3



Fromy: 18 Fochnar, Esc LLCFax: fT27 474-5549

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person be

or removed from our records:

MGR <= Manager
AMBR = Authorlzed Member

Title Name
MGR MCCARTHY, MARK

To. BEOBITEIAIG relar con Fax: (8503 817.5383

Address

8643 LINEBROCOK DR.

TRINITY, FL 34655

PDage 4 of § 08/17,2018 1C 34 AN

added

Type of Action

0O Add

W Remove

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

03 Change

Pagc 2 of 3



From. M Faebnar, Esc LL(Far: (TE7}

5

74.5540

To. 35081723838 cfaa con Fax: 1350, 8:7-8382

2ag0 S of § DB/17.2C018 10 34 AW
D. If amending apy other information, enter change(s) heve: flizach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

document's effective date on the Department of State’s records.

(optional)

b

{IT an efTective date is listed, the date must be specific and cannnl be prior to date of fling or mare than 90 days afler filing.) Pursuant 1o 6050207 (3](h)
If the recorc specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earllar of:
(B) The 90th day after the record Is fliec.
August 17
ated _ 9

Note: If the date inserted in this block does not meet the applicable statutory filing requitements, this dete will not be listed as the

Michael J.

STgnamre of 2 member or authorzed represcitazive of a member
ner, £sq.

Typed or printed came of signee

Papgc 3 of'3
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