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I'¢x: Registration Section
Division of Corporations

COVER LETTER

-

+# g3- 21 45678

SUEBIECT: Mﬁijgsﬂc Buwh DING ur\lmmngD bW - f;ff\/

Name ot Limited Liability Company

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerring this maiter to the following:

HAniEF MicHael Al

Name of Person

MAJESTIC BULLDING un lumTeD LA (

Frmyilompany

S10F UWhNDING BApok TrAIL

Address

WESLEY CnAPEL THoRIDA 33544

City/State and Zip'Codc

mayest ¢ buildung llc @ gmailscom

E-mayl address: (10 be used for future annual report notification)

ot further information concemning this matter. please call:

ar 813 )_75-8 -0245

HanieF Micnaer KLl

Name of Person

I:nclosed is 2 check for the following amouni:

WS2600 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code Daytime Telephone Number
0 S35.00 Filing Fee & [ S6U.00 Filing Fee.
Certified Copy Certificaie of Status &
1ndditional copy is encloseds Certified Copy

taduditional copy is enclosed}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301



. ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF
MATESTIC BuL D ING unl Lim|TED LLC
Name of the Limh‘(‘l-l\ Liahility Company ay {{ now 2 c)ar\ R iy records. )
ompany

Ao
The Articles of Organization for this Limited Liability Company were filed on Dctopner o3 2218 and assigned
Florida document number =18 600 2. 3 472

This amendment is submined to amend the following:

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

ALicor Holpines LLC

The new name must be distinguishable and contain the words “Limited liabihity Company.’

* the designation “LLC™ or the abbreviation “[.1..C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

~NLA
(Mailing address MAY BE A POST OFFICE BOX) Sy
-t
= o
Tt — =2

L]

B, If amending the registered agent and/or registered office address on our records, enter the name of‘the nc&}
registered agent and/or the new repistered office address here:

:

-3
. s
Name of New Registered Ageni: NJ A D
AN

New Registered Office Address: W42 fl:‘l

Euter Florvda sureet addrexs
. Florida
Cmn Zip Code

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

[ hereby accept the appoimment as registered agent and agree 1o act in this capaciry. | further agree 10 comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, and 1 am familiar with and
‘ceept the obligations of my position as registered ageni as provided jor in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the reg

istered office address, [ hereby confirm thar the limited Habiliny
company hus been notified in writing of this chunge.

A

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BLACLK CASTLE HoLDINS LLC
0 Add

17112 PioNEER RVENUE,CHEYENNE, WY B8R00]
E’((:mo\'c

B Change
26 30 PERACE DRIWE, BLDG 11,

AMBR  IKAREN K. BENSON UNIT 204 CLeARWATER,
FIloRiDA 32764

£l Renove

Eﬁs‘ngc

CHANGE To

AMB R 1<aREN K. [ALL]|BenSon e
2630 Peakce DRWE, BLOGI, UNIT 2094
CLEﬂRwﬁ'TE’R'FLO@lDA 3376‘}' O Remove

O Change

Title Treasurer
£ Add

Benson, Barry D
2830 Pearce Drive

204, Building 11 m{cmovc
Clearwater, FL 33764

[ Change

O Add

O Remove

0 Change

O Add

0 Remore

O Change
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D. If amending any other information. enter change(s) here: (ditach additional sheers, if necessary.)

A BL
Kaken K. [AL] Benson

2630 PeARLE DRWE, BLDG N, OnT 204, CLehRwATER
- FLOoRIDA 339 £ 4

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

{1fan cffective date is listed, the date mus: be specific and cannot be prior o date of filing or mote than 90 days after filing.) Pursuant (o 605.0207 (3)b)
Note: I the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departineat 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.

Dated APRIL 04_-"”' . ;)__o}c]

~Racpleba AR

Signature of a member or suthorized representative 01 a member

Hawier MAicuael B

Typed ot printed name of signee
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