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COVER LETTER
TO:  Registration Sectlon
Divislon of Corporations
MAZAL AM LLC
SUBJECT:

Nemo of Limited Lisb{lity Company

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

Please return all correspondence concerning this matter to the following:

EDUARDO MIRALLES

MName of Person

MIAM] BUSINESS SOLUTIONS INC

Firm/Company

1%45 £ WEST PKWY STE 9

Address

FLEMING ISLAND, FL 32003

City/State and Zip Code

EDUARDO@MBSTAXES.COM
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ERUARDO MIRALLES 186 5464490
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬂ $25.00 Filing Fee 0O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fer,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s cncloscd) Certified Copy

(additional copy is enchosed)

Malling Address: Strest Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAZAL AMLLC
T the Limited any u3 |l now sppes
on 1 1Tty Company
10/16/2018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L18000243793

Florida documnent number
This amendment is submitted to amend the following:

A, If amending name, enter the new name of the lireited liabllity company here:

The new name must be distinguishable and contein the words “Limited Liability Company.™ the designation “T.LC™ or the sbbreviation “LLCS

Enter new principal offices address, if applicable:
EASTREET ADDRESS

{ office address

Princi,

Enter new malling address, if applicable:

{Mailing address MAY BE A POST QFEICE BOX)
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 ste c re:
=i
=
e
Name of New Registered Agent: >
I 1
P
e

New Registered Office Address: -
Enter Florida street address
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City

’ f chanping Register:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. O, 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 been notified in writing of this change.

stered Agent

If Chonging Registered Agent, Slpnature of New R
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARCELA WIOR 20900 NB 30TH AVENUE SUITE 200 AAdd

AYENTURA, FL 33180
ORemove

= Change

AMBR ABRAHAM ROSENFELD 20900 NE 30TH AVENUE SUITE 200 S Add
A

AVENTURA, FL 33180
ORemove

OChange

DAdd

ORemove

(Change

OAdd

ORemove

OChange

DAdd

ORemove

OChange

OAdd

ClRemove

EIChange
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D. If amending auy other taformaticn, entcy change(s) here: (Amach aidiional sheets, (f necessary.}

Effcctive date, If other than the date of flling: —_— (optonal)
& uuum:;hmmm@nummmupumduormﬁgummsowwmm;)mmnummmm)

Mot lf&ndﬂhgm:d[n!hllblmkdoumtm&ewﬁnhlelmmuﬂlingmuimmmbdnmﬁllnolbclimduthl
document's effoctive daic on the Department of Stals's recands.

lfmmmﬁuummm,hnmmumﬂwﬁmunmmonmﬂrliwoe(b) Tha 9th day after the
rocord is fited )
MH | 200
Dated b 1, fal \

Filing Foe: $25.00



