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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2019

JOSEPH E SEAGLE
924 WEST COLONIAL DRIVE
ORLANDO, FL 32804

SUBJECT: MCKALT HOLDINGS LLC
Ref. Number: L19000023911

We have received your document for MCKALT HOLDINGS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 219A00004699

www.sunbiz.org
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TO:

Division ol Corporatiany

MCOKALT HOLDINGS LG
SUBJECT:

Name ol Linuted Baabiliy Compuans

COVER LETTER
Registration Section

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please retern all correspondence concerning this matter 1o the following:

loseph | Seagie

Name ot Person
Joseph B Scagle PA

FFirm Compans

920 West Colosial Drive

Addiess
Orlando. FI, 328043
CltaState and Zip Code
Jue@scaglelaw com

F-mind adddress: (o be used Tor future annueal repart notification)
For further informatien converning this matter. please call:

Joseph 12 Scagle

3T 3T5-T45
at ( }
Name of Persan Area Code
Enclosed is a cheek tor the following amount:
| OS2E00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Stus

Certified Copy

Laddihanzal cops s enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

Registration Section
Tallahassee, F1L32514

Cliston Building

Division of Corporations

Davtime Telephone Number

O s60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

radditronat copy s eneloseth

STREET/COURITER ADDRESS:

2661 Exeeutive Center Cirele

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOKALT HOLDINGS LLC

{Nsume of the Limited Linbility Compins s i now appears on aur recurds.)
1A Florida Linmied Dbl Company)

. . . . . N . . . . . . - - { ,‘23,42“ () .
The Articles of Orgimization tor this Limited Linbiliny Company were lled on )1 l and assigned

L19000023491 !

Florida document number

This amendment is submitted 1o amend the tollowing:

A, [Famending name, enter the new name of the limited liability company here:

e new name nust be distinguishable and contain the wonds “Limiled Lisbiling Compans U7 the designativn “LLCT on the abbresiatipg “L1LGCT

Enter new principal effices address, ifapplicable:

{Privcipal office address MUST BE ASTREET ADDRESS)

. - - . Ul Misson Drive
Enter new mailing address, if applicable: i e

#1837

(Muiling adidress MAY BE A POST OFFICE BOX)

New Smyma Beach, FLL 32170

B. H amending the registered agent and/or registered otfice addreess on our reeords, enter _the name ol _the new

reeistered agent and/or the pew registered office address here:

Nuame of New Registered Acent:

New Revistered Otice Address:

Faier Florude sireet address

. Fiorida
Cine Lo Caneles

New Registered Aoent’s Siomature, iF chaneing Registered Avent:

{herebyv accept the appointment as registered aeent and aeree (o ace in this capacioe, 1 fwether agree o comply itk il
provisions of all statwes vefative 1o e proper and compleie performance of nn dutios, and Tam faniilior wih and
cecept the obfivations of my pasition as registered avent as provided forin Chapter 603 ]S Or i this docement is
being fited 1o merele reflect a change in the regisiered office address, Thereby contirn that the finited Liahifie
company has been nodified inseriting of ihis change,

If Changing Registered Agent, Siensture of New Revistered Avent
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* . . - . .
If amending Authorized Person(s) suthorized to manage. enter the title, name, a nd address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Tide Name

MGR Colleen KT, Musselman

Address ['vpe of Action

2240 Swoope [
O Add

Noew Smivema Beach, F1O321638

O Remove

AMiddle inttials; "KC

]-."'. not 'K
Zip 32168 not 328042

= Change

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O} Change

O Add

O Remove

O Change

Puapge 2013



. If amending any other information, enter change(s) heres fdstach additional sheeis, i necessany

E. Effcetive dateoif other than the date of filing: (eptional)
U efectisve date i< listed. the dade most be specitic and cannet be prion o date of 1iling or more than 90 dayx atler Glinga Pursuant we 6050207 {3nb}
Note: 11 the date inserted in this block decs notmeet the applicable statutory filing requirements. this date will notbe Bisted as the

document’s effective date on the Depariment of State’s recerds,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fiied,

February 20 2 6 2014
Dated .
?Wr autharized iepresentative of a member

Joseph . seagle. Aauvthonzed Reprosentaiive

Typed or printed name of signee
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Filing Fee: 823,00



