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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: I\'\ C /, X A(Li ) :i“"%.\'\ri AN }\LQ.,

\.um of Limited L mbulg'Comme

The enclosed Artictes of Amendment and fee(s) are submitied for tiling.
Please rewrn all correspondence concerning this matter to the following:

M(}\l\! Qe vine Yobes s

Name of Person

M \Q, Yo Nguisions LLQ,

l"irn@npun v

IATOLTRNY P\fOO\(,\ veet Soe O_

Rddress

Bookswille _FlL - 2Y WO
%Jahco )

City/State and /|p Code

sed tor future annual repornt notification)

For further information concerning this matter, please call:

My Yok, R GV TP |

Ny ml u! Person Area Code Daytime ]LlethnL Number
Inclused is a cheek tor the following amount:
| , N P\\\/c’uc
0O $25.00 Filing Fee 0O $30.00 Fiting Fee & 3 $35.00 Filing Fee & ﬁ_St’)U.OO Filing Fee.
Certiticate of Status Ceruitied Copy Certiticale ol Status & p/\\ (
(udduional copy is enclosed) Certificd Copy .
tadditronal copy 15 enclused) Q}'\{Q’ K ;tf—’“g-g/
Cushod e
blog
Ff\ e N
MAILING ADDRESS: STREET/COURIER ADDRESS: ’ ,
Registration Section Registration Scetion G s ik gt
Division of Corporations 12ivision of Corporations
P.O. Boa 6327 Clitton Building
Tallahassee. L 32514 2601 Exceutive Center Cirele

Tallahassce. FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

MARY CATHERINE ROBERTS
1204 S. BROAD STREET

STE 120
BROOKSVILLE, FL 34601

SUBJECT: M.C.R. AQUISITIONS LLC
Ref. Number: L19000038021

We have received your document for M.C.R. AQUISITIONS LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a Foreign Limited Liability Company, but your entity
is a Florida Limited Liability Company. Please complete and return the enclosed

blank form(s).

Please return your document, alorg 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) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 819A00013930
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7 -
/p .
OF I P
- VT . ‘ N Vi
ML K. Aauisvhon LG ©
{vame of The Limited Linbility Confady as it now uppears on oar records. } 'fj:’.
(A Flonda LimiedEiability Company) &

. By
The Articles of Organization for this Limited Liability Company were filed on M\ Q , ag) 1~ Sand assigned <
Florida document number L \ O\ DDDD 2) 8 Da- ‘ (, -

This amendment is submitted to amend the following:

\ waat)
A. If amending name, enter the new name of the limited liabilitv company here: (P €ast QAA

- vy L
M.C. Y. Alguistions LLC
The new name must be distinguishable and contain the, .\sj_imilcd Liability Company,” the designation “LLC™ or the abbreviation L L.C.”
Enter new principal offices address, il applicable: ( Sama LS \O'Lf"""-g-
(Principal office address MUST BE A STREET ADDRESS) -~ \ 9 QASY S % N LC\C\ Ql\/ ec "‘ S \Jj \.ﬂ \:9 v
coCey e T 2 bl

Enter new mailing address, if applicabte; ( Sbyne & S \’)(}41\,0 \

O
(Mailing address MAY BE A POST OF FICE ROX) \ Cl E\ :5 \Qp fg:,gg SM(( = S{\Eﬁ

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

Name of New Rewvistered Agent:

New Registered Qffice Address:

Enter Flarida street address

. Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacisy, | further agree to comply with the
provisions of all stattaes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merety reflect a change in the registered gffice address, [ hereby confirm thai the limited liability
compenny has been notified in writing of this change.

If Changing Registered Agent, Sigouture 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

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

0 add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuve

O Change

£ Add

2 Remove

O Change

Page 2 of )



D. If amending any other information, cnter change(s) here: (irach additional sheets, if necessary.)

w X
E. Effective date, if other than the date of filing: }”{" h('\l(ml}l \Om QJO]C’\ (vptional) .

{Ifan effective dute i3 histed, the dute must be specific and cannot be prier 1w dage bt filing ar mhore than 90 L'luys afier diling. ) Pursuant to 605.0207 (3)(b)
Note: [ the daic inserted in this block ducs not mect the applicuble $tdtutury filing requirements, this date will not be listed as the
ducument’s effective date on the Department ot 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. U/[L

Dated ‘fjul\lf A= « . Aty . :
Moy Cotimns Y 2 b

Signature of a mumbq.rﬁjaulhonud representative of o member

\V\C\\ \ Q(.ﬁ‘(\o Vine LD e <

Tvpdd or printed name of signee

Page 3 of 3
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