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To: Fl.Dept Of State Division of Corporations  Page 2 of § 2020-06-04 14:32:10 (GMT) 3 13054707453 From; Marili Cancio. Johnson
%,

COVER LETTER
O Registragion Section
Division'of Corpornlions

MqulG.fc Tves tmtnts 1T

SURJECT: o i
Name of Linned Liability Company

The enciosed Aricios of Amendment und [eels) ure submitted fur Ghing,

Please refurr all cotrespondence concerning this matter to the following:

Vy\a,-,_{t C_°“°'°

Name of Person

MG (-L C%AC.O J‘J"\(\_Sén P,{.]

Fim/Cempany

150 5¢ 2nd v T¥of

Address

e L 3373/

City/Staie and Zip Code

Maal; « CARCO © QIE M. Cols

e e address ) (1o be tsed for tumire annual reporl notificition)

For further infermation concerning this matter, pleasc call:
T TV T3 o
Jan( )

Me | Canco w156

Naing of Persen Area Code Daviime T:lcphone Number

Enclosed is o cheek for the following amonnt:

E?{ZS.OO Fifing Fex (7 §30.00 Filing Yee & {71 855,00 Filing Fee & [0 S60.60 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
{ssditional vopy is enclesed) Centified Copy

(additiunal cupy i enciused)

Mailing Address; Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallabassee
Tallahasses, FL 32314 2415 N. Monsoe Strect, Suiie 310

Tallzhassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

mécatans Invesrments HC

{Name of the Lipited Liubiliy Cumpany a5 i 8ow appeary on uur recards.)
1 [Lahily © U

(A Flonide Limted GHIEY )
2430390

The Anticles of Organization for this Jimited Liabikty Company were filed on and assigned

Florida document nuniber & To000 @ ¢ 29,

This amendment is submitted to amend the following:

A. If amending name, eoter the new name of the holted liahility compuny heres

The new name nuist be distinguishable and contmin the words “Limited Liability Company,” the designation “1.LC" ¢r the abbreviation “L.L.CY

{50 SE 2 ~d A fvo £

Enter new principal offices address, il applivable: i e
(Principal office address MUST BE A STREET ADDRISS) P emi 3313/

1]

el

—
T A

(G SE 2nd Ay TESY

Enter new muiling address, it applicable: . _ !
(Majling addross MAY BE A POST OFFICE BOX) P om  FL3313 [ L=
e e 3 . .—'3 . i

e T

B. 1i amending the registered agent and/or registered office nddress on our records, enfer the nutug of the wew registered
apent andfor the new repistered office address here: e lon}

Namge of New Repistered Agent:

| 5o se 279 4 lGog

New Repistered Office Address:
Enter Florda gtrevt vddress

YV e, . Torida 53 g}

Crey ' Zip Codde

New Repistered Apent's Sipnature, il changing Repistered Agent:

I hereby accepr the appointment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all stanes relative 1 the proper and complete performance of my duties, and am Samifier with and
accept the abligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in vriting of this change.

I Changing Registered Agent, Signature of New Registerad Agent
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If amending Authorized Persongs) authorized to manage, enter the title, naeae, and address of ench person _being added
or removed 1Togl our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pyvpe of Aciion

D_Cf" P—f'(ug_ai\m Dlivisos _ [So 6¢ Z~¢ By —ﬂ_f‘f-:a  Maad

h’l- O, KA ??{3 {_WW ORemave

__OChange

Ak

_ORemwove

.. OChange

idadd

{JRemove

_ ClChange

_TAdd

___ CRemove

__ DOiChange

Jadd

TIRemove

{JChange

[JAdd

ORcmove

- Change




To: FI Dept Of State Division of Corporations  Page 5 of 5 2020-06-04 14:32:10 (GMT) 13054707453 From: Marili Cancio Johnson

D, I amending any other information, enter change(s) here: (Anach additional sheets, if necessury.)

{optional)
ot be priot 1o daic of Lling or morc than Y0 days afler filing.} Parsuant 12 605.0207 (3)(b)
this date wili not be listed as the

¥. Effcctive daie, if ether than the date of filing:

{I1ae cttictive date is lisied. the date mst be spacific and eann

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements,
doeument's elfective date on the Depatrent of State’s records.

If the record specifics a delayed effective date, but not on effective time, at 12:0) a.m. on the sariier oft (b) 'The 90th day after the

record 15 Dled.

o2

L//*w«—-‘-—m-—m ..

Sipnatare ol 4 n:ifﬁ:ur OF Aniharized reproseatative of & metmber

L Mend Coes M

- T T yped o printed namz of signee

Dated _, W\“Vl '30

[

Filing Fee: §$25.00



