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' ' COVER LETTER

TO: Registration Section
Division of Corporations

MASON CAPITAL LLC
SUBIECT:

Namw of Licnted Liabdny Company

CThe enclosed Artiches of Amendment and teets) are submitted for filing.

Please seturn all correspondence concernmg ths matter o the ollowing:

Jon Riveru

Name of Petson

MANMIN CAPITAL LLC

From Compam

24M2 Rio De Junciro Ave

Address

Punta Guorda

Crty Stare and Zip Code

pn.nverafidlive.com

E-mal address. 1o be used for futsee annuad eport notitication}

Fut fusther informition concernig thes matier, please call:

Jon Rivera gdl 867974
HIg! }
Namw of Person Area Code Dasume Telephone Numbaer

Enclosed 13 a check for the following amount:

= S25.00 Fihng Fee T S20uFiling Fee & 2 S35.00 Fehing Fee & T se0n Faling Fee,
Cenfieate of Statos Certafied Copy Certificate of Sttus &
takhinonal copy s enchoseds Certtfied Copy
taddinonal copy as sachosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhossee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASONCAPITAL LLC

INanre of the Lindted LEabHHy Company as it now appears on eur recorgs.)
: Jabthv Companyd

. ‘ .. . C e . 3117202
“The Arteles of Organizaton for this Linated Liabiliey Company were tiled on 031172020

O T RON]

Flomda docuwment number

This amendment s subnitted o amend the following:

A. I amending name. enter the new name of the limited Hability companv here:

The new name must be disteagushable and comtan the words “Limated Liabhty Company.” the designation “LLUT o the abevianon “LLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE -t POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Regusiered Agent;

New Regigered Offee Address:

Forter Flovida street add s

. Florida
('ffi\ /.l;? Cenle

New Registered Agent’s Signature, if chaogine Registered Agent:

Fherehy aeeept the appointment as registered agent and agree to act in this capacioe, ! further agree 1o comply with the
provisions of afl stattes relative to the proper wid complene pertormance of o dutios, and Tam famitior widh and
weced the abdigutions of my position as regisiered agent as provided toe in Chapier 605 F.S, Or it this document is
being filed to merely retlect w change in the registered office address, thereby conpivm g the limited tiobilin
company has been nodified inowriting of this change.

1 Changing Rephtered Agent, Signature of New Reglstered Ageat




If amending Authorized Person(s) authortzed to manage. enter the title. name. and address of each person_betng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
"MGR JEFFREY RUNY AN
Add

=B Remove

_Change

A

ZRemuove

U Chanyge

L Add

L Remaove

U Change

—Add

L Remove

L Change

L Add

L Remune

_Change

LAdd

L Remove

f..Change




D. Ifamending any other tnformation. enter change(s) here: sAuuch additional sheets. if necessary.)

. 010612020
E. Effecdve date, if other than the date of filing: {optional)

e an effecnve date s hsted. the date must be specidic and cantot be pror W date of 1ilng of muote than 90 davs atier filmg ) Pursuant o 605 0207 (3aby
Note: i the dute inserted i this block does notmeet the applicable sty Rling requiremenis, thas date will not be histed as the
document’s cffective dute on the Department ol State s reconds,

11 the recond speaties wdelaved etfective date, but notan effecteve e, at 12200 aane oo the carher ol thy o The 9th day atter the
recotd i Filed.

IR 6 220
Daed .

LJ" Siznature of s awmbet of authonzed tepresentative of 3 imembe

Jonathan Rivera

Topaed or printed nanw of sinee



