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COVER LETTER

T RHegistration Section
Division of Corporations

A & M Mascaro, LLC
SUBJECT:

Numie ol Linstsed Lisbility Campany

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all conespondence concerning this matter o the following:

Alison Mascaro

Name of Persan

A& M Mascaro, LLC

FirnCampany

21430 sw 94 Ave

Address

Cutler Bay FL 33189

Citw/State and Zip Code

heymiketheplumber@gmail.com

12-mai) adidress; (1o he used fr future annual report notitication)
For further information concerning this matter, please call:
Ahson Mascaro 305 322.4727

x| )

Naine ol Persen Arcit Code Davtime Telephone Number

Enclosed 1s a cheek for the tollowing amount:

[ $25 .00 Filing Fee = $30.00 Filing Fee & (] $35.00 Filing Fee & [J $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddivonal copy 15 enclosed) Centified Copy

{addiional copy 15 encloned

Mailing Address: street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FIL 32314 2415 N Monroe Sureet, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO .
. . N ~ g . - . o e of S
ARTICLES OF ORGANIZATION rae fa i
R
OF
. ”
Lﬂzz J}"l;.' =" 10 -
=9 PM NS
A & M Mascaro, LLC Sopnee
(Name of the Ligrited Lability Cumpany as il nuw apiears oh euf recarids.) ¢ -, e

tA Florkla Linded Tiabilie Companyy

6125/2020 and assigned

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

Flortida document numtber 1.20000177693

This amendment 1s submitted (o amend the Tollowing:

AL Ifamending name, enter the new nane of the limited lizhility company here:

The new nume must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLCT or the ghhreviation “E.L.CT

Enter new principal offices nddress, if applicable:

{Principal office address MIUSNT BE A STREET ADDRESK)

Fater new muiling address, if applicable:

(Maiting uddress MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Awvent:

New Reaistered OQffice Address:

Fneer Florida street aeledress

. Florida
Cine Zin Coadle

New Revistered Avent’s Signature, if clianging Registered Agent:

{hereby accepr the appointrment as registered agent and agree o aci b this capacine. 1 further agree to comply with ithe
provisions of all sieuutes relative to the proper ad complete performance of mne duties, and [am familiar svith and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S0 Orcif this document is
heins filed 1o merely veflect a chunge in the registered office address. D hereby confirm that the limited liabifity
company: Jias heen notificd i writing of this change.

[F Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MGR Alison Mascaro 21430 sw 94 ave, Cutler Hay FLL 33189
Oadd
CHemove

= Change

OAd

CJRemove

ClChange

OAdd

JRemave

OChange

Oadd

TJRemove

OChange

Oadd

ORemove

OChange

OaAdd

TORemove

OChange




D. If amending any other information, enter change(s) here: (Anuch additional shees, if necessary.)

E. Effeetive date, if other than the date of filing: {optional)
¢LEan elfeetive date is lisled. e date must be specitic and cannot be prier ta date of filing vr mere than 90 days atter filing.) Pursuant o 603.0207 (3)(b)
Note: 1f1he date inserted in this block does not meet the applicable statutory §iYing requirements. shis date will ot be listed as the
document’s eftective date on the Department of Stare’s records.

i1 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afler the
record s filed,

December 9 2021
Daed

Signuture af g member or authorized representative ol a member

Alison Mascaro

Typed or printed name of signee

Filing Fee: $25.00



