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COVER LETTER

Tk Registration Section
Division of Corporations
M2 Capital LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return ali correspondence concerning this matter to the following:

Omar Abdallah Messallam

Nume of ['erson

M2 Capital 11.C

[Firm/Company

2125 Biscavne Bivd Suite 3i4

Address

Miami. F1L 33137

Citv/State and Zip Code
omur@missionvatlevhomebuyers com

E-mail address: (uy be used for future annual report notitication )

For further information coneerning this muatter. please call:

Omear Messallam

61y 703-7222
it )

Name of Person

Enclosed 15 a check tor the following amuount:

m 32500 Filing Fee CF $30.00 Filing Fee &

Centificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallubussee. 132314

O $33.00 Filing Fee &

Area Code Daytime Telephone Number

T3 860.00 Filing Fee,
Centiticate of Stutus &
Certified Copy
(addinonal copy s enclosed)

Certified Copy

tadditional copy is encloscd)

Registration Seetton

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. suite 8 1)
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

M2 Cupital 11O

(wame of the Limited Liability Comipanv as it now appears yi our secords.)
(A Flanda Linnted Tiability Company)

10/26/2020 .
and assigned

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

L.20000339112

Florida document number

This amendmeni is submitied 10 amend the following:

A. If amending name, enter the new name of the limited lizthility company here:

Chnarron Capitad LELC
Fhe new nime must be distinguishable and conain the words "Limited Liability Campany,” the designation “1.1.C7 or the abbreviation =110

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) en 2
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name ol New Repistered Avent:

New Registered Ofhee Address:
Frer Flovida streer uddyess

. Florida

v Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appoiniment as regisiered ageni and agree to act in this capacity. f further agree o complvwith ihe
provisions of all siatuies relative 1 the proper and complete performance of my duties. wnd am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. [ herehy confirm that the limited liabiliry

company has been nogified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Chase Maher 777 BRICKELL AVENUIZ 30190336, Miami, F1. 33131
ClAdd

= Remowve

ClChange

add

CiRemove

TIChange

T Add

CiRemove

O Change

CiAdd

ORemove

OChange

O Add

ORemove

OChange

Ciadd

CIRemove

LiChangy




1. If amending any other information, enter change(s) herer Cdirach additional sheets, [f necessury.
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E. Effective date, if other than the date of filing: (optional)

(It an ettective dute is listed. the dite must be specitic and cannot be prior w date of Hling or more than 90 doss afier fling.)y Pursuant 1o 603,0207 (34b)
Note: 1t the date inserted i this block dees not meet the applicable statmory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

I the record specifies a delaved effective date. but not un eftective tme. at 12:01 . on the carlier of: (b)  The 9tth day after the
record is filed.

August 5th 2022

@M,gxw@ML .

signature of @ member or authorized representative of a member

ated

Onmar A hdalluh Messallam

Tvped or printed nume af signee



