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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCL ASESORES LLC
{Numc of ¢he Limited Liability Company 89 il now appears un gur records,)
(A Florida Limned Liability Company)

1073172020

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

1.20000330 18

Florida document number

This minendinent is submitted to amend the idliowing:

A. Hamending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and conluin the words “Limited Liability Compuny.” the desigaation "LLC” or the abbreviatien "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if app].icnble:

(Mailing address MAY BE A POST OFIICE BOX])

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered
agenl andfor the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter tlonida street oddress

. Florida
City Zip Cadr

New Registered Agent’s Signature, if changing Repistered Agenl:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performanee of inv duties, and { am familiar with and
accept the obfigations of my position e registered ugent us provided for in Chapter 603, £.8. Or, if this document is
being filed to merely reflect o change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Registered Agent, Signature of New Registered Agent
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{f amending Authorized Persan(s) authorized to manage, enter the title, name, and address of ¢ach person bejng added

orremoved from our recocds:

MGR = Munager
AMBR = Authorized Member

Tidle Name Address Tvpe of Actien
MGR MARIANELA DL GONZALEZ 1600 PONCE DE LEON BLVD, SUITE 1051 Oad
Tadd

CORAL GARIES, FL 33134
B Remove

OChange

Cadd

CIRemove

C1Change

CiAdd

TJRemove

Change

(JAdd

[ JRemove

3Change

2 Add

ARemove

{Change

Add

DO Remove

Hhange

{: l..-\ T O D
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D. If amending any other information, enter change(s) bere: (Aftuch additional sheets, if necessary.)

E. Effcctive dale, if other (han the date of filiny: (optional)
{If an efiective dute is listed, the dste must be specific and cannot be prior to date of filing or mure thun 90 days sfier (Hing ) Pursuant 1o 605.0207 (3N
Miote: Lf the date inseried in this block does not meet the applicable statutory [Hling requirements, this date will not be listed as the
document’s ¢ffective datc on the Departiment of State's records.

If the record specities a delayed elfcctive date, but nut an effective time, at 12:00 win. on the carlicr oft (5) ‘The 90th day afier the
record is fited.

Dated qf/?/ﬁcizl

Signarture of & member or authonzd Tative of & mEmber

MIGUEL A GONZALEZ

Typed or prnled nume of signee

p.4



