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COVER LETTER
. .
167 Registration Section
Division of Corporstions

M & C Entrepreneur 8.1C
SUBJECT:
Name of Limited [iabtlity Company

The cnclosed Artcles of Amendment and feets) are submitied for Gling.

Plcasc returm al] comespondence concerming this matier t the following:

Carlos Cord:

Name of Poron

M & C tintrepeencur 1LLC

FirovCormpuny

13720 Old Saint Augustine, Suite 8311
Address

Iacksonville, FL 32258

City/Seate and Zip Code

ceordifdmandelle.com
E-muil adibrexs: (o be wand Tor Tlatire anmual poport oG ficatwn)

For further information concerning this maticr, please call;

4 Tia o3

Carlos Cordi
at( )
Area Coude Daytume 1elephone Nurnber

Name of Person

Enclosed is a ¢hock for the folluwing amount:
CJ £30.00 Filing Fec & [J $55.00 Fiking Fer & 3 $60,06 Filing Fec,
Cemificar of Siatus &

= $25.00 Filing Fec
Certificate of Status Centified Copy
(mddctrocmm] copry o Crhoscd ) Cenified Copy
{ndditicaa| (opry b oaciomd)
Mailing Addrrxv: Street Address:
Registrution Section Registration Section
Division of Comporations Division of Corporations
P.0O. Boa 6327 The Centre of Tallahassce
2415 N. Monroc Street, Suite 10

Tallahassee, FL 32314
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

N : TO
ARTICLES OF ORGANIZATION
OF
M & O Entreprenewr 1LLC
™ Lk My £
( td Liabulity Company)

121272020 ansd assignes|

‘The Articles of Organization for this Limited Liabitity Company were filed on

Flarida document number -2/ 000002672
This amendment is submitted w amend the following:
A. If amending name, eater the new name of the limited lisbility company here:

The oow name must by distinguishablc amd contain the wond “Limicad Liability Company,”™ the dosignation “[LE™ o the sbbrey istioa *1_1.C."

Enter new principal offioes address, I applicable:
MUST BE A STREET ADDRE.

i

Enter new malling address, If applicabie:

(Muiling address MAY BE 4 POST OFFICE B0OX)

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

Name of New Registered Agent:
New Registered Office Address: 13720 Ol St Augustine Rd, Suie 2311
Fnter Florks stroet wuddresy

Jacksonville Flodida 32258

Cuy
New Reglstered Apent's Signature, if changing Registered Agent:

1 hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and I am familior with and
accept the vbligutions of my pusition as registered agent as provided for in Chapier 803, F.S. Or, if this documeni is
being filed 1o mevely reflect a change in the registered office address. 1 hereby confirm that the limited liabilit

company kus been notified in writing of this change,
LTy ' &

Zip Cande

It Chunging Registered Agent. Sipnarare of New Reghitered Apent

| W4 €- 434570
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If amending Authorlzed Persoa{s} suthorized to manage, enter the title, name, and address of ench person_being added
or removed, from oyr pecords:,

MGR = Manager
AMBR = Authorized Member

Titie Name Addresy Type of Action

AMBR Marene Cordi L3720 Ol 51 Augustine Hal, Jacksonville, FL 32258 =
Ackl

ORemowe

OChange

TJAdd

DRenove

CiChange

ClAdd

CIRemove

ClChange

TAdd

CORemxve

CDChanpe

ClAdd

M =1

]
XE

DRemove

| Hd €- 834202
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C}Change
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ClAdd 1

ClRenwwve

CIChange




D. If amending any other information, enter change(s) bere: (Artach additional sheets. if necessars.}

F. Effective date, il other than the dale of {iling: (optional)}
(1f a0 cffouiive dest i bt the date must be spocilic zod vamno? be pear 1 dote of filing or mone than 90 duays afier filing.) Pursisu 1 608 0207 (34b)

Note: H the date insoned io this block douvs ol mect the applicable statuwtory filing requircmcnts, this date will not be listed as the
document s effective date on the Departiment ol State’s records,

If the recocd specilics u delayedd offective dare, but not an cffeetive tme, ar 1201 dm. on the carlier of: (b)) The 90th dav alia the
record is filed.
O3l w2l
Dated . . ’ [
|

Cignatury of 8 member or sutborurod 1opr cola

Carlos Cogdi

Typad o prinecd e Gl sigoce

Filing Fee: $25.00

I Hd E-833¢20
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