From Vcam Services, LLE
Page 1 of 2

(/I

Note: Pleasce print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

To: 18506176383 " Page™iof4 20210326 17:40:08 GMT 18886118813

Division of Corporations

(((HZ21000122586 3)))

00 0 0O A

H21000+ 22586348C.
Note: DO NOT hit the REFRESH/RLELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

Divisiorn of Corp¢rations
Fax Number (850)€17-6382

Trom:
;. VCQORP SERVICES, LLC

Account Name
Account Numbexr : I200B00CCCa7
Fhone (B45)425-0077
Fax Number {£45}818-358¢E

:

-M*Enter the email address for this business entity to be used for future
annuat report maiiings. Enter orly one email address pleqagéf*
WIS

by el

Email Address:
'r':'?ﬁ."

oo

|

b om
r

1

]

-
.
-

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DALCOR FLORIDA LLC :

12T HER 26 PH I
&

Nk 9zywm 12
1

{Ccrliﬁculc of Status I[ ] | \
ICertified Copy o | '
Il-‘agc Count JI 04 J
lLsiimated Charge [ s2s.00 |
T e -
Electronic Filing Menu Corporate Filing Menu Help

6,700

Tt teme ool bes crrebuios snverfeonrirntbe S FT]iriansg snngpa



To: 18506176383 - Page” 2 of 4 2021-03-26 17:40:08 GMT 18886118813 From: Ycorp Services, LLC

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Malcer Fintida 11.C
(Npme of the Lintited Liabilitv Company as it bow nppear our records,)

(A lorida Limited Lyability Compans

The Arnticles of QOrganization for this Limited Liability Company were filed on 3312021 and essigned

L21000US U1 5

Florida documem number

This ainendment is submitied to amend the following:

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

The new name must be distiaguishable and consain the words “Limited Liability Company.” the designaticr “LLC™ ar the abbreviatioa L.L.C.7

Enter new principal offices address, if applicable: S

(Principal office addresy MUST BE A STREET ADBDRESS)

Enter new mailing address, if applicable: e e e e,

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nnme of the pew registered
agent aad/or the now registered oflice address here:

Name of New Regisiered Agent:

New Repistered Office Addresy:

Enter Florida street ackiress

. Florida

Corve Zip Code
g
.:1?&? LN

1 hereby accept the uppointment us regisierad agent ond agree to act in this capacity. [ further agrédto complvhwith the
provisions of all starutes relative to the proper and complele performance of my duties, and I am familiar witiand
accept the obligations of my position as regisiered agent as provided for in Chapicr 603, FS Orir !F:is-dorﬁgmm-i;s.
being filed to merely reflect a change in the registered office address, { hereby confirm that the linfited liabRigy ~!
company has been novified in writing of this change. v S A

New Registered Agent’s Sivnntlure, il changing Repistered Agent:

: &

i ¥ e B/
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It amending Authorized Person(s) authorized te manage, enter the title, name, and address of each persun_ being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rav Veinon Mayfield TH 508 I'ratt Ave.
. = Add

Huntsville, AL 33801
ORemove

CChange

Jadd

fIRemove

CChange

Oadd

ORemove

CChange

Cladd

CRemaove

[IChange

Cadd

ORemove

[OChange

Madd

(Remave

{OChange
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D. If amending any other information, enter change(s) heve: (dtrach additional sheets, of necessary.)

E. Effective date, if nther than the date of filing: (optional)
{1 an cflective date is listesh, the date inwst be specidic and cannot be prior (o dote o filing o more than YU days after tiling.) Pursuant to 505.0207 (3)h}
Note: Ifthe daie inserted in this bloch does not meel the appliceble statutory filing requirements, this date will not be Jisted as the

document's effective date on the Departinent of State’s records,

IF the record specifies a delayed effective date, but aot an effective time, at 12:G1 a.n. on the carlier of: (b} The $0th day after the
record is filed.
March 26 201
Dated .

Dot L Jwa _

Signulure of 2 member of authorized representalive ol 2 member

ﬂ cuaed L Tu.nc.

Trped o1 prnied name oF yignee

Filing Fee: $25.00



