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COVER LETTER

TO: Registration Section
Division of Corparations

Ch:dlHd L-¥d¥ lahe

b
SUBJECT: Poy paua. Mauna LLC
~ J Namthr Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following:
Brenda Quesenberry
Wame of Person
FirnvCompuny T )
W .
2935 52t (Mg
Address
Vero Beach  FL 32906
Cinv/State and Zip Code
Deenda gh @ outlook.com
f-mail address: (ltbhc used for fure annual repsr neliticatinn)
For further information concerning this matter, please call:
Brenda Quecenberry a3y _ Y% 3915
Name of Persan J Area Code Daviime Telephone Number
Enclosed is a check for the following amount;
O $25.00 Filing Fee O $30.00 Filing Fee & 03 835.00 Filing Fee & 47_1/560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stutus &
(additional cupy is encluseu) Cermni=d Copy

{additioeal copy i< enctoned )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI, 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PauPaye Maua LLC

‘Name obthe Limited Lishility Company as it nuW Appedars on vur records.)
(A Flortda Limited Tiabihsy Company)

and assignuid

The Articles of Organization for this Limited Liability Company were filed on _tRarech | 902 |
Florida document number L2 1000133 399

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company herg:

Mawuavi Concepts L

The new name must be dis:ing.-\lishuhlc and containt the words ~Limited Liability Company.” the dexignaiion ~1L1.C™ ar the abbreviation ~LLC

_‘--" [ g
Enter new principal offices address, if applicable: Tt =2
e 28 e e,
(Principal office address MUST BE A STREET ADDRESS) o fa :B _ i
50 S
% i .
SE =
e o [T
) x !
Enter new mailing address, if applicable: L S
B
=y £
g

{Muiling address MAY BE A POST OF FICE BOX) .

i

B. If amending the registered agent and/or registered olfice address 1 oGy revocas, epter the pame of the sew §ogiste.d
agent and/or the new registered office address here:

Name of WNew Regisiered Apent:

New Registered Oftice Address:

Eunter Florida sireet adiiress

_.... Florida

Ciny Fip o

New Registered Agent's Signature, il changing Registered Agent:

L herehy accept the appointment as registered agent and agree to act in this capacitv. { further agree to comyprly wvish i
provisions of all statutes relutive ro the proper and complete perforncmce of my duiies. and ! am familiar with aned
aceept the obligations of my position as registered agent as provided for iv Chapier 603, F.S. Or, if this documics: i
being filed to merely reflect a change in the registered office address, Tlierehy confirm thar the timited iizhiline

conpany has heen notified inwriting of this change.

If Changing Registered .-\_}-_,;cnl. Signature of New Regintered l;l__._l_[-




N 1

IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adsdyd

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Tl Add

PR st |
=
-—

-
REUI R X
I
~ i

LiRameve

————— . e s L By
e e e e o e I _lji_l'\"lif__"&;
- Ladd

CAReeeve

M1 hangs




£, Ifamending any other information, enter change(s) here: (liach cdeditions sheqts, if necessary.

=

G2 Hd - dY 1202

e e e e e et | e

1=

E. Effective date, if other than the date of filing: March & 202 | (optional)
tlan effective date is listed. the dute must be specilic and cannot be prior 1o dute of tiling or more than 96 days atier Gling.) Pursuant twe 663 0207 (31
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recards,

IT the record specifies a delaved effective date. but not an effective time. at 12:00 a0, un tie carlier off (hy  The ik oty et the
1ecord is filed.

Daed  Apri |l S A0 2

¢ ijhm\&: ota member or nullQTtd TCPreseniaine of a member - T

Brenda & Qufs&n\oe.rrﬁ

Pyped or printed namve of signee

Filing Fee: 825.00

t———
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