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. ' COVER LETTER

TO: Revistration Section
Division of Corperations

SUBJECT: MGC\O{ SLiM Tewn LLC

Name of Limited Lishility Company

The enclosed Anicles of Amendiment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

MQCLILV\\\—[' C. Qoﬁ&v Cindor

Name of Persoan

Mactca Slim e O

YitmiCu mpany

WHe Hedterens cr.

Address

Greanocred | FU . 33D

CitvtState and Zip Conle

Qﬁ-\‘\r\!ufrob\ L @ O\YVLC:;!,Q .Coyn

E-mail address: (10 be used for future anmdf report notification)

For funther information concerning this matter. please call:

Mockenly Reser Linder ,(Bol, A -LHI1F

Name of Person

Area Code Davtime Telephane Number
Enclosed is a cheek for the following amount:
L1 $25.00 Filing Fee 03 $30.00 Filing Fee & O $55.00 Filing Fee & t’-/s('().(]() Filing Fee,
Centificate of States Certificd Copy Centificate of States &

tadditonal copy 15 enchosed) Certified Copy

{adduttnnal copy s enciosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Steeet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tablahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moacky  Olim Tea  LLC

(Name of the Limited Liability Company ay it now appears on our records.)
(A Flortda Timied Liabilny Company)

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

Florida documuent nwmber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liab'ili.tv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LIL.CT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET A DDRESS)

—~2
Enter new mailing address, if applicable: D =t
(Muiling address MAY BE 4 POST OFFICE BOX) i \
_a. "“ C
IS i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

LD
» m

- . :l
Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu sireet aderesy

. Florida

City Zip Code

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

[ herehy accept the appoininient as registered agent and agree to act in this capacity. [ further agree to complvavith the
provisions of all statuies relative to the proper and complete performaice of my duties. and Iam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address. I hereby confirn that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ADMIBR = Authorized Member

Title Name Address ' Tvype of Action

MR MackenlyE.RosieyGndor  (de Batdaray cir. gaw

G‘]fu.n O-Cra\ , t;L. %ulz) ORemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

JAdd

ORemove

O Change

OAdd

CIRemove

OChange

OAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Aireeh additional sheets, if necessarj

onciced Daa>ey Loy ¥

F. Effective date, if other than the date of filing: n\ \% \ \'loz l {optional)

(It an eftective date is listed. the dote must be specific and canmot be pl!i(lr 1o datekot tiling or more than Y0 days after tiling.) Pursuant to 6050207 {3 )b}
Note: 17 ihe date inserted in this BHock daes not mees she applicable stantory filing requirements. this date will not be lisied as the
document's effective date on the Department of State’s records.

11 the record specifies a deluved effective date. but noi an effective timte, at 12:01 wan. en the earlier of: {b)  The Yikh day after the
recard is filed.
[| mA
[aied ./ il 3 /5//202/

f,é\/wwdm/

Stenature ol a member or authorized representative af s membes

i (ﬂW/%l £ By Lol

T Typed ar printed name of sipnee

Filing Fee: $23.00
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Division or CORPORATIONS

Detail by Entity Name
Florida Limited Liability Company
MACKY SLIM TEA LLC

Filing Information

Principal Address

1176 HATTERAS CIR
GREENACRES, FL 33413
Mailing Address

1176 HATTERAS CIR
GREENACRES. FL 33413

Registarad Agent Name & Address

ROSIER LINDOR, MACKENLY E
1176 HATTERAS CIR
. GREENACRES. F

Authorized Person(s} Detail
NONE

Annual Reports
\tdo Annual Reports Filed

Document Images

Document Numbaer L21000149718
FEVEIN Number NONE

Date Filed 0313112021
Effective Date 03/30/20214
State FL

Status ACTIVE

1 1--Fi

imited Lty

View image in PDF formal ]
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