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COVER LETTER

1T0: Registration Section
Division of Corporations

SURIECT: _MQL@_K@QZL&,COV\S"L\“U$‘E){\ C\/&ﬁ)ﬂﬂ LL_C'

Nume of Lumnited Liability Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concermng this matler 1o the following:

Suean MacKenz e

Name of Person

Nec Kenz:\ q ,Oor\gjrruc,jﬂ 2N\ q,B,;g]tafn [,LC

FirnvCompany

(_oﬁ"\ ?Dﬁ?(\(ﬂr\ \‘;A @e,b r‘

Addresg)
POWJV O@ng@.ﬁfl 321277

mockenziecd e amadl . com

E-mait address: (to be used for future annudl mpq@nomicnliun]

For further information concerning this matwer, please call;

%US&O MQQK@Z\& at (ﬁb_) SZ,Q 4—70 ,

Name uf Person

Area Code Davuime Telephone Number
Enclosed is o check for the folluwing amount:
3 §25.00 Filing Fee {3 §30.00 Filing Fee & [} $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriiticate of Stotus &

(additional copy is enclosed) Cerntitied Copy

{uddinonat copy ts enclosed)

Mauailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 22314

Registration Seciion

Division of Corporiaitons

The Centre of 'I':l]];nhnsécc

2413 N Monroe Street; Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MacKeQi.tﬁ,Comsxtmé,tm Desran LLC

| Nmme of the Limited Liability Company as it ot appears od oul records.)
(A Flonde Thnited Tiabality Company) -

The Articles of Organization for this Lumited Liability Company were filed on At l \D } L0D2- | and assigned
Florida document number a_\OCfD L?] L\LﬂS .

This amendment is submited to amend the following:

AL I amending name, enter the new name of the limited liahility company here: 3

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

Enter new principal offices address. if applicable:
{Principal wffice address MUST BE A STREET ADDRESS) == e
it
— . (e

Enter new nuiling address, if appliciable:

(Muiling address MAY BE A POST OFFICE BOX}

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

Name of New Reaistered Agent:

New Revistered OiTwe Address:

Fonter Florida streer address

. Florida
City Aip Corder

New Revistered Agent’s Signature, if chunging Registered Agent:

[ herehv accep: the appointment as registered agent and agree to act in this capaciiv. | further agree 1o comply with the
provisions of @il stawies relative 1o the praper and complete performance of my dutics, and [am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely refivet a change in the registered office address, 1 hereby confirm thai the linited liability
company has been notified in writing of this change. J

If Changing Registered Agent, Signature of New Hegistered Agent




I 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
AMBR = Authorized Member

Title Name Address I'vpe of Action

MABWY 30\“\ M&C\(%g\e 3&’-?\ omasSt . Ormond %’QOLL\ F(T;.(-\dd

ORemove

{JChange

CIAadd

DRemove

ClChange

[add

JRemove

OlChange

Oadd

CiRemwove

OChange

Cladd

ORemove

O Change

r_-] Add

O Remove

ZiChange




. 1f amending anv other information, enter change(s) herer (Auach addinional sheeis, if necessary j

E. Fffective dated il other than the date of filing: {optivnal)
(Ir an effective date is listed, the date must be specific and cannot by prior to date ol filing or more than 90 days afier liling.} Pursuant to 6030207 {(3)(b)

Note: 1 the date inserted in this bluck does not meet the applicable stawtory filing requirements, this date will not be disted as the
document’s eficetive date on the Department of State's records,

If the record specities » delaved cffective date. but not an effective time, at [2:01 am. on the carlier of: (b)  The 90th day after the

record i3 riled.

Dated = " L)U/L{

!/I.!‘Hlurt. of a member or wlhomué presenialive of @ member

%,ugaw\ J M@L K%Z\Q

Typed or printed name of signee

1* e IThhe €32 N0




