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COVER LETTER

TO: Registration Section
Division of Corporations

ML & SONS LLC
SURIJECT:

Name of Liuted Liabititv Company

The enclosed Articles of Amendment and feers) are submiued for filing.

Mease rewmn all correspendence concerning this matter to the roliowing:

Natiana Maranie

Name of Person

Asset Suppart

Firm/Compuny

1000 Bamboo 1.n

Address

Weston, F133327

Cinv/State and Zip Code

natiana@gpmail.com

Eomail address: (to be wsed for futere amneal repen

For further information concerning this matter, please call:

Natiana Marante 786 Q09 Vo
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the follewing amount:

= 525.00 Filing Fee 1 $30.00 Filing Fee & T §53.00 Filing Fee & (] $60.00 Filing Fee,
Cenrtificate of Status Certitied Copy Certificate of Status &
(adduional copy 1s enclosed) Cerutfied Copy

(additional copy i enclosed)

Mailing Address: Streer 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 §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I~
=
)
(~—-

=T i 7
ML & SONS LLC it 7049

{Name of the Limited Liability Compuany as it now_appears on our records. |
fA Florida Lamited Liability Company)

0507/2021

The Anticles of Organization for this Limited Liability Cumpany were filed on and assigned

. 7100021363
Florida document number _[_“LU”“‘_] 2639

This amenadment is submitied 10 wmend the foflowing:

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

The new name st be distinguishable snd contiin the words “Limued Lisbidiy Company,” the designation “LLC" ur the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) .

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. ¢nter the name ol the new registered
agent and/or the new registered office address here:

Nuame of New Registered Avent:

New Registered Otfice Address:

Enier Floridu street adddress

. Florida
Ciny A Cende

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

I herchy aceept the appointment s registered agemt and agree 1o aer in s capaciiv, 1 further agree ta comply with the
preovisions of alf stattes relative 1o the proper and complete performance of my duties, and [ am fomiliar with aned
accepd the obligations of my pusition as regiviered cgens ay provided for in Chaprer 605, F.S. Or, i this docunent is
being filed to merely reflece a change in the registered office address, Thereby confirm that the iimited abilicy
company has heen netificd inwriting of this change.

If Changing Registered Agent. Signature of New Hepistered Agent




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

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tyvpe of Action

MG LEIROS, JUANC 663 LIVE OAK LNWESTON, FL 33327
Cladd

=-Remove

UJChange

Cadd

ORemove

OChange

T Add

CMemove

CiChange

T add

JJRemove

OChange

OAdd

ORemove

JChange

ladd

ORemove

OChange




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

E. Effective date. if other than the date of filing: {optional)
(If an etfecuve date is listed. the date must be speeitic and cannoi be prior 1o dine of tiling or more than 0 davs afier tiling.) Pursuant w 60330207 (Gib)
Note: Ifthe date inserted in this block does not meet the applicable statwiory tiling requirements. this date will not be listed as the
document’s cifective dute on the Pepartment of State’s records.

If the record specifics a delaved eifective date, but notan effecuve time. at 12:01 a.m. un the eaclier of> {bY  The 90th day atter the

record is filed.

11/2§/2025
Dated —_ . )

Maua O

Sigaature of 3 member o7 authorized represemative of b member

Owner

Typed or printed name of signee

Filing Fee: $25.00



