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COVER LETTER
TO: Registration Section
Division of Corpurations
SUBJECT:

MATN sTleT FOD PAL Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matier to the foliowing

CBekpen TorenNSon

Name of Person

MA A STLEET Foaed DARK

Firm/Company

1224 N LQola STREET

ShcksaWnle, FI 3220

City/State and iip Code

alauna4@ msn oM

E-mail address: (10 be used Jor Iuture annual report notification}
For further information concerning this matter, please call

OH(E_ﬂ@"/ Jons 54, 535-553

Ared Code

Daytime Telephone Nimber
Iinclosed is a cheek for the following amount

¥525.{)l) Filing Fee L] $30.00 Filing Fee &

[3 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Cenrtificate of Status Cenificd Copy Centificate of ‘hﬁlus %
{additional copy is enclosed) Centified C -?{c“; £
(additional mpr: Erjlmr.a
L3 N
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Mailing Address: Street Address: r-n. -
- - . s mMH =
Registration Section Registration Section Tt
Division of Corporations Division of Corporations l"‘_’—éa1 D
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FIL 32314

2415 N. Monroce Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAIN STRCET 70l P L

(Namc of the Limited Liability Com am as il pow a
(A

cars on our records.)

I'he Articles of Organization for this Limited Liability Company were filed on 08 l l 3 I 2:§ ) 2:‘ and assigned
Florida document number

L 21000222859

['his amendment is submitted to amend the following

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

MATN STREET FO30 PARK AND MIAT GOLF LLc

The new name tust be distinguishable and comtain the words “Limited Liability Company.”

the designation “LLC™ or the abbreviation “L.L.C
Enter new principal offices address. if applicable

2403 N. MARKET sRreer
(Principal office address MUST BE A STREET ADDRESS) Jag KSM\\J\\\Q FL 32200

Enter new maiiing address, if applicable:

24 N LAOGRS STECET
(Mailing address MAY BE A POST OFFICE BOX) Tocxsondiie, 322800

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

Name of New Repistered Agent:

New Registered Oftice Address:
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Lrner Florida street nddress F—' e CL:‘)) xﬁ]‘i
‘:" r__ ) -] e
CFlorida bl ™9 i
City #~ Zip C
New Registered Apent’s Signature, if changing Regpistered Agent
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pity
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am famehar Woth and
uccept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
ng fi v reflect u change i

@Bﬂ
1 herehy accept the appointment as registered agent and agree to act in this capacity. [ further agr?_’?ﬂ) comply with the
being filed to merelv reflect u change in the registered office address,  hereby confirm that the limited liabifity
compuny hus been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added

ar removed from our records:

MOR = Manager
AMBR = Authoerized Member
iy Nane

Address

Type of Action

Cladd

CHRemove

I Chanye

(CAdd

CRemove

CiChanye

1Add

T Remove

IChange

Add
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D. i amending any other information, enter changeds) here: (duach addiiional sheets, of necessary.)

—_n

I, Eftective date, if other than the date of filing: {optional} ?:f; .
e erlectve date 15 Disted, the duie must be speaitic and caniat be pror o date wf g o1 more than 90 days atier tilng.) Pupsuant o 68021}7 (Jm
Note: 1f the date inserted in this block coes not meet the applicable siatuzory tiling requirements. this date wilkaétbe II'TSJ day (e
document s effective date on the Department ef 3nte’s recunds, = e
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I the record speaittes a detaved effective dute, but notan efieetive time, at 12:01 a.m. on the eartierol” (b)  The 9 93) alTrthe Cj
revord s tiled. "l'lp b
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10/28/2024

[3:39
Maed .

nfanber o svthonzcd representative ol 3 member

Cherron ML Johnsun

Typed o prnied nume ol signee

Filing Fee: $25.00



