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COVER LETTER

T Registration Section
Division of Corporations

MC3 CCIA, LLC Amendment
SUBJECT:

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matier o the tollowing:

Ricardo Mancebo

Name ol Person

R&D Mancebo Consulting, LLC

FirmiCompany

F238 NW 10 Avenue

Adldress

Coral Springs. FL. 33076

Crvestige and Zip Code

rickmancebo@gmail.com

E-maib address: (1o be used Tor Tutire snnual report aoti eation)

For further mformation concerning this matter, please call:

Rick Mancebo 954 540-1204 o

HIN )

Nime ot Persen Area Code Davtime Felephone Numbwer

Eaclosed is a check tor the tollowing amonnt

= $23.00 Filing Fee [2830.00 Filing Few & ZUSE3.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Satus Certrfied Copy Certrficate of Stutus &
Gulditienal cops s eoelnsed s Certitied Copy

6G:0l HY 821307202

tadditiongd copy s enciosed)

Mailing Address: Street Address:

Regtstration Sectton Registration Scetion

Division of Corporations Division of Corporutions

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. L3234 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC3ICCIALLLC

(Name of the Eimited Liability Company as it now appears on our records.)
A Florda Timied Trabalny Compansy

- . o TR T i S26-202 :
Ihe Artictes of Organization for this Limited Liability Company were filed on 03-26-2021 and assigned

[L21000246042

Flonda document number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new mame must be distingaishable and contain the words ~Limited Liabilits Company . the desipnation “LLCT or the abbresiagon ©1L1.C7

3301 N. University Drive, Suite 100

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) Coral Springs. FL.

33065

3301 N. University Drive, Suite 100

Enter new mmailing address, it applicable:

. g 3

(Muiling address MAY BE A POST OFFICE BOX) Coral Springs. F1. =
33065 . =
—.4 »
[ ] fons

[we]

B. If umending 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: ) = sl
: S D
\ ol , - - wn
Nuame vf Now Registered Agent: Ve
New Revistered Offiee Address:
Foater Floride sereet adifress
. Florida
i i 1 ode

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

I hereby aceept the appointment as registered agent and agree 1o act in this capacine, 1 furiher agree to comply with the
provisions of ol statutes relative o the proper wnd complete perfornuance of my dities. amd {am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.50 Or, i this document is
heing fited w merelv reflect a clange inthe registered office address. [ herehy confirm that the fimited {iabifiny
company has been notified in writing of this change.

If Changing Regintered Agent, Signature of New Regintered 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
AMBR = Authorized Member

Fype of Action

Tithe Name Address
AMBR M3 Capital. LLC 5645 Coral Ridge Drive, Suite #12
ZAdd
Coral Springs, FL _
= Ronioy e
33076
— Change
AMBR M3 Capital, LLC 3301 N. University Drive, Suite #100
= Add

Coral Springs. FL

—Remose

33065

= Clhange

T Add

CIRemove

T Change

ZUAdd

—Remose

. Change
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- 0 Change
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JAdd

JRemune

¢ hange




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

l

]
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a:

6G:01 Y 8¢ 13D 220

F. Effective date, if other than the date of filing: (eptional)
U an cffective date is listed, the dite must be apecitic and cannot be prior 1o date of ling or more thian Q0 das s adier Nling. Pursuant to 603 02407 (3hy
Note: 1f the date inserted in this block does not meet the applicable statutery tihimg reguirements, this date will not be hsted ax the
document’s etfective date on the Department of State’s records.

[ the record specities a defaved elfective date, but notan effective time, at 12:00 @ame onthe carlier ot (b) - The 90th day after the
record s filed.

Dted /‘ 'J\ff,lo *o—

Signature of @ moentber oF suthorized wepresentative of @ member

15 B W (b

I's ped ar printed mime of signee

Filing Fee: S25.00



