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' ' COVER LETTER
TO: Registration Section
Division of Corporations

MC3 CC2R. LLC Amendment
SUBJECT:
Name of Linnted Liabilits Company

The enclosed Articles ot Amendment amd fee(s) are submiited tor tiling.

Please return all correspondence concerning this matter tw the lollowing:

Ricardo Mancebo

Namw ot Person

R&D Manccbo Consulting, LLC

FinmCompn

52538 NW 110 Avenue

Address

Coral Springs. FL. 33076

Cits/S e and Zip Code

rickmancebof@dgmail.com
G-menladdress: (o be used Tor oturee annual repon aotileation)

For further information concerning this matter. please cail:

Rick Mancebo 954 540-1204
att )
Aren Code

Nanw of Person Irptime Telephone Number

Enclosed ix a cheek for the tollowing amount: }
C $30.00 Filing, Fee & 1 833.00 Filing Fee & 2 860,00 Filing Fee.
Certificate o Status Certitied Copy Certificate of Status &
(additsonal copy 1 enclosed b Centified Copy
Cddiional cops s enclosed)

FV:0HY 82 1002102

= 525,00 Filing Fee

Mailing Address: Street Address:
Registrution Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite §10

Tallahassee. V1. 32314
Tallaghassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC3 CC2B. LLC

tNume ol the Limated Liabilits Company ais it now appears on our reeords. )
1A Florida Timned Tabihs Company

" . . L ST, . 226202 .

Ihe Anicles of Organization for this Limited Liability Company were tiled on 03-26-2021 and assigned
. 2 2467

Florida document number 221000246219

This amendment is submitted o amend the following:

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

[he new nime mnst be distinguishable and contain the words “Limited Liahiline Compans 7 the designation “LECT or the abbresizion ™

[ P

Enter new principal offices address, it applicable: 3301 N. University Drive. Suite 100 =
. . 2

(Principal office address MUST BE A STREET ADDRESS) — Cor Springs. Pl =

33065 ) < ‘2

= N - 1
(e

. e = x": t

Enter new mailing address, iCapplicable: 3301 N. University Drive. Suile 100 - ==
(Muiling address MAY BE A POST OFFICE BOX) Coral Springs. FL - z

33065

P

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 Reeistered Avent:

New Revistered Oftice Address:

Erer Florida strect adddross

. Florida

oy Zip Code
New Reaistered Avent's Sienature. if changing Registered Avent:

L herehv accept the appointment as registered agent and agree to act in this capacitv, { further agree 1o comple with ihe
provisions of all statuies relative 1o the proper and complete performance of my duties. and Lam familior swith and
aceept the obligations of ny poxition as registered agent as provided for in Chapter 603, F.SC Orif this document is

heing filed 1o merely reflect a change inthe regisiored office address, hereby confirm that the fimited fiability
company has been notified inwriting of this change.

If Changing Registered Auent. Signature of New Kepistered Avent




If amending Authorized Personis) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action
AMBR M3 Capital. LLC 5645 Coral Ridge Drive, Suite #12
—Add

Coral Springs. FL

= Remove

33076

— Change

AMBR M3 Capital, LLC 3301 N. University Drive, Suite #100

A

Coral Springs. FL

T Remove

33065

L Changy

JAadd

JRemove

“1Change
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JRemuove

_ Change

ZAdd

TRemove

— Change




D. If amending any other information, enter change(s) here: (Anach additional sheers, i necessary.)
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F. Fffective date. if other than the date of filing: (optional)
(U an etlectiv e date i lated. the date must be specitic wnd canpiot be prios to date of iling or more than 90 days afier Gling.) Pursuant o 6030207 (3ih
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

[f the record specities a delaved eifective date. but notan elfective tme, at 12:01 aan. on the carlicr of: (by - The 90t day after the
record is filed.

[Jated /0 - '1% - vLﬂoL-l_

Sienatuie of i member or authorized representative ol member

iy M A 030

Ts paedd or printed name of ssenee

Filing Fee: 823,00



