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A COVER LETTER

TO: Reglstration Section
Diviston of Carparations

MALEMON LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fue(s) arc submitted for filing,

Pleake retum all correspondence conceming this matter to the following:

DIEGO FIGUERQA

Naome of Person

E&FLATINGROUPLLC

Firmv/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Addrszs

WESTON FL 33326

City/State and Zip Code

E.mall nddrons: {to be uscd for fiture annual report noti Hicatlony

Fur further information concerning this metter, please call:

3848565
Daytime Tolephone Number

DIEGO FIGUEROA 954
at( )

Area Code

Numc of Person

Iincloscd is a check for the fullowing amount:

0O $30.00 Filing Feo &
Certificate of Status

T $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addit{onal copy i encluwed}

(3 555.00 Filing 'ee &
Certified Copy
(udditional copy is unclused)

W 525.00 Filing Fee

Malllug Addrezs; Street Address;
Registration Scction Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasgsee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MALEMON LLC

oridn Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 9929/2021 and assigned
Florida documcnt number [21000301336

This amendment is submitied to wmend the following:

A. If amending narme, new e limited 1 re:

The now name must be distinguichable and contain thy wonds “Limited Liability Company,” the designation “LLC"" or the sbbrevietion “L.L.C.”

Enter new principal offlces address, If applicable:
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(Maling addreys MAY BE A POST OFFICE BOX) €T »
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8. If amending the registered agent and/or reglatered office address on our records, ¢nter the namé of the gew registered
8 the ne ddres. : 2T ro
Name of New Registered Agent:
New Registered Offjee Addroas:
Enter Fiorida xireet address
, Florida
Cly #ip Code
Ne ered A '

! hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
uccept the obligations of my position as registered agent ux provided for in Chapter 605, F.§. Or, if thix document s
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liahitity
company has been notified in writing of this change.

I{ Changing Reglatered Agent, Signaiure of New Reglvtared Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, pnd address of each person belte added
or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

ZLitle ame Addreyy [ypg of Action

MGR MARIA A. MONTOYA HERNONDER 4707 ARTHUR STREET
- CAdd

HOLLYWOOQD, FL 33021
ORemove

@ Change

Dadd

ORemove

QOChange

ClAdd

CRuemove

OChange

CAdd

CORemave

{JChange

DAdd

ORemove

OChange

OAdd

CIRemove

OChange
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D. 1f amending any other Information, enter change(s) here: (Attach additional sheets, if necessary,)

E. EfTective date, If other than the date of filing:

{optlonal)
{I an cffcctive date Is lisred, the date must be spuciflc and cannot be prior to date of fling of more than 80 daya afier filing.) Pursuant to 6030207 (3Kb)
Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed ax the
document's effective date on the Department of State's records.

If the record rpecifics a dolayed effective date, but not an ¢ffective time, at 12:01 8.m, on the earlicr of: (b}
record is filed.
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Registered Agent & e

Typed or printed name ol signee

Filing Fec: $25.00



