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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

JANES PIPPEN
6101 25TH ST. S.
ST. PETERSBURG, FL 33712

SUBJECT: MAZZU L.L.C
Ref. Number: L21000307927

We have received your document for MAZZU L.L.C and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist Il Letter Number: 321A00020858

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

. Maz20 L.

Name off Linted Liabiline Company

The enclosed Articles of Amendment and tee(s} are submitted for Hiling,

Please return all correspendence concerning this matier to the tollowmng:

Innes_ 2 PSpzm .

:'{’Jmc of Person

‘/\__“_\_Z._Z-_C)_,_ée;_é:;dﬁﬁ e —

FimvCompany

_blod_ 2.5 st s

Address

Ji_ﬁfj/ﬂ;ilzugﬁﬁﬁiﬁ_5_5_118, o

City State and Zap Code

/yy 27

sl wddress: (o bEusél fn feture annuat repant netficatun)

For further information concerning this matter, please cali:

£
(S
[}

w727 12 2C- 28 ]

Enclased is o check for the frellowing amount

.’/s:s {H) Filing Fee L SMU0 Filing Fee &

Corthicie of Status

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Area Code Davtime Telephone Number

©OSo0 ) Filing Fee,
Certiticate of Stius &
Certitied Copy
tagditional copy s enclused)

TTSA3.060 Fihing bee X
Certilied Copy

Ladditzumal copy s enclased)

Strvet Address:

Registration Section

Division of Corporations

The Centre o) Tallahassee

2413 NoNMonroe Street, Suite 810
Talluhassee. IF1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Mazz20u L1 o

(Name of the Limited Liability Contpany ay il now appears on our records.)
(A Flunda Tonned Taabiliy Company)

The Artieles of Organization tor this Limited Liabilisy Company were filed en Q_"V_;)_C/_‘ZQZ.[ and assigned
Florida document number £= 2 /0A73C 74027

This amendment s submitted w wnend the (ollowing:

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

O

The new aome must be distinguishable and contin the words “Limned Linbilay Compans . the designatnon “LECT or the abbreviation ©LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) B \\) \B( .
Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST OFFICE BOX) —— ‘\)_\—\?X—

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:

Nuaime of New Registered Agent:

i %\'J‘ l"!'T:n;’;r ;J-(‘;’f ‘;-Ih .:\_ ) o
>

. o - Florida -
i Aip Conder

New Rewistered Othee Aaddress:

New Repistered Avent’s Sisnuture, if chunging Registered Agent:

<

[ hereby accept the appoiniment as registered ageni and agree o act in this capacine. £ further agree to comply with the
provisions of all stantes velative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my poxition as registered agent as provided jor in Chapter 603, .8 Or, if this document is
being fited 1o merely reflect a change in the registered office address, [ herehy confirm thar the funived liability
cumpuny hays been notified in writing of this change.

o)

1 (,'h‘ang?in‘g Registered Agent, Signature ol New Regivtered Agemt




If amending Authorized Person(s) authorized to manage. enter the title, name, and address ot each person being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Addresy [vpe of Action
A E:i’.uwﬁﬁﬁif@pey blC L 2574 s)-5. 57 Padershess  Dadd

Z;/ 25 7_/__“2. Qﬂinmvc

OChange

B ‘mizwﬁlg_gqaz& Gl 28 sts_ st Futarsic
F - B3 7_1_2_ ) Eﬂﬁnovc

Hay ClAadd

O Change

D Aadd

CIRemuve

DChunge

Oadd

DRemove

[OChange

Cadd

CIRemowe

(IChange

TAadd

O Remove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheeis, it necessarva

E. Effective date, if other than the date of filing: _-7 f///"‘f/za'z ] {uptional)
1 an eftective date i histed, the dite owst be specific and cannot h(pnu}/iu date of IHing or more than 940 divs atter Tiling.) Pursuant 1o 602.0207 (3)h)
Noute: 11 the date inserted in this block does not meet the applicable statutory iling reguirements. this daie wilt not be listed as the
document’s effective date on the Departinent of Stae’s revornds.

If the record specifivs a detayed effective date, but not an effective tme, at 12:01 won. o the carher of, () The 90th day after the
record is Hled,

Dated 06[/’/"%/202/ . \5(}0’/20

/Slgn;uuw al 4 nembel of authorezed reprosentative of a ipember

f%g)ﬁr_x&_:a_;?fﬁ”fzw o e

= A —
Ay ped o printed name ot signee

Filing Fee: S25.00



