R QOOAADDOA

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] ma

(TBusiness Entity Name)

(Cocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHNIIHRINAD)

600383285266

O3A03°22--01007 014 #+25.00

™~
-

—— ™t

—_

by
|

(e

Ta

-

-~
<

gbgﬁf@
TH S




o . . COVERLETTER

TO: Registration Section
Division of Corporations

MarcRobernBouclior LILC
SUBJECT:

Name of Limited Liabiliy Compaay

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

Please return all correspondence concerning this matier to the following:

Anthony [Estevez

Wame of Person

FileNow L1.C

Firm/Company

132 W 36th Street, Suite 307

Address

New York, NY 10018

CitwState and Zip Code

E-mail address: (1o be used Tor future annual report notisication)
For further information concerning this matter. please call:

Emic Serrano 885 332-4612

at { )

Name of Person Arca Code

Davtime Telephone Number

Enclosed s a cheek for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee & 03 §35.00 Filing Fec & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy is cmlosed) Cerniified COP:-'

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O). Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MurcRoberiBouclier LLC
(

Name of the lLimited Liability Compan

' as it now

appears on our records.)
ompany)
The Articles of Organization for this Limited Liability Company were filed on

107147 2021
. . 7 4% b
Florida document number -~ 1000445802

and assigned
This amendment is submitted to amend the following:

AL If amending namc, cnter the new name of the limited liahility company here:
MCBI17,LLC

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation "LLCT or the abbreviation ~1,.1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the néw
apent and/or the new registered office aldress here:
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Name of New Registered Agent:
New Registered Otfice Address:

Fonter Florwda street adidress

. Florida
Civ
New Registered Agent’s Sipnature, if changing Repistered A

Zigr Code
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o compiyv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with and

accept the obligations of myv position as registered agent as provided for in Chapter 603, F.5. Or_ if this document Is
heing fited to merely reflect a change in the registered office address, hereby confirm that the limited liability
company Ras been norifted tn writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amiending 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

Title Name Address Tvpe of Action
AMBR Crysten N Bouclier 10216 Sandpiper Rd East,
= Add

Bradenton FL. 34209
O Remove

ClChange

OAdd
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. fx=al

- 3 [Remove
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- 1
2

i

..
AN

CIChange

OAdd

CIRemove

C1Change

Add

ClRemove

C1Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s effective date on the Depanment of State’s records.

(I an eflective date is listed. the dute must be specitic and cannot be prior o date ol Aling or more than 94 davs afier ling,) Pursuant o 605.0207 (3)(b)
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft (b)
record is filed.

31/2022
Dated

The 901h dayv atter the

Signature of a memher or authorized representative of « member
Marc Robert Bouclier

Tvped or printed name of signee

EFilines Fono: Y (W)



