From Corporate Service Center Inc 1.702.507.9682 Thu Dec 5 13:02:16 2024 MST Page 1 of 4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of alt pages of the document.

(((H24000401271 3)})

OO R

H2490040127 13460

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name ¢ INC AUTHORITY, LLC
Account Number : 126248608084
. Q. Phane T (77533297721
N > Fax Number ; {775}376-9287
- o
; = **Enter the email address for this business entity to be used for future
Z . “annual report mailings. Enter only one email address please.**
' : Email Address: medonzglobe@gmait.com

) - LELC AMND/RESTATE/CORRECT OR M/MG RESIGN
MCDONZ ENTERPRISES, LLC

iCertiticate of Status 0 G
CertfiedCopy 0 i
Page Count . £
{Estimated Charge $25.00 Yo
. Jo
- ‘i
=, T
PR
r ------------------------ -~ .-";.
~d
Help

Electronic Filing Menu Corporate Filing Menu



From Corporate Service Center Inc 1.702.507.9682 Thu Dec

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5 13:02:16 2024 MST Page 2 of 4

~ MCDONZ ENTERPRISES, LLC

Ll kit

The Articles of Organization for this Limited Liabitity Company were filed on 11/1?/ 21_
Florida docunient numbsr L2 1000494788 e

This amendment is submitted 10 amend the following:

A, I amending name, r the new name of the i ijity company here:

... and assigned

Thre new nume must be distinguishable and contain the words “Limited Lishility Company.™ the designation

LI.C™

orihe nbhr;;;:égtilm “L.LC

Enter new principal offices address, if applicable:
{ offive oddresy MUST BE A STREET ADDRESS,

Princi,

Enter new mailing address, if applicable:

B.

registered agent and/or the new registered office address here:

Numg of New Reuistered Agent:

If amending the registercd agent and/or registered office address on our records, enter the

= - ' 2
P JENS A —————
! ;

Enter Floidu vovet addross

Ly

New Regjstered Agent's 8 Revpistered Apeat:

i N
(&) -
- i
- =
— -

PR ™
yRbrids
Zip Uorde

P hevehy accent the uppoiniment as registered agent and agree 10 act in this capucity. [ further agree 1o comply with the
provisions of all statuies relative to the proper and conplere pertormance of my duties. and ! am familiar with and
accept the obligutions of my pusition as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
heing [ited 1o merely reflect a chunge in the regisicred office address, | hereby confirm that the limited | iahility

compeny has heen notified in writing of this chunge.

l!‘(hangmgkcgls(ered\gml,snuNu ﬂq
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If amending Authorized Person(s) suthurized to mansge, guter the title, name, snd sddress of each person_being added

or removed from our records:

MGR ~  Manager
AMBR = Authorized Member

Lite Name Address ‘'vpe of Action
MGR =~ Doreen Webb Hewitt 300 Augusta Road Apt 323.... ..o __B A
PanamaCatyBeachF . 32407 0 Removz
O Change
. O Add

B Remowve
. Change
LB AQd
O Remove
......................... B Change

LA

O Remowve

O Change
O Add

.. 3 Remove
. Change

O Add

O Remne

B Change
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D. If amending any other informution, enter change(s) heve: (Airach additional shoets, if necessary.)

E. Effective date, if other than the date of filing: N/A {optionul)
1 an effeerive dae s Biared. the dute must be speeific and canant be prior to date of Giling or muse than M3 days arter filing. ) Punsuant o 6050207 (3xb)
Note: Ilthe date inseried in this block does not meet the npplicahle stmutory filing requirements, this date witt not be Jisted ax the
document’s efTective daic on the Department of Stte’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eartier of;
{b) The S0tk day after the record is filed.

Dated ch&th "f 2024

%

Signature of o member or authonzed represenutive of & member

Deja Darling-McDonald

Typ&lmpnnlcd 1|.‘uncnt‘1|§:m:c e e e e e b st
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