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' COVER LETTER

TO: Registration Section
Division of Corporatinns

MC3 CC3C. LI.C Amendment
SUBJECT:

Name ol Limited Liahibity Compam

The enclased Articles of Amendment and Tee(s) are subminied for filing,

Please return 2l correspondence concerning this matter to the tollowing:

Ricarde Mancebo

Namw of Person

R&DD Mancebo Consulting, LLC

FirmeCompuns

3258 NW 110 Avenue

Address

Coral Springs, FL 33076

Citv/State and Zip Code

rickmancebo@gnail.com

F--ril acldress (o e used tor Tatire annual report notification)

For further intormation concerning tins matter, please call:

Rick Mancebo 954 540-3204
at{ |

LO:11HY 8¢ 130220

Nunke of Person Arcu Cade Brvtime Felephone Number

Fnclosed is o check tor the tollowing amount:

| 52500 Filing Fee LI SR0.00 Filing Fee & L 83300 Filing Tee & 1 son.0¢ Filing Fee.
Certificate of Sttus Certified Copy Certificate of Slutus &

tadditional copy s enchised

Certitied Copy
tadihbomal copn s encloseds

Mailing Address: Streel Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Streel. Sutte 810

Tallahassee. 191, 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

MC3 CC3C LLC

(Name of the Limited Liabihity Company s it now appeary o our_records.)

dabihn Company )

- . . T Co e . .13-2022 .

Ihe Articles of Organization for this Limited Liability Company were filed on Ul-13-2022 and assigned
o 22 4

Florida document nember 1.22000037430

This amendment is submitted o wmend the following:

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

AI]A

.. B R .. . s R - N - e e .-
The new pame must be distinguishable and comtain the words “Limited Liabilin Company.”™ the desipnation “LLCT o the abbreviatiogs L LG

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

- -~
o~ - -
Coral Springs. Fi @
(Principal office address MUST BE A STREET ADDRESS) ora’ spongs. T —
33065 o = ,;
- =
Enter new mailing address, if applicable: 3301 N. University Drive. Suite 100 -

(Muitine address MAY BE A POSNT OFFICE BOX)

Coral Springs, FL

33065

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Registered Aeent:

New Registered Otfice Address:

FErter Florida street adidress

. Florida
ity

i Cade
New Registered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appointment ax registered agent amd agree o act in this capacitv. 4 further agree jo complv witl the
provisions of all statuies relative 1o the proper and complete performance of my duties. and {am famitior with and
accep the oblivations of my position ax registered agent as provided for in Chaprer 603 1.5 Orif this dociment is

hetng fited to merelv reflect a clange in the regisiered office address, 4 hereby confirm that the limited fiabitine
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authorizéd Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action
AMBR M3 Capital, LLC 5645 Coral Ridge Drive, Suite #12
Cadd

Coral Springs. FL.

Remove

33076
Change
AMBR M3 Caputal, LLC 3301 N. University Drive, Suite #100
m Add
Coral Springs, FL. ::%
. L Remove
— vy
™ =
33065 — 3
- - :@mgw -
: = 4
‘- = A
- ““I‘\-—dsi '\:S;'I
4
—
IRemove

JChange

JAdd

CRemowvy

L Change

i Add

ZRemony

TChange

Zadd

“TRemonve

— Change




D. If amending any other information, enter change(s) here: (durach additional sheers, if necessary.

e
P mion |
2
r~2
- o -
— " .’
—_— o
- ~No -
: o)
=
- =)
—d

F. Effective date, if other than the date of filing:

{optional)
(I am etfective date is listed. the dite must be specitic and cannot be prior 1o dite of iling or more than 4 dins aier Bling.) Pursuant 10 0050207 (3

Note: 1 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 Departiment of State’s records,

[T the record specities a delaved effective date, but not an effective time. at 12:01 aume on the carlier of: {(b)
record is Nled.

The 96th day after the

Maied /ﬂ’ &s"f;" & o~

-

Signature of a member ar authorized represcntative of a member

}chﬂb l/h {A,kC@'Qo

Ty ped or printed name of signee

Filing Fee: $25.00



