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COVER LETTER

TO: Kegistration Section
Division of Corporations

MC3 CC4D., LLC Amendment
SURIECT:

Nume of Limited Liabshity Company

The enclosed Articles of Amendment and feets) are submitted tor tiling.

Please return all correspondence concerning this matter fo the following:

Ricardo Manceho

Nunw ol Person

R& D Mancebo Consalting, L1.C

Firmid 'ompans

F258 NW 110 Avenue

Address

Coral Springs. FL 33076

3
(=]
- - — - -3
Citn/Ste and Zip Code ~
) Lo
rickmancebo@gmail.com 4
F-mail address: (to be used Tor future annual report aotticadion g
For turther information concerning this matter, please call: =
Rick Mancebo 954 540-1204 @
at ) on
Name of Persen Area Code Dintime Telephone Number ~
Enclosed is a chieek for the following amount:
& $25.00 Filing Fee [ S20.00 Filing Fee & 1 S35.00 Filing Fee & T S60.00 Filing Fee,
Cuertificute of Status Certificd Copy Certificate of Status &
tadditional copy s eneloseds Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tullahassee
Tallahassee, F1L 32514 2415 N Monroce Street. Suite 810

Tallahassee. F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC3 CC4D. LLC

(Name of the Limited Liability Compans_as it now appears of sur records.)
(AT ol =& Torabiliny Company)

01-13-2022

The Articles of Organization for this Limited Liahility Company were tiled on and assigned

L.22000037442

Florida document number

This amendment is submitted to amend the foliowing:

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

The mew name must be distinguishable and contain the words “Limited Linbilits Company.” the desipnation “LECT o the abbresiation L0

- oo . - . . Universi ive, Sui
Enter new principal offices address, if applicable: 3301 N. University Drive. Suite 100

(Principal office address MUST BE A STREET ADDRESss) ~ Coral Springs. FL
33065

gt

3301 N. Unmiversity Drive. Suite 100

i

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Coral Springs. Fl. .
33065
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B. Hamending the registered agent and/or registered office address on our records. enter the name of the néw rcgiﬂf{*cd

agent and/or the new registered office address here: — %
Name of New Reaisterey Asent:
New Repistered Oflice Address:
Foster loride sirect addross
- Florida
v Zip Code

New Revistered Agent’s Sienature. il changing Registered Avent:

Fherehv aecept the appoimiment as registered agent and agree to act in this capaciy | further agree o comply with the
provisions of all statures relative to the proper and complete pecformance of my dutics. and am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. il this document is
heing fited 1o merelv reflect a change in the registered office address, | hereby confirm thai the dimited fiability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regintered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR M3 Capital. LLC 5645 Coral Ridge Drive, Suite #12
—lAdd

Coral Springs, FL.

= emove

33076
- Change

AMBR M3 Capual, L1L.C 3301 N. Umiversily Drive, Suite #100

A

Coral Springs. FL.

“Remove

33065

SChange

: Add

JRemove

Cichange

AU

T Remose

JChangy

ZAdd

_JRemove

ZChange




D. If amending any other information, enter change(s) here: rdnach additional sheets, it necessar

(optional)

.

Effective date, tl other than the date of filing:
G an el Tective date is listed, the date most be specktiv and cannost be prios o date o iling or imere than 20 dass alter NHngo Parsuant o 60350207 1 3thi
Note; 1 the date inserted in this block does not meet the applicable statutory titing requirements. this date will not be lisied as sthe

107

document’s effective date on the Department of State’s records,

If the record speaifies a delaved effective date. but not an effective time. at 12:01 aam, on the carlier ot (b) The 90th da_\"’éhcr the
record s Hled. — TR
—1
ro _
(@a]
- \( ,31 >
Dated /o a‘ > . . -
l % - E
- p— o
- - o 'haJ
Sigruiure of @ member or authorized representitive of a mentber ;‘\’;

)/z‘ﬂ/h/ Mybetefo

Uy ped or printed name ot signee

Filing Fee: S23.00



