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: - : COVER LETTER

TO: 7 Registralion Section
Division of Corporations

MC3 CC5E. LLL.C Amendment
SURBIECT:

Name ol Limited Liabilisy Company

The enclosed Articles of Amendiment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matier to the following:

Ricardo Mancebo

Name of Person

R&D Mancebo Consulting, [LLLC

FirmCompany

5258 NW 110 Avenue

Addiess

Coral Springs, FL 33076

Clity“State and Zip Code

rickmancebo@gmail.com

E-mail address: (1o be used for Tuture annual report notification)
For turther intormation concerning this matter, please call:

Rick Mancebo 954 540-1204
at | }

Nunw of Person Arca Uode Dastime Telephone Number

Enclosed is a check for the tollowing amount:

RO:1HY 82 L1307

W S2E00 Filing Fee O £30.00 Filing Fee & 1 85500 Filing Fee & 1860000 Filing Fee.
Certificate of Status Certitied Copy Certifieate of Status &

vadditonal copy s emclised Certified Copy

taddiienal copy s enciosed s

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassee

2413 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Tallahassee. 1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC3 CCSE. LLC

{Nume of the Limited Liabilits Company as it nos appears on our reeords. )

(A Flonda Timaed Thabitiy Companys ) g
- |t ]
[part=]
- N . L . . - C - N - - 14-2022 2. o™
Ihe Articles of Organtzation for this Limited Liability Company were filed on 03-14-2022 and assigned . ¢
——] =
. 22 2 - -
Florida document number 1.220001 28664 ™~ -
(o0
This amendment is submitted to amend the tollowing: e = .l
AL Ifamending name, enter the new name of the limited liability company here: - c:
&

[he new name muost be distinguishable and contain the words =Limited Liahilin Company . the designation “ELCT or the abhreviaton =107

. . . s . . lversity Ve, e
Enter new principal offices address, if applicable: 3301 N. University Drive, Suitc 100

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

33065
Enter new mailing address, it applicable: 3301 N. University Drive. Suite 100
(Mailing address MAY BE A POST OFFICE BOX) Corai 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 and/or the new registered office address here:

Name of New Registered Avent:

New Reeistered Otfice Address:

{orer Floruda xireet address

. Floridas
Cuv Aip Codde

New Registered Agent's Sivnature, il changing Registered Avent;

P herehv accepr the appointment as registered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statures relative ta the proper and complete performance of my dutics. and 1am familiar witl and
acceept the ablivations of my position as registered agent as provided for in Chaprer 603, F.50 O if this document is
heitg filed to merely reflect a change in the registered office address, Theeehy confirm that the limited fiabilin
company hax been notified iwriting of this change.

If Changing Registered Agent, Signature of New Regintered Apent




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

MGR=

Manager

AMBR = Authorized Member

AMBR

Name

M3 Capital, LLC

M3 Capital. LLC

Address

5645 Coral Ridge Drive, Suite #12

Fype of Action

ClAdd

Coral Springs, FL

= Remave

33076

3301 N. University Drive, Suite #100

T hange

AR

Coral Springs, FL

ZRemeve

33065

T Change

oAl

ZIRemove

raa Change

g

00

Fadd

LT

Lemave @

W 8¢

i

-

0

S hange

"

ZIAadd

CRemme

ZChange

CAdd

CRemove

JChange



D. If amending any other information, enter change(s) here: relitach additional shects, i necessary)
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E. Effective date, if other than the date of filing: {(optional)
(Han effective date is Tisted, the date must be specitic and cannot be prior 1o date of [ling or more than 90 dass atter tiling.) Pursuans o 6030207 (b
Note: [t the Jate inserted in this block does not meet the applicable statutory filing requirerments, this date will not be lisied as the
document’s effective date an the Department ot State”s records.

1f the record specifies a delaved effective date. but notan efteetive time, at 12:07 g on the earlier otz (b)) The 90th day after the
recerd is Niled.

Dated /ﬂ '9\4’ 9.9'_ o
5/7 27

Signature ol a member or authorized representatise of o member

P Mbuieq,

Iyped o primied name of signee

Filing Fee: 823,00



