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COVER LETTER

TO: Registration Section
Division of Corporations

MC3 CC6HF, LLC Amendment
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted tor {iling,

Please return all correspondence concerning this matter tw the tollowing:

Ricardo Mancebo

Nuame of Person

R&D Mancebo Consulting, LLC

5258 NW 110 Avenue

FirmsCompany

=

Address ~

3

Lo ]

Coral Springs, FL. 33076 53

CiisyState and Zip Code o0

rickmancebo@gmait.com b

i

Eemail address: (1o be wsed for future anoual report notificativng S

Far further intormation concerning this matter, please call: S
Rick Mancebo 954 540-1204

at }

Name of Person

Euncloged is a check for the following amount:

(2 $30.00 Filing Fee &
Certuficale o Status

=/ 52300 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Talahassee, FIL 32314

Arca Conde Yariime Pelephone Number

O] $60.00 Filing Fee.
Certificile of Stitus &
Certitied Copy

caddiionad copy s eagloseds

1 855.00 Filing Fee &
Certified Copy

Cadditional copy s enclosed)

Registration Section

Division ot Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810

291

Tallabassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC3 CCoF, LLC

1Name of the Limited Liabdlity Company gas it now appears on our records. )
A Floada Timited Taabliny Company)

o . .. - . . . . . o -~ - -14-2022
ke Articles of Organization tor this Limited Liability Company were tiled on 03-14-2022
L22000128711

and assigned

Flonda document number

This amendment is submitted to amend the following:

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

P2
[
- ~
The new mame mst be distingaishable and contain the words ~Limited Liabilits Compan” the desigration =LLC™ or the :thhruvi:niuﬁ..l..(.'. s
N R ™ s
Enter new principal offices address, it applicable: 3301 N. University Drive. Suitc 100 Ay
(Principal office address MUST BE A STREET ADDRESS) ~ Coral Springs. FL =z it
33065 S
o
Enter new mailing address, if applicable: 3301 N. University Drive. Suite 100
(Mailing address MAY BE A POST OFFICE BOX) Coral Springs. FL
33063

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

Name of New Registered Avent:

New Registered Ottce Address:

Fonter Florida sireer address

. Flortda
Cine Aip Codde

New Reoistered Agent’s Sienature. if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree 1o act in this capacigy. { further agree io comphy with the
provisions of all starutes relative o the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapier 605 1.8 Or i this document is
heing filed 1o merelv reflect a change in the registered office address. 1 herehy confivm that the limited tiahifity
company hax been notified inwriting of this change.

H Changing Registered Agent Signature of New Registered Agent




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

Title

AMBR

AMBR

Nane

M3 Capual, LI.C

Address

5645 Coral Ridge Drive, Suite #12

M3 Caputal, [.1.C

Coral Springs., FL

33076

3301 N. University Drive, Suite #100

Coral Springs, FL

33065

I'vpe of Activn

CIAdd

- Remove

CI¢Changy

L

Add

Jikgnove
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I2Change

Add

CIRemove

LiChange

:] Add

_iRemove

Change

CAadd

CRemove

Change



D. If amending anv other information, enter change(s) here: (dttach additional sheeis, if necessar )
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(optional)

E. Effective date, if other than the dace of filling:
(Fan efteetive date is listed. the dase must be specitic and cannal be prioe 1o date of tiling or more than 90 days alier filing.) Pursuant o 60506207 (3)(hy

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be Histed as the

document’s ettective ditte on the Department of State’s records.

It the record specifies a delaved effective date. but notan effective time, at 12:01 aam. on the carlier ot (b) - The 90th day after the

record s Tiled.

S-S vay .

ated / %

Signature ol a member or sutharizsd representative ofa mentbaes

b Mincta,

Fyvped o1 printed name of signee

Filing Fee: S25.00



