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: ‘ COVER LETTER

TO: Registration Section
Division of Corporations

MC3 CC7G. L.1.C Amendment

SUBJECT:
Name of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submited tor filing,

Please retuern all carrespondence concerning this matter to the Tollowing:

Ricardo Mancebo

Nuame ol Person

R&D Mancebo Consulting, LLLC

Firm/Company

5258 NW 110 Avenue

Address

Coral Springs. FL. 33076

CitvStale and Zip Code

rickmancebo@gmail.com

[-mal address: (o be used Tor Tuture anitual report neufication)

SU:0IHY 82130202

For further information concerning this matter. please call:

@54 540-1204
at [ }

Area Code

Rick Mancebo

Neame ot Person Dintime Telephone Number

Enclosed is u cheek tor the following ameunt:

55.00 Filing Fee & O3 560.00 Filing Fee.
Certiticate of Status &
Certified Copny

tadditional capy s enclosedy

| $25.00 Filing Fee [ S30.00 Fiking Fee & ] 83
Certificate of Status Certificd Copy
tadditional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

-

Tallahassee. IFL 32303

Mailing Address:
Registration Section
Division ol Corporations
P.O) Box 6327
Tallahassee, F1. 32314



) ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MC3 CC76G. LLC
iName of the Limited Liability Company s it now_appetrs on our recortls, )
: Adabthity Companyt

15-2022 -
03-15-2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

o 273 3
Florida document number 122000128741

This wmendment is submitied to amend the following:

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

Phe new name must be distinguishable and comain the words “Limited Liabilin Compans.” the designation “E1LCT or the abbres iatined 1.0

=]
- 2
IVCTSH e e L

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

) P s Ly

(Principal office uddress MUST BE A STREET ADDRESS) — Cor! Springs. FL - ,
33065 =)

[ % s J:]
Enter new mailing address, il applicable: 3301 N. University Drive. Suite 100 - -
an

Coral Springs. FL.

(Muailing uddress MAY BE A POST OFFICE BOX)

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 Reaistered Agents

New Revistered OfTice Address:

Fneer Flovida stroet address

. Florida

(‘H'\' /fi‘,'l [N

New Registered AgentUs Sivnature, if chansing Repisiered Agent:

1 hereby aceepr the appointment as registered agent and agree (o act in this capacity. | further agree o comply witl the
provisions of all statutes relative o the proper and complete performance of nny dutics, and Fam familiar with and
aceept the oblivations of miv position ax regisiered agent as provided jor in Chapter 603, F.5° Or i this docament (s
heing filed to merelv reflect a change in the regisiered office address, L hereby confirm that the Himited Hiabilin

company hax been notified inwriting of this changv.

If Chunging Registered Agent. Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

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

Coral Springs. FL.

= Remove

33076

L. Change

AMBR M3 Capital, LLC 3301 N. Umiversity Dnive, Suite #100

=

Coral Springs. FL

—Ruemove

33065

—Change

A

_r'\J
—move
b}

oo
] ! I’l
C}{Jumgc -

£ Pl

JChange

—laAdd

ZiRemove

DChange

CAdd

IRemove

= Change




D. If amending any other information, enter change(s) herer (litach additional sheets. if necessary.)
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(optional)

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

U am ereanive date s listed. the dake must be speaific and cannot be prioe 1o Jate of filing or moee than 0 Jass atier Giling. Pussaant o 6030207 4 35k
Note: Itthe date inserted in this block does not meet the applicable statutory tiling requiremertts, this date will not be listed as the
document’s effective date on the Department of State’s records,

The Yth day after the

i the record specities a debaved eftective date, but not an eftective time, m 12:04 2. onthe carbier ot (bl

record 18 filed.

Dated /0 ’(;\/‘J‘hl}' ~—_ . .

Signature of a member or authorized representative of a member

M Miurelo

I ped or printed name of signee

Filing Fee: $25.00



