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TO: Registration Section

Division of Corporations

MAZ INVESTMENT GROUP LI.C
SUBJECT:

18884530509

HILLCOOTSHS YR 3

From: Tax Zone

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please rerurn all correspondence cancerning this matter o the following:

CARDENAS, MARIA £

Name ofPerson

| .
)
Firmwlny

§163 TAVISTOCK LAKES BLVD

Address

ORLANDO, FL 32827

City/Stare and Zip Code

accounian: @ axzonefl.com

E-malt address: (1o be used for future anpuad report notification]

For further information concerning this matrer, please call:

CARDENAS, MARIA Y 407

et

838-3131
)

Nams of Persan Area Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee [C $30.00 Filing Fee &

Certificate of Siatus

0 855.00 Filing Fee &
Certified Copyv

(addidonal copy 15 enclosed)

Davtime Telephone Number

3 5$60.00 Filirg Fee,
Certificate of Status &
Certified Copy
(aditonai cupy is enckned)

Mailing Address;
Registralion Section

Divisior of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Street Address:
cgistration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Streey, Suite 310
Tullabassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAY INVESTMENT GROUP LLC
{Ngroe of the Limited Ligbility Company as it now a ur records.)
(A Flonda anuﬁ Crabihity éompany)

0312172622

and assigned

The Articles of Organization for thus Limited Liability Company were filed on
22000137481

Fiorida document number

This amendment is subrnitied to amend the fotlowing:
A. If amending nang, ¢nter the new name of the limited Hability coropany here:

The new name roust be distinguishabic and contain the words “Limited Liability Company,” the designation “1.1.C™ or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:
8168 tavistock takes blvd orlando fl 32827

(Principal office address MUST BE 4 STREET ADDRESS)

8168 tavistock lakes blvd orlando fl 32827

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. Ii amending the registered agent and/or registered office address on vur records, gnter the name of the new registered

agent and/or the new registered office address here:
Name of New Regisiered Avent Maria Zoraida Cardenas C
T

‘ = .

Lrrer Florida serect address '-T':_‘_n . o

= o) R, o

v: ~ =27

J— -
L

New Reoistered Qffice Address:
wy =<
, Florida _ 2~ SCS
Cin 1 Fp CE <
T e c
g *»

New Registered Agent’s Sienature. if changing Registered Agent:
. . gy .
{ hereby accept the appoinment as registered agent and ugree (o act in this capacity. [ further agré@io ﬁrp!y wirh the

provisions of all staiuies relative to the proper and complete performance of my dutics, and I am famitiar with and
accepl the ebligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed o merely reflect a change in the reyisiered office address, I hereby confirm thar the limired liability

company has been natified in writing of this change,

I Chunging Reglstered Agent, Slgnarure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name Address Tvpe of Action
MGR MASS, WALTER 218 PLEASANT HILL DR
_— ZAdd

CLERMONT. FL 34711
= Romove

OChange

Ade

TJRemove

JJChange

CI A

[IRemove

OChange

DAdd

CRemove

OChange

[F1Add

[CRemove

OChange

Oadd

TIRemove
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D. If amending any other information, enter chauge(s) here: (Arach additional sheets, if necessary.)

Please  add  Ahe  Can 38-34000!3

E. Effective date, if other than the date of filing: (optional)
(ITuan effective date s listed, the date mmst be specitic and cannot be praf io darg of filing or more than %0 days atter tiling.) Pursuam w 605.0207 (3)(d)
Moter Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed a5 the
document s effeclive date on the Department of State's records.

If the record specifies a delayed effective datz, but not an effective time, at 12:01 a.m. on the carlier of {b} The 50th day afer the
record {s filed.

JULY 2 202
Dated ) 022

Signature cf & member or authenzed representative of a member

MGR Maria Zoraida Cardenas C

Twped or printed name of signee

Filing Fee: $25.00



