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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

MICHAEL O. CANNATA
M.C. SPECIALTY SERVICE LLC.
11608 HARDER ROAD
CLERMONT, FL 34711

SUBJECT: M.C. SPECIALTY SERVICE LLC
Ref. Number: 122000233321

We have received your document for M.C. SPECIALTY SERVICE LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 3 of the amendment was not included. A member or authorized
representative of a member will need to sign the enclosed page 3.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6862.

Sean Toner
Director Letter Number: 922A00019064

www.sunbiz.org



- COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: H [

Nuamwe ot Eimited Liability Company

The enclosed Arteles of Amendment and fees) are submnted for filing.

Please retum all correspondence concerning this maiter to the tollowing:

_ Mol 0. Connaia -

Name at Person

MA. _ Sdecac\dy  Serviee L.

Find ¢ aimpany

ol HaebeR  Kbab

Address
OerponT. Florida 3471
' CitysSute and Zip Code

Neservicelle @ harval . com

E-mail address: (o bdtd for future annual report notification)

For further informaiion concerning this matter, please call:

Lf_r.aue‘\ka_&}g_s\_dc\'c\_ w252, FI3-Heq]

Name of Person Arca Code Nayniime Telephone Nuniber

Enclosed 13 a cheek tor the following amount:

Z/S 5.00 Filing Fee 03 330,00 Filing Fee & 1 835.00 Filing Fee & 36000 Filing Few,
Certificate of Staius Certitied Copy Certificare of Status &
ladditiomal copy is enclosed) Cortibind t 'up}.‘
tadditional copy 1< cnelosed)

Maiting Address:
Registration Section
Drvision of Corporations
P.O. Box 6327
Tallahassee. FL 3234

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallabassee

2415 N, Monroe Strect. Soite 80
Tallahassee, FI. 32303



¥ - ARTICLES OF AMENDMENT
X TO o D
ARTICLES OF ORGANIZATION S e
OF
2022 SEP 26 PHi2: 92
MG SPeChAALTY sericE Lid SL L e

(Nume of the Limited Liability Company as it now appears on our records,)s T1AIFESS
(A Florda Tamited Taabiliey Companyy

-r
1
[l
e
-

)

. . . . . . . sy . - ; s .
The Articles of Organization for this Limited Liability Company were filed on \5/2]3 l 5 ok and assicned
3 A . ! v

Flonida document number L,, 2.2 C00 2533;_2_(

This amendment is submitted w amend the fullowing;

A. Il amending name, ¢nter the new name of the limited liability comipany here:

The new narme musi be distingiishable and contain the words “Limited Linhidny Company.” the designation =P 1O o the abbreviaton =1L L O

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records. enter the name ol the new registered
agent and/or the new registered otfice address here:

Name of New Revistered Apent: H i }C)Q.e \ (; O/OJ\\ ﬂc’f\'O»
New Regystered Othice Address: _i_[_(a O H AR bel %

Enter Flovida seevet adidreas

_O/Le’f MO Frida L 2HT7L)

(.J!'I :fl,‘l ¢endy

New Registered Apent’s Signatare, if changine Registered Apent:

I hereby accept the appointment as regisiered agent and agree to act in this capacite, fjurther agree to comply with the
provisions of all stututes relative to the proper and complete pertormance of mv dusies, amd Fam famitior with end
aceepd the obligations ot my position ax registered agent as provided for in Chapter 603, F.S0 Or it this document is
being filed to merely reflect a change in the registered office address, heveby confirnt that the fintited Hahilite

compreny fuas been notified in writing of this change,
bl
If Chandifig RegisteFed :




‘M- ameiiding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address

A Crozelle (Chntede. iUog Harker A

Tvpe of Action

Cladd

Clecmont FL_2471)

xRumuw

{1¢C hange

CiAdd

2h o lpzdelannde  wox  dader B

Clemont 72397

Ean:mm ¢

. Dhange

Yh o Nonadd O Cosaale. _luos Hathel Rd

Cretment Fr._3471

o N-“""

JJRemose

ClChange

_ A

~ CiRenmne

- LIChange

ClAdd

“IRemuon e

Dl hange

Cladd

CIRectos e

Ol hange




D. 1If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

€. Effective date, if other than the date of filing: __ 0.5 / /&l 207270 (optional)
(If un effective date is listed. the date must be specific and cannot be pnor to'date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3¥b,

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requiremerus. this date will not be listed as trs
document’s effective date on the Department of State’s records.

If the record specifies a delayed cilective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90ih day aficr the
record is filed.

Dated Dq /}Z/JOZZ

I e

Signature of B member O)Hfﬁorm:d representative of a member

Nieneel O Cannetra

“Typed or pnmcd namc of sipnec’




