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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: M C\q (Q * BcﬁfY}c LLC

Name af Limited [ mhlim Cuompany

The enclased Articles of Amendment and fees) are submitted tor filing.

Please return adl correspondence concerning this mater te the following:

Mar{'so't Herncrclez

Name of Person

Firm/Campany

AN42 Hacierclia Terrace

Address

W&y . 2337)

CieState and Zip Code

o perbi s by mar7sd\U (@ amei] . com

E-matl address: (1o be used for future annual report notinication)

For further information concerning this matter, please cail:

Nlarisow Herpaecez

Namw ol Person

i“(rlSq } :ZIB_ L0r582‘f

Area Uode Davtime Telephone Number

Enclosed is a cheek for the tolowing amount:

5{525.01) Filing Fue 0 83000 Filing Fee & (71 833.00 Filing Feo &

] $60.00 Filing, Fee,
Certificate of Status Cernfied Copy

Certificate af Status &
eddational copy is enclosedy Certitied Copy
(additional copy is enclused)

Muiling Address: Street Address:
Registration Seetion
Division of Corporations
PO Box 6327
Tallahassee, FL 32514

Registration Section

Division of Corporations

The Centre of Tallahassce

23715 N Monroe Street. Suite 8110
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nagical Beimne L€

(Name of the 1.imited Liability Company as it now Appears an our records, )
(A Flonda Cimied Liability Compamy)

The Articles of Organization for this Limited Liability Company were filed on Che Ij'-?" 2*022
Flarda decument number L 29— COD?gl'fE’D‘Lf

This amendment is subimitted 1o amend the tollowing:

A. H amending name. enter the new name of the limited liability company here:

and assigned

The new name must be distingwishable and contain the words “Limsted Liahility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

Fa . R
22 Vaci encla, TJer.
(Mailing address MAY BE A POST OFFICE BOA)

Weston, F. 332277

. ) =
B. If amending the registered agent and/or registered office address on our records, enter the name of the mew regijtered
arent and/ar the new registered office address here:

L o e
[ L "
) ..
l :Jdk’
i SN . . (] '
Name of New Revistered Avent: T
N 1
- s 8
. -y } e
New Repistered Otfice Address: = !\:&j
Foter Flosuda sprevt address Cj?
f-g
. Florida w
Cinr
New Registered Agent’s Sipnuatore, if changing Registered Agent:

Zin Codv '

[ herehy aecept the appainiment as vegistercd agent and agrev fo act in this capacity. { fierther agree o comply with
provisions of all statutes relative to the proper and complere perjormance af ny dutics. and [ am fantificr with und
aceept the obligations of iy position as registered ugent as provided jor in Chapter 603, F.8 O if this docurment i
heing filed 1o merely reflect a change in the registered office address, Dhereby confirm thar the fintited liahilite
compesty has been natified inwriing of this chunge.

I£ Changing Kegistered Asent, Signature of New Repistered Agent

the



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

itle Name Address Iype ol Action

M_(JZ_K MO(I%D\ \\Crmbi 2142 HOCIM Ter. }(\dd
WeSkon FL 33327 aum

CChange

Oadd

CRemove

OChange

ClAadd

ClRemove

O Change

OAdd

ClRemove

Ol himge

E] A L!d

CIRemove

C1Change

OAdd

CORemuove

CiChange




D. If amending any other information, enter change(s) here: (Ariwch addittonal sheets, 1f necessary)
Alevess, G Nowl & 21472 Hecicoala Ter
biostony A 33327

Md EIN & 92~ 034 7272

E. Effective date, if other than the date of filing: {optional)
(I an etfective date s listed. the date must be specilic and comnot be prist @ date of filing or more than 960 dass atter Gliog.} Pursuant o 602.0207 (3xb)
Note: Wthe date inserted in this block does not meet the applicable statatory Tiling requirements. this date will not be hsted as the
document’s effective date on the Department of State™s 1ecornds.

IF the record specifics o delaved effective dute, but notan effective tme, at 12:00 a.m. on the carlier ot () The Yth day after the
record is fied.

Dated OCJ’O\D@/ a.r)rh . 902';

Moo QA —

Signatue ol o mcmh/r o authorized repradnratne of o member

mﬂ”@t HevraonoleZ-

Typed ar printed name o signee

Filing Fee: 525,00



