o To:

1y PR3

e ALY

1B505176383 From: 145693173436 Date: 08/10/22 Time: 5:08 PM Page: 01/04

Flonda Depa.rtment of Sta
D4 "
e cti] cr %72

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H22000270421 3)))

00O O A E

H220002704213A8CU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : I28186g0ee1l
Phone : (844)386-0178
Fax Number : (214)317-4754

s*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Emall Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ;- o=
MFCFV HOLDINGS LLC SE o=
Certificate of Status 0 zi 2
Certified Copy 0 | —’_" : -
[Page Count [ 03 | al =
; =t T

|Estimated Charge | $25.00 | =4 &

Electronic Filing Menu Corporate Filing Menu Help

pig 1l n

v Brumbiey

g3n4
ONY
Q?AOUAAV



5:08 PM Page: 02/04

14693173436 Date: 08/10/22 Time:

ARTICLES OF AMENDMENT (((H22000270421 3))

TO o
ORGANIZATION

OF

To: 18506176383 From:

ARTICLES OF

MECFV HOLDINGS LLC
{Name of the

ey on our records.

Limited [inbility Company as it now o
Jaabihty Company)

. ] N
03:02/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000340372

Florida document number
This amendment 1s submitied to amend the following:

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

MCFCV Holdings LI1LC
The new name must be distingishable and contein the words "Limited Liabilty Company.” the designation “LLC” or the abbrevistion "L .L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bie A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:
L
=
~3
~
Name of New Registered Agent: =
o T
oo b
. -~ — o
New Registered Offjee Address: pueg L -
Enter Flartda sereet address m‘ > :S
; = o 2
S S - =
. Florida T2 2 ™
Ciy “:_" 3.p Contle -
=onoan
- o

New Revistered Apent’s Signature, it changing Registered Agent:

[ hereby accept the appuintment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | am familiar with and
accepi the obligations of myv position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
bemg filed to merely reflect a change in the registered office address. 1 hereby confirm thar the imued liability

companv has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Apent

(((H22000270421 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed trom our records:

MGR =  Manager (((H22000270421 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

IRemove

CRcmove

CChange

OAdd

CIRemove

OChange

(3 Add

ORemove

{QChange

O Add

ORemove

CcChange

O Add

CTiRemove

(((H22000270421 3)))

[ Change
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. If amending any other information, enter change(s) here: (Attach addional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionat)
(1f an effective date s hsted, the date must be specific and cannot be poon W date of Hlmg or more than 90 days afier Niling ) Puesusint by 605,0207 (D(b)
Note: If the dale inserted in this block dues not meet the applicable statutory Qiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recurds

If the record specifies a delayed efTective date, but not an effective ime, at 12 01 a.m. on the eatlier of: () The 90th day afler the
record is filed.

August 5 2022

==

‘Signaturc;of - member onauthonized representative of:amemben

Dated

Michael Veerkamp

Typed o1 printed name of signee

(((H22000270421 3)))
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