L2 066 34034

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rckue  [Jwar [] man

(Business Entity Name)

{Document Number)

Certiftied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A. RIVERS
JAN 25 2003

R

900397026769

LA --0T(--02T 4420, 0

[t ]

~—a

=~

™3

L R
+ .
X s }
~ .
(e

(AW




COVER LETTER

Registration Section
Division of Corporations

MAL HICKORY LILC
JECT:

Name of Limited Liability Company

¢ enclosed Anticles of Amendment und fee(s) are submitied Tor tiling.

aase retum all conespondence concerning this maiter 10 the tollowing:

K. Marthew Rentz 11, Hsy.

Name of Person

Rentz Law Firm PLL.C

Finn:Company

P.O. Box 460

Address

LaBelle, F1. 33975

Cinv/Stute and Zip Code

MatRentz@RemizLawFirm.com

E-maul address: (1o be used for future annual report notificatton)
For turther intormuation concerning this matter. please eoll:
Matt Rentz 863 674-1935

at ( )

Nuine of Person Arei Code Daytime Telephone Number

Enclosed 1s a cheek for the following amount:

M $25.00 Filing Fev ";{sm.oo Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staus Certilied Copy Certificate of Status &
tadditional copy s enclosedy Certitied Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street, Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAL HICKORY LLC

{(Namg of the Limited Linbilitv Company as it how appe: ords.)
(A Flonda Limuted Liabihity Company)y

> Articles of Organization for this Limited Liabiliy Company were filed on

August 5.2022
. 22 3 3
irda document number L2IAKKIH634

is amendinent is submitted to amend the tollowing:

If amending name, enter the new name of the limited liahility company here:

and assigned

1 New nante must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

nter new principal offices address. if applicable:

Principal office address MUST BE ASTREET ADDRESS)

Zoter new mailing address, if applicable:

"Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Name of New Revistered Agent:

New Reaistered OQflice Address:

Enter Florida sireer acddress

4 nk O

. Florida
Cinv

ot

Zipy Cenele
New Repgistered Agent’s Sionature, if changing Registered Agent:

02

~e
[ hereby accept the appointnient as registered agent and agree to act in this capacin. 1 further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my dudies, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ if this document is

heing filed to merely reflocr a change in the regisiered office address. 1 hereby confirm that the limited liability
company has heen notified inm writing of this change.

I Changing Repistered Avent, Signature of New Registered Agent




nending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
cemaoved from our records:

R =

Manager

IBR = Authorized Member

le Name
iR LAM HOLDINGS LLC
GR 1. ACEVEDO HOLDINGS LILC
VGR LMAM HOLDINGS LIL.C

Address

49 N Industrial Loop

LaBeile, FLL 33935

49 N Industriad FL.oop

LaBelle d90. 339358

49 N Industrial Loop

LaBelle. FLL 33935

Tyvpe of Actign

OAdd

MRemove

CiChange

WAdd

[JRemove

GChange

W Add

ORemove

OChange

OAadd

CIRemove

OChange

Diadd

CRemove

O Change

D Add

ORemove

OChange



if amending any other information, enter change{s)y herer (Anach additional shects, if necessar.

E. Effective date, if other than the date of filing: (optional)
(17 an eflective date is Yisted. the diate must be specific and cannot be prior 1o date of filing or more than 90 days aller filing.) Mursuant w 650207 (3b)
Note: 'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Siate’s records.

If the record specifies a delaved efective date, b notan effective time, ac 12:01 &.m. on the earficr oft (b1 The 90t day afier the
record is filed.

Dated OC '}’D\O-‘E( 9‘6 . gﬁa\a_ .
Ler® G vt

Srgnature of a member or authorized representative of a member

L.auro M. Acevedo

Typed ar printed name of signee

Filing Fee: $25.00



