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TO: Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

MAUFER INVESTMENTS LLLC

Name of Limited Liabihity Company

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

Plcase retorn all correspondence cont

terning this niatter to the following:

Mara aura Maun

Name of Person

MAUFER INVESTMENTS 1.C

Finn/Company

T35 Loch Nuess

Address

Miam Lakes F1. 33014

City/Stale and Zip Code

arepa@ codeconsuling.us

For further information concerning this matter, please call:

Anmonio Zerpa

305
aty )

E-mail address: (1o be usad for future annual report notification)

600-4329

Name of Person

Area Code

Enclosed is a1 check for the followingjamount:

= $25.00 Filing Fec (183000

Centificate of Staws

Mailing Address:
Registration Section
Division of Corporatior
P.O. Box 6327
Tallahassee, FL. 32314

w

Filing Fec & L1 $55.00 Fiting Fee &
Certificd Copy

(edditional copy is ancheed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Daviime Telephone Number

O] $60.00 Filing Fee,
Centificate of Sulus &

Cenified Copy
(mdditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAUFER INVESTMENTS 1T A

Na

The Articles of Organization for th

Flonda document number

is Limited Liability Company were filed on

Ars on our records. )

ot orr hee 20772 .
September (¥, 2022 and assigned

1.22000394500

This amendment is submitted to amend the following:

A. If amending name, enter the

new name of the limited liability company here:

The new name must be distinguishable ag

Enter new principal offices addn

{(Principal office address MUST BE A STREET ADDRESS)

3d contain the words “Limited 1iability Company,

ess, if applicable:

* the designation “L1C™ or the abbreviation °1.1,.C.”

7350 L.och Ness Dr, M Lakes F1L 33013

Enter new mailing address, if applicable:

YT OFFICE BOX)

(Mailing addrexs MAY BE A P

7350 [Loch Ness Dr, Mian Lakes 1L 33014

B. If amending the registered ag
agent and/or the new registered

ent and/or registered office address on our records, enter the name of the new registered

pffice address here:

Name of New Registered

New Rewistered Oitice A

New Repistered Agent's Signature,
[ hereby accept the appointment
provisions of all stanues relativd
accept the obligations of my pos

Agcnt;
ddress:
Frter Flonida street addre: =
HEICr P'LOrider Street address -5_“(_,'\ g
e ~
- . T~ ™o
.Flonda _- - —
Cigy S Zip €__§!c T‘.'
. . . . T R
if changing Registered Agent: — i

as registered agent and agree fo act in this capacity. [ further aer:ee lq__’?)mplj“ﬁ"i!h the
10 the proper and complete performance of my duties, and | am fam:l;(g with:and
Htion as registered agent as provided for in Chaprer 603, 1°.8. ()r if thJduumwm is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the’ TimitedSiability
company has been notified in writing of this change.

If Changing Repistered Agent, Sionature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
‘or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Laura Mawri 2398 12 Sunnse Blvd, Suite 2104
TAdd

Fort 1 auderdale, 191, 33304 UiS
=Rcemove

OlChange

AMBR Maria aurg Maarn Ta50 Loch Ness P, Miami [akes FLL 33014 US
= Add

_IRcmove

OChange

TJAdd

ORcmove

OChange

JAdd

ClRemove

ClChange

OAdd

ClRemove

O Change

TlAdd

ORemove

C1Change




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

E. Effective date, if other than the date of hling: (optional)
(1 an ellective date is listed, the date must be specilic and cannot be prior o date of Hling or more than 90 days after filing.) Purswant to 605.0207 (3)H)
Note: If the daie inscrted in thisblock docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s clTective date on the|Depannent of State’s records,

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the cartier of: (b)  The 90th day afier the
record is fled.

October 7 2003

Dated . -

Signature of & member or uulﬁg&lf_ﬂ representative of 8 membe

[ aura Maun

Tvped or prnted name ol signee




