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TO: Regis?ratipn Section

Division of Corporations

COVER LETTER

',:\Ir\l(z\ INDUSTRIES LLC .
SUBJECH _% hd
Namwe of Limited Liability Company
The enclused Articles of Amendment and fee(s) are submiited for filing.
Please return all correspondence concerning ihis matter 1o the tollowing:
MARIA D OROZCO
Nume of Person
Firm/Company
. _ o
621 NW ISS LN L
>
Address N
-
il
PEMBROKE PINES, FLL 33028 oo
oy
CivState and Zip Code 3
karla@imakaindustries com Tres
Lz-nuail address: (10 be used tor futare annual repon noutication) i a
N
For further intormation concerning this matter, please call:
MAREA 1D QROZCO 934 YEU-Y6RS
at | )
Name of Person

Area Code

Enclosed is a cheek for the tollowing amount:

00 825.00 Filing Fee = $30.00 Filing Fee &
Ceruficate ol Stalus

Mailing Address:
Registration Section
Pivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Davtime Telephone Number

(J 853,00 Fiting Fee &
Cernfied Copy

ladditional copy is enclosed?

[ $60.00 Filing Fue,
Certificale of Status &
Cerutied Copy

{additional copy is enelosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Talluhassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAKA INDUSTRIES LLC

(Name of the Limited Liabilitv Company as it new _appears on our records.)
(A Flonda Limited Luabiliny Company)

The Articles of Orgamization tor this Limited Liabilny Company were filed on

0671272022
o . 003
Florida document number 22000396391

and assigned

This amendment is submitted w amend the tollowing:

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

‘The new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designauon “L1LE™ ur the abbreviabon

O~
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

35
DRI

= J—
[ ;". - 7
:'_-_: -zl TR
Enter new mailing address. it applicable: e D 2
) -
R T,
(Muailing address MAY BE A POST OFFICE BOX) Lot = -
W T : . \-9 [
T o
a0
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Floridia streer address

. Florida
Cry

Zip Cender
New Registered Agent's Signature, if changing Registered Agent:

[ herchy accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o complyv with the
A s b4 E: A L4 .
provisions of all stuties velative 1o the proper and complete performance of my duties. and [am familiar with and
accepi the obligutions of my position as registered agent as provided for in Chaprer 603, F.8. Or. if this document is

being filed 1o merely reflect a change in the vegistered office address, [ hereby: confirm that the Limited liability
company Jras heen notified inwriting of this change.

IE Changing Registered Agent, Sienature of New Registered Apent
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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 from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANBR KARLA M OROZCO 621 NW AR LN

= Add

PEMBROKE PINES FL 33028
CIRemove

ElChange

Ol Add

ORemove

A3 Change
<~
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HRemove
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2o [(BGhange
’ O

Oadd

CJRemove

OChange

Oadd

ORemove

CiChange

Oadd

ORemove

S Change



D. If amending any other information. enter change(s) here: (Arrach wlddirional sheeis. it necessan ¥
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F. Effective date, if other than the date of fling:

(optional)
than 90 days after filing.) Pursuant to 603.0207 {3)(b)
requirements. this date wili not be listed as the

{ifan effective date is listed. the date must be specific and cannot be prior 1 date of filing or more

Note: Ifthe date insoried in this block does not meet the applicable statutory fiting
document’s effective date on the Department of Staie's records

It the record specifies a delayed effective date, but not an effeetive time. at 12:01 a
record 15 tiled.

1. on the carlier of (bY  The 90th day afier the

Dated <M¢Um ‘:1.?, r ’b-‘ o

Z022

/ Signature of 2 member o5 avtharized represeniative of a membes
Z ’( e D Oosc

J T\pcd or printed name of signe

Filing Fee: $25.00



