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COVERILETTER

T Reuistration Section
bBivision of Corporations

MADRE TIFREA INVESTMENTS ] LC
SUBJECT:

None of Linnted Lazbihity Compans

The enclosed Arncles of Amendment and feels) are subnatted for fthng

Please return all sorrespondence convermng this matter 1 sthe followang

[hege Sandoval Gonzales

SNz of Peron

Magre Twer tavestments, LLC

Fum.Compant

3552 Urlo Bronson Memonial [IWY 2214

Address

samnt Cloud, FLO3 73

ConSeate and Zip Code

SHRAMOTENKL EIUPCITIR IV CTSIONE . CON

E-mand address (1o be used Tor finure annual iepont notfication
For furtheriaformanan concermme this matier, pleass caly

Frka Marena 1354 ngaT)2

e _ R a___ }

S of Petson Arca Code

D eanic Telephone Nunther

Fnclosed is a check tor the lellowane amouni
™ S8 a0 Filing Fee oSG Bl Fer & TSRS 00 Filmg Fee &

. Se0.0U Filing Fee,
Certificate of Status Certitied Copy

Cernficme of Status &
RS LRI S TR T Cernfied Copy

Sndeliional wmpy s et losedd

Muiline Address:

Sireet Address:
Registraiion Section Registration Seeuon

Diviston of Comporations Lhvasion of Curporations

PO RBoy 6327 The Centre of Tallahassee

Tallahassec, FL 3251 243 N Monroe Street. Suite 810
Tallabassee, FL 323023




ARTICLES OF AMENDMENT
70
ARTHCLES OF ORGANIZATION
OF

MADKE THERRA INVLSTMENTS LT

09/25,2022

The Articles of Organizaton for this Limied Liabitity Company were tiled on and assigned

0MM E 5545

Florida docwment nuniber !

Tlax amendment is subminied 10 amend the tollowing:

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

Fhe nesw name must by disimgushable and contain the words “Lusited Liabildy Company 7 the designation “LLC or the abbres satos L L O 7

Enter new principal offlices address. if applicable: . o
(Principal office addrosw MUNT BE A STREET ADIDRESS) P E;

‘ f
Enter new maiting address, if upplicable: —
(Mailing uddress MAY BE A POST OFFICE BON) i

B. I aotending the registered agent and/or registered office addeess on our records, enter the name of the new _repistered
apent and/or the new registered office address here:

Nante of New Regstered Agenr:

New Repistered (Office Address

Faver Flondo simvet adkiness

. Flarida

[ Fip A e

New Regisiered ApenCs Signature. if changing Registered Agrut:

Fheveby acceps tie appopientent as regiodvred agemt and agree o et in thes capacine L paether agree to comply w il the
provisions of all sianes webanve ot proper and compleie perforoance of my dunes, aid Bam fonndear with and
accept the ablisanans of v postiton as registered ayent as provided for i Clapter 6038 S0 15t document s
ey flod wrmerely reflect a change o the resistered office address, T herebye condinm thar the imited Qahiity
compuny fras been iotifred o riting of this change

T f:‘hxln“_ﬁ!l_[.’, i{&‘ﬂ;llt;r;("r\_u:ﬂl. Signatarre of New chi\lcru;.\glmt




.

H amending Authorized Person(s) authorized to manage, enter the title, narne, and address of each person being ndded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
NMOR DIEGEY SANDOV AL GONZALLEY SR3Y IRLO BRONSON MEMORIAL
CiAdd

TIWN & 204
LIRemove

SAINTCLOLD, FL 3771
m (Change

ERIKA JOHANA MOREND ROD SRS2IRIO BRONSON MEMORIAL
Cladd

TIWY = 234
- Remove

SAINT CLOUDL P 3477

Change
JANV R ESRIQUE MORENO RO ARG IREO HRONSON MEMORIAL
- - Add
HWY =224
W Ramove
SAINT CLOLDLFL 3477
UChunge
A

aRenune

[ Change

ZAdd

JRemove

CHChanee

12 Add

< Remove

¢ 1Changy




D. If amending any other informatian, coter changeis) here: (Aniach addional siveis, i mecessar

k. Effective date. if other than the date of filing: {optional)
(ran effective date 18 baled. she datz must be spearlic and cannot be priur 1o date of Bling o7 more than 0 das afier Glmg 1 Pursuant to 65 0207 (3xhh
Note: If the date insertec 1n this block does not ineet the apphicable stautory Thing requrements, this date will net be listed as the
docunent’s eifectn ¢ date on the Depantment of State’s records

Wihe record specifies wduiay ol etfccts e dite bus noj an etiecove ume ar 12 00 o mon the easfrer af ibs The 9k Jday aiter the
recwrd ix Dled

Svptember 23 / m -~ )

./-
elecls cz,/ e
S/ly(:nurc ol 2 member or .mlhnmcdj‘_‘prusml:nm- ol 3 member

s /
S

Dited

Diepo Sandos 1

T ped or prtted name of <ignec

Filing Fee: S25.00



