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COVER LETTER

Ty Registration Section
Uivision of Corporations

MALIGEAR LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Amendment amd fec(s) are submitted for filing,

Please return all correspondence concerning this niatier 1o the tollowing:

Morgan Guidry

Name of Person

Firm Company

2066 SE Pamot 3

Address

Port St Lucie, FL, 34Y52

City'Stake wnd Zip Code

Maligearequipment@ gmail.com

F-mat] address: (1o be uaed tor future annual report nolitication}
For further infornistion coneerning this matter. please calk:

Morgan Guidry 772 M4

al | )
Name ol Person Arca Code

Davtime Telephonre Number

Enclosed 15 a check tor the following amount:

3 $23.00 Filing Fe T3 83000 Filing Fee & T3 §55.00 Filing Fee & m SH0.U0 Fiiing Fee,
Certilicate ol Status Certified Copy Certifieate of Staws &

tadditional copy 1~ enelosed) Certilied LUP\
tadditional copy is enclosed )

Mailing Address: Strect Address:
Registration Section Registration Sceetion
Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Muonroe Sireet. Suite 810
Tallahassee, FL 32303



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MALIGLEAR
(Name of the I imited Ifi ability Com s ) ; 3 our records. )

[p31/2022
and assigned

The Articles of Organization tor this Limited Liability Company were filed on

- . bl
Florida document number L22(RH66G6G0

This amendment is submitted to amend the followimg:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLC™ or the abbreviation "LLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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:

- : Morgan Gudry
Name of New Registered Avent: torgan Guidry

X - 3 S Parrol S
New Reaistered Oftice Address: 2066 SL Parrot St

Lnrer Florida streer address

Port St Lucie Florida 3 o 9 5 l

in Zip Cade
New Registered Avent’s Signature, if changing Registered Agent: ::u ~
i =
i

[ ereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree @ cu}_?_:ph with the
provisions of all statutes relative to the proper and Cunwiere performance of my duties, and Fam fanitliar u'nla and;
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. .'fn’m document-is
——
:

being filed 1o merely reflect a change in the regisier ed office address, I hereby confirm that the !mui{’d lidhilin:
compamy has been notified in writing of this change.

It Changing Regisgeted Agent. Si

-




If amengling 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 Pype of Action

AMBR Morgan Guidry 66 S1: Parrot st Port St Lucie. FLL 34932
TTadd

MRemove

= Change

D add

ORemove

JChange

add

TIRemove

TIChange

Cladd

JRemove

DiChange

JAdd

TIRemove

CIChange

DAdd

ORemove

DChunge



D. If amending any other information, enter change(s) here: (Anach addivional sheets, if necessary.)

FH02:2022
E. Effective date, if other than the date of filing: {optional)
U an effective date is Tisted, the date must be specilic and cannot be prior o date of filing or more than 90 days after tling, ) Pursuant o 6950207 {33b)
Nate: [f the date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be lsted as the
docuinent’s effective date on the Departinent of State”s records,

[ 1he record specifies o delaved etfeetive date, but not an etfective tme, at 12:01 woow on the carlier of: (by - The 90th day alter the

record s tiled.
11412 022

Sign@/uw mienther or a exentlalive of o member

Dated

Muorgan Guidry

Typed vr printed name of sgney

I Y e P s Y1



