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COVER LETTER

TO: Registration Section
Division of Corporations

Muko Acguisitions 1L1L.C
SUBIJECT:

Name of Limited Liability Company

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

Please rewnrn alt correspondence concerning this matter to the following:

e
A
Alcjundro Nino -
- B
Nuame of Person 1T _ L2
R N
Mako Acquisitions L1LC fa
S o
——— T T 3T
Firm/Company Tl
=7 i':_' i
4767 New Broad $t ==
rm (O]
Address
Orlando, FLL 32814
Cuv/State and Zip Code
antinoflbiz@gmail.com
1Z-mail address: (to be used Tor future annual report notitication)
For further information concerning this matter, please call:
Kurt Becker 4017 vi2-3029
at ( )
Name of Person Arca Code Davtime Telephone Nuniber
Fnclosed is @ check for the following amount:
= $25.00 Filing Fee 1 $301.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &
tudditional copy is enclosed) Centitied Copyv

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FIL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mako Acquisitions L1LC
(A

ame of the Limited Liability Company as it now appears on our records.}
Aabihty Company)

- ) . . . . .. C . - 24812022
I'he Arucles of Organization for this Limited Liability Company were filed on 1278720

Florida document number L, lfl OOO 5( C. 7 ci 8

This amendment 15 submnitted to amend the following:

and assigned

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

"‘_-A 1)
NS
atm “LLC”

] gl

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the’abbrevi

Enter new principal offices address, if applicable: ““': >
(Principal office address MUST BE A STREET ADDRESS) G o 4TH
i s s
Rl i
— :’i._lic C(f)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BUX)

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

Name ol New Revistered Agent:

New Registered Office Address;

fonrer Mlorida streer address

. Florida
Cigw Zipp Code

New Registered Apent’s Signature, if changing Revistered Apent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1oy merely reflect a change in the registered office address. hercehy confirm that the linired lability
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

A/IGRM BAN Tavestments LLC T A Goudd 5t S A e
Sherulan WY 2501

/m,{cmm'c

OChange

WGQM BBN }/’Wﬁmﬂ’tﬂ LC 20 N GMG’ St Ste N XAdd
Sheridan, WY 32801

T Remove

DChange

ClAdd

TTH0ORemave

o~ D(Jh:mbu
TSR - T

sy KD
S IS
R  DlAdd
T [}
™ o

ORemove

CiChange

CIAdd

TRemove

CiChange

1 Add

LD Remove

CiChange




D. If amending any other information. enter change(s) here: (Anach additionad sheets, if necessary.)
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F. Effective date, if other than the date of filing: (optional)
{I7an eflective date s listed, the date must be specitic and eannot be prior o dase of filing or more than $) davs atter tiling.) Pursuant o 6050207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Depariment of Staie’s records.

If the record specifies a delaved eifective date. but not an effective time. at 12:01 aan, on the carlier off (b)  The 90th dav afier the
record is filed.

Dated 01/25/2023

ino.

Signature of & member or authorized represeniative of a member

Alejandro Nino

Typued or printed name of signee



