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COVER LETTER

TO: Registration Section
Division of Corpokations

SURIECT: M@[Eﬂf/ A CDYWDMM [,LC/

Name of Limited Liabildy Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Please return all correspondence concerning this matter to the following:

Robert modone

Name of Person

Malone o Company [LC

Firm/Company

Al Trestone St NE

Address
Podmt toouy, £, 22901
ity/State and Zip Code

I:-matl address: (to be used for future’unnual report notification)

For further information concerning this matter. please calk:

\nez Maldonado « 2L Z2lle- 5804

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec ﬂ $30.00 Viling Fee & O $55.00 Filing Fee & O $660.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(additicnal copy is enclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 141, 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Malone 8 (o mpony LLC
(Name of the Limited %fu:)lr)]l(' . €4rs on our records.

The Articles of Organization for this Limited Liability Company were filed on l Ql{ﬁ&ul 2= 2' ; LOZE and assigned

Florida document number OO ’

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: =
= a3
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abliresi llOlg LCT
e T3
Enter new principal offices address, if applicable: [ 1 —
‘rr) ] ;"“-—.-
{Principal office address MUST BE A STREET ADDRESS} = Al g r
- [}
’ [
23 o oo
S . ~
™
>N

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Aut.horized"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 Tvype of Action

MG \)Y\fﬁ, 'D(M/\.lf/l Al W&S{mm <t NE O Add
“PMM rbaflélﬂ/ 5240—1 M Remove

¥3 Change

vk Nng Maldonadd Al Tarestone, St NE  ma
’PalW\ Ybaié: D[J Zlq O’, O Remove

¥] Change

0O Add

0O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

L} Change

0 Add

B Remove

O Change
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D. If amending an\ other information, enter change(s) here: (Awrach additional sheets, if necessary.)
From _[Monaugur - Manay ed 4o
Member - mancged .

Doth Kobert Malone  and Nner (Maldonado
Qare  ywemhers.

nez's lad name also changd Lrom
Doned = 4 Maldonado. Letter  Crona
Sond SLCUAL, Mministration  attoched..

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Notg: [fthe daie inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

Dated . 24(223 .
-
™

L)
rry &g
£ Moo £F 8
Signature of & member or suthorized representative of a member PN é
g5 7
L
Kobert _Malone RN
Typed or printed name of signee 8‘" #
o h
&~
a2 O
N

Page 3 of 3
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Social Security Administration

Important Information
Social Security Administration
SOCIAL SECURITY
1715 W NASA BLVD
MELBOURNE, FL 32901-2611
Date:July 26, 2023

YNEZ JEANESSE MALDONADO
896 FIRESTONE ST NE
PALM BAY, FL 32907-2050

This is a receipt to show that you applied for a Social Security card on July 26, 2023. You should
have your card in about 2 weeks. Any document(s) you have submitted are being returned to
you with this receipt.

If you do not receive your Social Security card within 2 weeks, please contact us and have this
receipt available. To protect your privacy, we will not disclose a Social Security number over the
telephone.

The Social Security Administration is required by law to limit replacement Social Security cards to
three per year and ten per lifetime. Do not carry your Social Security card with you, Keepitina
safe location, not in your wallet.

Need More Help?
1. Visit www.ssa.gov for fast, simple and secure online service.

2. Call us at 1-800-772-1213, weekdays from 8:00 am to 7:00 pm. If you are deaf or hard of
hearing, call TTY 1-800-325-0778. Please mention this letter when you call.

3. You may also call your local office at 866-716-7667.

SOCIAL SECURITY
1715 W NASA BLVD
MELBOURNE, FL 32801-2611

How are we doing? Go to www.ssa.gov/feedback to tell us.

Field Office Manager
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