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TO: Registration Section

COVER LETTER

Division of Corporations

MAKATO INVESTMENTS LLC

SL@JECT:

¥ Name of Limized Liability Campany

Thz enclosed Articies of Amendment and fee(s) are sudpmitted for filing,

Please return all correspondence concerning this matter 1o the following:

[RNE TORRES CASTROD

g

Name of Persan

MGR

Firm/Company

2500 CENTERGATE DR

Address

MIRAMAR, FL 33023

CirySeate and Zio Code
IRNETORRES@HOTMAIL.COM

p.2

E~maii address: (1o be used Tor future 2nnusl repon notificanon)

For further information concerning this mauer, please call;

TRNE TORRES CASTRO

954 826-4218
ar( )

MName of Penan

Enclosed is a check for the following amount:

m $25.00 Fiting Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

T T Y ey my e oA . .

Area Code Davtime Telephone Number

3 §55.00 Filing Fee &
Certified Copv
{(additional copy is enclesed)

(D 360.00 Filing Fee.
Cenificate of Status &
Certified Copy

{additicnal cooy it erclosed)

Strect Address:

Registration Section
Division of Corporations
The Cenire of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAKATQ INVESTMENTS LLC

{Name of the Eimited Liability Company as it now a )

Fhe Articles of Crganization for this 1imited Liability Company were filed on 07/¢%2023
Florida document number 1-23000347374

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the worcs “Limitzd Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET A DDRESS)

2500 CENTERGATE DR APT i0]

MIRAMAR FIL 33025

Enter new mailing address, if applicable:

1700 BANKS RD SUITE 50H

(Mailing address MAY BE A POST OFFICE BOX) MARGATE, FI. 33063~ -

st)oau

B. Ifamending the registered agent and/vr registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here:

-y t

I

Name of New Registered Agent:

(i1

Lo T N
. Nest Registefed Office Address: 2500 CENTERGATE DR APT 101

-

D

- - e Enier Florida sirect address

0. S »

- e - B MIRAMAR Florida 33025

= B :_ S Citv £to Cade
i - - "

New Registered Agenf’s:Signmure, if changing Registered Apent:
k e

! herehy accept ihe appointmeni as registered ageni and agree io act in this capacity. [ further agree to comply with the
provisions of all s!dnl}é_:s'fre!un've to the proper und complete performance of my duties. and [ am familiar with and
acceﬁ‘rﬁe obxf}gan'on;qf ry position as registered agent as provided for in Chapier 603, F.S. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liabiiiy
company has been notified in writing of this change.
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Type of Actioh

MGR IRNE TORRES CASTRO 2500 CENTERGATE DR APT 101
DAdd

MIRAMAR FL 33025
[ORemove

™ Change

AMBR 2500 CENTERGATE DR APT 101

Haria C'le"lc\ logres Ekjn‘:'ﬂq OAdd

MIRAMARFL 33025
D Remove

= Change

Oadd

ORemove

TiChange

Cadd

ORemove

OChange

CAdd

TRemove

TIChange

JAdd

TiRemove
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D. If amending any other information, eater change(s) here: ‘driach additional sheets. ifnecessary.

E. Effective date, if other than the date of filing: 102312023
{It'an cfective date is listed, the date must be specific and cannot be prier to date of Sling or more thar. 90 days after filing.) Pursuant 1o 603.0207 (31b}
Note: [fthe date insetted in this block does not meet t4e applicable statutory fiiing requirements. this date will not e listed as the
document's effective date on the Department of State’s records.

{optional)

If the record specifies a dalayed effective date, but not an effective time, at 12:01 am. on the earlicr of* (b) The %0th day after the
record is filed.

OCTOBER 23 2023
Dawed :
= =
’&hb { 2
=
~~"_____>> Signalirc o a member o7 authorized regreseniative of a member

IENE TORRES CASTRO

Typed or printed name of signee



