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s COVER LETTER
. B - el
TO: Iegistration Seetlon -t
Dix Ision of Carparation ’

SUIRIECT: i\fl A (’ FAT T T ’P IZODK_J C’T T O N ;S\ L L C/

Namie of Limired Liabiliry Company

The enclosed Arsicles uf Amendment and feegsh ure submitted for Gling,

Please return alt eonespondence coneersing this matier to the Toltowiag:

QPH‘-O(:SZ) rI\o_lFQ[C_f

Nanx of Person

FinnwCompany
S0 WE 162 TH ST Nocth Mg Beadh, F1,7216L
Address
Nor“l Mam Leoch ) FlL, 33\672
CityfState snd Zip Code

Wl Fo LTt R cardo @éimof/. co

T~ matl address: (1o be used for futwre annual repert nonification)

For further infermation concerning this matter, please cail:

jZ\'corcto 1vLa_k (QTC N at )

wame of Penon Arca Code Daytime Telephane Number

Enchased is 1 check for the following amount:

7 §25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60,00 Filing Fev,
Certifivate uf Status Certified Cepy Cenificate of Stutus &
{addstional copy is enclosed) Certified Copy

{additions| copy 1 eaclosed)

Mailing Address: Street Addresy: .
Hegistration Section Registration Section

Division of Corporations Diviston of Corporntions

P.0. Boa 6327 The Cenire of Tollahassee

Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810
Toltuhassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MalFoTTi Producliong (LL

{Nnawe of the Limlied biability v M8 ] N0 ADQEATS 0D OUF Pecords.)
A Flonda Ciouted Tiabiliny Company)

Phe Arweles of Organization for ihis Limited Linbility Company were filed on 1O / 19, /ZOZ >

Floridy document number L 2 3 WO é/é ? OZY

and assigned

This muendment 15 submisied 1o wunend the feHowing:

A T mnerding name, enter thie new name of the limited liabllity compsny here:

‘\’\o\\ Fofz' ; PfO/@/UC, 7/aff)n é L C

[ ew Bz s be distingnshsbte and qontain the words “Limited Lisbility Conipany,” the designation ".1.C" or the abbreviation "L.L C.”

Fater new principal ofTices addross, il applicable:

tPrincinal office address MUST BE A STREET ADDRESS}

Fnter new mailing address, if applicable:

t M aiting address MAY BE A POST QOFFICE BOX)

15, 1f smending the registered agent and/or registered office address on our records, enter the narg of the new registered
arent and/or the new repistered office address here:

Name of New Repristered Agent:

New Registered OfTice Address:

Emper Flondu vreet adidress

. Floridn
Cinv Zip Code
New Repistered Apent's Signature, if changing Kegistered Apent:

I herehy accept the appoiniment as registered agent and agree 10 act in this capacity, | further agree to comply with the
provisions of all statates velative to the proper and complete pecformance of my dutics, and { et fumilivr with and
aceept the obligations of my position as registered agenl uy pravided for in Chapter 605, F.8. Or, i thix document is

bty filed o merely reflect a change in the regisiered office address, | hercby confirm that the limited lubility
vompy hat been natifivd inwriting of this change.

I Clionping Rephicred Agent, Slguuture of New Heghtered Ageal
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B U amending any other inlurmation, enter change(s) here: (Atach additional shoets, if necessur' )

i>. Effective date, if uther than the date of filing: J‘O {O QJ /ZOZE {optienal)

(1 an effevtiny date is Inted, the date must be spoecific ard cannut be prier 1o daty of filing or more than 20 days afier filing.} Prrsuang w o058 0207 (IKb)
Note: [T the dule inseried in this bleck docs not meet the applicable statusery filing requirements, this date will not e listed as the
gocumenl's effective date on the Department of State’s records,

f the ecord speealies a delayed effective date, but not an effective time, a3 12:01 a.m on the earlier of: (b) - The YUth day sfler the

ous W01 /2023 4100 tha
Ciroros  Malba 1l

Signatere ol o member of puthunzad represestative ul'a mcimbee

\21(;&(&0 r!(a\ (:O. it

Ty pod or pented o alsignee

Filing Fee: $25.00
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