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COVER LETTER
TO: Registration Section
Divisionof Corporutions
SUBJECT:

MA GENERAL RENOVATIONS LLC

None of Limiied Lisbelity Compmy

Tle enclosed Atticle s of Amendinent and fee(sy are subinitted for filing

Please retirn all correspondence concerning thi's matter to the followin:

Matie Apollini

Nanue of Per<on

MA GENERAL RENOVATIONS LLC

AruCompuany

671 NE 185TH ST, 317E

Address

MIAMI, FL 33179

CiySiale md Zip Code
mareapollin Sematl.com

E.mail addreax {10 be wsed for future mual repoat notific ati on)

For further information corceming this matter. please call:

at( H

Narne of Person Adea Code

Enclosed is achweck For the fallowing mmount:

B 52500 Filing Fee 3 $30.00 Filing Fee & O 555.00 Filing Fee &

Certitied Copy
{1ddiions e opy s encloseds

Ceauticale of Stams

Mailirg Address:
Registration Section
Division of Corporations

Street Address:

Registration Section

Dviune Telephone Number

O 560.00 Filing Fee.
Cettificate of Stann &
Cerified Copy

taddinona copy i ereloved)

Division of Corporations
PO. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

ARTICLES OF AMENDMENT
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Ardr cles of Apiend et

TO
ARTICLES OF ORGANIZATION
OF

MA General Renovations LLC

IName of the Timited Lability Company as it nowappears anowr records. |
I Floride Limue d Liability Cornpany)

The Articles of Organization for this Limited Linbility Company were filed on 0423

22033 and pssivned

Florida document number L23000483801 .

This amendment is submitted to amend the following:

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

The rew name mistbe disingudhable and contain the words “Limited Linbiliry Company,” ihe desipnation "LLC™ or e abbresiation “L.L.C.”

Enter new principal offices address, if applicable:

(Prncipal offi co address MUST BE A STREET ADDRESS)

S Mo
Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) il y

Yy \'—'.

B. If amending the registered agent and/or registered office address an our records. enter the name of the new

registered apent und/or the new registered ofTice address here:

Name of New Registered Agent:

New Revistered Office Address:

EngeFlorida soect ackineyy

Zip Cody
New Repistered Agent’s Sipnature, if changing Repistered Arent;
{ herebr accept the appoinonent as regisicred agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all sixtutey relaiive to the proper ard complere parformance of my dutics. and fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8 Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm thar the timitad liabilin:
company feis been notified i writing of this change.

I Changehine Reylstered Apent, Shinature af New Reglctered Apent

Do 1T edddakh TS Se0 dh S Rad 1oand Saqe 1, 10341



If wmending A uthorized Pearson(s) @l thorized lo mamage enter the title, name, and pddress of euch personb ny

added or removed [¥om our records:

Typeof Action

JAadd

CiRomove

MG R = Manager
AMBR = Authorized Member
Title Name Address
MGR Mario Apollini 671 NE 195TH ST
37E
MIAMI, FL 33179

OChaue

Cadd

CIRemove

OChanes

Oadd &, 2

ot rod
T-l Tl 2
ORemonveg —=
e 2

CChimgst ™~

. :',:.1 -4
CReméve ™~

OChange

DAdd

——

CIReimove

OChanxe

OAdd

OiRamove

COChan
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enter change(s) heres foAiach adedirionat shecis. {f'm:'(.\'-.'m'_r.i

other information,

D. If mmending any

e

e date of filing: (optional)
+ or mmote i G0 do aNet Blimg. p Purant Lo £05,0207 (3HD

E. Effective date if other than th
et be puter to dak of Gling
ments, this date with not be tisted astle

(I an eflecve date i lislg L thae Wule sl e ~peci fie and e
yeetted i this Wock dees not et the applicable gatutory filing peg e

Note: 1 the date i1
docunent s effecve date on the Department of State s Tecords.
1§ the record specikes @ delaved e flective Jate. butnot an e ffective Hme. at 1201 a.m. on the carlier of: (1) The 90t day afier the
recordis filed
1023
.-_:‘,..—:‘_‘_,.—_,__...——-__'———' N

November 16th —
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Filing Fee: $25.00
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