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COVER LETTER

TO: Registration Section
Division of Corporations

MAKUSINA LLC
SUBJECT:

Name of fimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mariza [Hemandez Verde

Nime of Person

"W/a/ulfd/ A erm»--r:é;, Vm—oé
!

Firm!Company

153 Pembroke ST

Address

Lehigh Acres. Florida, 33974

Cits/Stane and Aip Code

martza.amz 966 email.com

E-mat] address: (1 be used for future annual repor notfication)

For further information concerning this matier, please cali:

Maritza Hemandez Verde 1RO a7 2141
at{ )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

W $25.00 Filing Fee 0J £30.00 Filing Fee & 5 §35.060 Filing Fee X L3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certilicate of Sraws &
(additional copy 1 enclosed ) Centified Copy

{addiional copy s enclosed)

Mhailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Curporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL 322314 2415 N. Monroe Street, Suite §10

Taliahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears an our records.)

(A Flonda Limited Liabilny Company)

The Articles of Organization for lhlS[ mmed Liability Company were filed on D-’Z/t // ’ 4

Florda document number L—,Z CC C’J[ '2(/5 '2'/

and assigned

This amendment is submitted te amend the following:

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

The new name must be distingeishuble and contain the woids “Limited Liadiiiy Cempany.” the deadgnation “LLCT or the abhrevigden =3, L O

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS; -
=]
- hY
(¥Rl .
Enter new mailing address, if applicable: it e
PR L
(Mailing address MAY BE A POST OFFICE BOX) e o
5o
e

B. If amending the registered agent and/or registered office address on aur records, enter the aanie of the new registeresd
agent and/or the new registered office address here:

. 147+ e er Ve
Name of New Rewvistered Agent: Maritza Hernander Verde
. — 9 p [
New Registered Office Address: 53 Pembroe 51

Frtor Florida sivent address

i.ehigh Acres Flyrida 33974

New Repistered Apent’s Siguainre, il chuanging Repistered Agent:

{ hevehy accept the appoiniment as registered agent and agree to wet in this capucity, | firther agree 1o comply witd the
provisions of all starures relative 10 the proper and compleie performance of nyv duties, and am familiae wich and
accept the obligations of my position as registered agem as provided for in Chapier 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Habiliny
compuny hus been notified in writing of this change.

____ﬁ_________M@uﬁb )fé/?y‘ﬂé}n éf A /

1 Chaowing Hegistered - "Lul Sighature of New Iv‘.u.;,mcr--d['\"cnl




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
+ or removed from our records:

MGR =  Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Maritza Hernandez Verde 133 Pembroke ST Lehigh Acres Fi. 33974
A dd
CRemone

{JChange

MGR Maritza Flernandez 153 Pembroke ST Lehigh Acres F[L 33974
{JAadd

= Remove

1Change

T Add

ORemove

ClChange

TiAdd

CIRemove

UlChange

Gl\dd

ClRentove

O Change

OAdd

IRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

By mistake. the sccond last name of the Registered Agent and the Manager was omitted. which is why it is

correcied in this form, maintaining the same adéress, since both are the same person.

. . . o Us1972024 .
E. Effective date, if other than the daie of filing: (optional)

(1 an effective dare is fisted. the daie must be speciiic and cannot be prior to date of Filing or more thar 90 day 5 atter fling.) Pursuant 1 6030207 (3xhi
Note: if the date tiserted in thus biock docs not mect the appiicabde staiuiovy filing requitements. this date will nat be listed as the
document’'s effective date on the Depatment of State™s records.,

{F the record specifies o delayed effective date, but not an effective tine, at L2101 a.on onthe carlier of: (b)) The 90th day after the
reeord s filed.

i 031972024 12.01
Dated

>7/ﬁ/ i %’I‘W/}C/é'd/ [/é/c;‘é

{ signslige ofa menther or anthorized reprosentative of 2 member

Maritza Hemandez Verde

v T W T
Lyl or pl'm:cd wne of signes

Filing Fee: 825000



