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COVER LETTER

TO: Registration Section
Division of Corporations

MOR 324D LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence conceraing this matter to the following:

Attorney John P Yentz

Name of Person

DeWin LLP

Firm:Company

13845 Bishop's Dirive. Suite 300

Address

Brookticid, W1 53005

City/state and Zip Code

ipyadewitllpeom

E-mail address: (1o be used for future anaual report notification’

For further information concerning this matter, please cull:

John P Yentz 262 T33-1345

at ( )
Name of Person Arey Code

Dartime Telephone Number

Enclosed is a check tor the tollowing amount:

= S25.(H Filing Fee 0 S30.00 Filing Fee & O §35.00 Filing Fee & 03 S60.00 Filing Fee,
Cuertiticate ol Stus Certificd Copy Certificate of Status &
addttional copy 18 enclusad) Certitied Copy

taddinonal copy s enclused

Mailing Address:

; Street Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCOR M) LLC

{Name of the Limited Liabilitv Company as it now appears an our recornds.)
(A Flonda Timited Tiability Company)

HATTANR: .
03/28/2024 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

- . 7 (10
Florida document number .24000145939

This amendment is submitted to amend the tollowing:

A. I[f amending name, enter the new name of the limited liability company here:

MCOR 3 FLLC
The new name must be distinguishable and contain the words *Limited Liability Company.”™ the designation "LLCT or the abbreviation =1L 1L.C

Enter new principal offices address. if applicable: S
v, oo
(Principal office address MUST BE A STREET ADDRESS) A
Lt 1
S E
> % —
P nJ
AR S
Enter new mailing address, if applicable: 5{-3@ - A
N o m-n1 X
(Muailing address MAY BE A POST OFFICE BOX) m ro_m_g_
ot e
—%
m

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fmer Florida sireer address

. Florida

Ui Zip Code

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

[ herebyv aceept the appoiniment as registered agemt and agree o act in this capacin, | further agree to compivwith the
provisions of afl statutes relative o the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing: filed 1o merely reflect a change in the registered office address, Therchy confirm thar the limited liabifin

compeniy fas been norified biwriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from ouar records:

MGR = Munager
AMBR = Authorized Member

Title Name

Type of Action

[JAdd

D Remaove

ZiChange

Tiadd

TIRemonve

CChange

OAdd

CiRemove

O Chunge

DAdd

CRemove

CChange

OaAdd

CRemove

O Change

TAdd

CIRemove

CiChange



D. Ifamending any other information, enter change(s) here: (Attach udditional sireers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
U an efteetise date is listed. the date must be spedific and cannoi be prior to date of filing or mone than H days atter (ling.) Punsuant to 603.0207 (3Kb)
Note: I1the date inserted in this block does not meet the applicable statntory Hiling requirements. this date will not be listed as the
document’s ettective date on the Department of Stute’s records.

H the record specifies a delayed efiective date. but not an eftective time, at 12240 am. on the carlier oft (b) - The Yth day after the

recard is Nled.

April 22 2024

) .y

Signature of 0 mendher or authorizal representative of a member

Matthew €. Ryvan

Tvped ur printed name of signee

Filing Fee: S25.00



