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COVER LETTER

T Registration Scction
Drivision of Corparations

SUBJECT: Mah&je MQ, bLolmO]S LLC

11 W o Limited |, iability Company

The enclosed Articles of Amendiment and fees) are submitied lor filing.

Please return all correspandence concerning this matter to the following:

\[l ctor Muchy

Name or‘ I’Lrs(f

“ﬂahaju e Holdinas LLC

Firm/Compar

4o o 4 Ave

Address

W icomi Garolens ,CL 2305

(ﬂn/%mu. and Zip Code

UM Phy b ok Eamey | Com

i mul{uldrun fLo Rfused tar future annual report notification)

For turther informaion concernimg this matter, please call:

ule‘o( M Py

w186, 678-2°4S
Name of Plrson Area Cade Daytime Telephone Number
Enclosed i3 a check for the following amount:
W $25.00 Filing Fee B S30.00 Filing Fee & B S55.00 Fiing Fee & $60.00 Filing Fee.
Ceriticate of Status Certified Copy Certificate of Sutus &
(additional copy iy enclosed) Cernsted (.‘0[\}’

{additional copy is enclosed)

Stuiling Address:
Regaistration Seetion
Division ol Corporations
PO Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Ceutre of Tallubassee

2415 N, Monroce Street, Suite 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF F L =n

ame of the Limited LiabMity Compauny as it now appears on our u‘cmd\lv g
A Florda Lumned Linbiliny Companyy LLA f

?ﬂ?«!oc
MM&}\&MC Ho ldineg> LC 'S PHI2: 1,

p.'l |
U.’l

The Articles of Organization for this Limited Liabihty Company were filed on dl'ld d\‘sl“il{.‘(

Florda document number

Thiz amendment is submiited to amend the following:

It amending name, enter the new name of the limited liability company here:

The new aame muost be distinguishable and contain the words “Limited Liability Company,” the designation *1LLC oz the abbreviation “LLL.C.”

Fater new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Lonter new mailing address, it applicable:

(Matling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Rewistered Ofice Address:

Fnier Flovida street address

. Flarida
City Zip Codv

New Revistered Avent’s Sivnature, if changing Registered Avent:

[ herehy accept the appobument as regisiered agent and agree to act in ithis capacitv. | further agree to comply with the
provisions of all statuies retative to the proper and compleie pevformance of mv duries. wd Tam familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapier 603, .S, Or, if this document is
heing filed to merely veflect a change in the regisiered office address. herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe ol Action

AA ami Ghardemrs rq
M \/ t b Pavs 43
QR (0 Ted MU"ﬁ_7 Jé4Hre piw 24 Tavc 3305 maad

W Remove

B Change

W Add

W Remove

B Change

B Add

HRemove

W Change

W Add

M Remove

B Change

W Add

W Kemove

B Change

W add

B Remove

M Change




D. If amending any other informaltion, enter change(s) here: fAitach additional sheeis, if necessary.)
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E. Fifective date, if other than the date of filing:

{optienal)
document’s eftective date on the Departient of State’s records.

(I an effective date is fisted, the date must be specitic and cannot be prior w date af filing or more than 90 days after filing.) Pusuant o 603.0207 (31(b)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be listed as the

record 15 tiled.

1£ the record specities o delaved effective date, bui not an effective tme. ot 12:01 a.m. on the carlier of: (b)Y The 90th day afier the

Dated A)_//O /?"/

signature of @ mermber or authonzed represeniative ol a membe
% ctor Muypby

Typed or phnlcd){.unc of signee

Filing Fee: S25.00



