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THE LAW OFFICES OF

CURTIS A. “LEX” SANDERS

Telephone: 904-964-4111
Fax: 904-964-3111

Altormey at Law
407 WEST GEORGIA STREET » STARKE. FEORIDA 32091

Email: Thesandersfirm@@yvahoo.com

September 10, 2024

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FI. 32314

Re:  Mah-Co Excavating LL.C — Correction to Owner Name
Mali Co Farms L1.C - Correction to Owner Name
M&W Old School Garage LL1.C — Remove Patrick Moore

Dear Sir/Madam:

Please {ind enclosed our office check #4731 in the amount ot $75.00 for filing fees for
3 different Articles of Amendment o Articles ot Organization of Mali-Co Excavating LLC;
the Articles of Amendment 10 Articles of Organization of Mali Co Farms LLC and: the
Amendment to Articles of Organization of M& W Old School Garage LLC.

Sincerely.
‘ET-‘-—-———

i & (&QL

Jessic E. Taylor
Legal Assistant to
Curtis A ~Lex™ Sanders. Esquire

Enclosures



COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: W\a\'wﬁo W \hy LLd

Name of Limited Ligbilky Company

The enclosed Articles of Amendment and lee(s) are submitted for tifing.

Please return all correspondence concerning this matter 10 the following:

O»rjf‘\ 3 A %ﬁmd/&rs

Name of Persan

Curkis A “lex"Sanders PrA

FirmCompany

Hom 1 Crwréia Skt

Address
Slarle FL  33Hl
Citv/state and Zip Code

\H\d&and P.fS‘C'l rm @ Laheo Lo

L-nun] address: (10 be used I':.vdmurc annual report notification )

For further informarion concerning this matter, please call:

Jes.%‘-.t_-d’]-aj«‘lof QoY Ly - 4|

Name of Person' Areua Code Daytime Telephane Number

Enclosed 1s a check for the following amount;

\7_‘65.00 Filing Fec 0 830,00 Filing Fec & 0] $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate ol Suatus &
(additivnal copy is enclosed) Certilied Copy

(adJitional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monro¢ Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mal- 0o el evating LLC

(Name of the Limited Liabilitv ANV A4S it now sppears on our records.,)
ability Companyy

The Articles of Organization for this Limuted Liabiiity Company were tiled on

Florida document number L— AQLI DOD3 b &"i‘/ﬁ\ )

and assigned

This amendment is submitted to amend the tollowing:

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

-1 =)
L - . S . ey N - f . “ e A .= — . -
The new name must be distingmishable and contawin the words “Limited Liability Company.” the designation “LLC™ or the abbrevigtion “L.L.C.

s [¥p) =
Tl LR
Enter new principal offices address. if applicable: ‘D 1
(Principal office address MUST BE A STREET ADDRESS) ' o
®
: =
Enter new mailing address, if applicable: w

- (Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of Noew Regstered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
iy Zip Code

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

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumifiar with und
accept the obligutions of my position us registered ageni us provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

It 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

[ !% Tac J.w”({dmb /5'&] NCC CR Aas ClAdd
'@W%l?f FL D aus¥ Bemove

iChange

Mor  Tswoe AWuloms 1519 M6 @2 2957 e
Lﬁ/bdiu"! } pZ/ 39—0% ClRemove

C1Change

A

CIRemove

U'Change

P Add

CRemove

TiChange

OlAdd

ChRemove

O Change

O Add

CRemove

TiChange




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

E. Effective date, if other than the date of filing: J‘/Q /9 09‘+ {optional)
(If an effective date is listed, 1he date must be specitic and cannot be pnm’lu dute of tiling or more thin 90 days afier tiling.) Pursuant te 605.0207 (3)b)
Nuote: [Fthe date inserted in this block does not meet the applicable statwory iling requirements, this date will not be Jisted as the
document’s cffective date on the Department of Staie’s records.

L the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated St,(‘.\}ﬁ/mbf-" (.e ; CQ‘D&LL
(\J&r A S

1turc ofa mgr or aughorized representative of a member
\,L r

o S
e—“n&"ﬁr&d

Typed or prmkjnanu of signee




