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. : COVER LETTER

T0O: Registration Section
ivision of Corporations

MT CODE PROLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendme and fee(s) are submitted 1or tiling.

Please return all carrespondence concerning this matter to the tollowing:

MAYLEN TAMAYO

Name ot Persan

Firm/Company

461 OSPREY LAKES CIR

Address

CHULUOTA. FILORIDA 32766

Ciy/State andd Zip Code

MTCODEPRO2AEGAATL.COM

E-mail address: (1o be used for tuture anrual report notitication)

For Turther information concerning this matter, please call:

MAYLEN TAMAYO 87 6368882
at( )
Name of Person Arca Code Maytime Telephone Number

Enclosed is a cheek for the following amount

= 32300 Filing Fee O S30.00 Filing Fee & {0 335.00 Filing Fee &
Certificate ol Status Certitied Copy

J $60.00 Filing Fee,

Certificate of Stutus &
Gadditional copy is enclosed) Certitied CUP_\‘
(additional copy i3 enclosedt

Mailing Address: Street Address: 'H;

Registration Section Registration Section Tocn

= ) . = . : —z
Division of Corporations Division of Carporations —

P.0. Box 6327 The Centre of Tallahassee e

Tallahassee., FLL 32514 2415 N. Monroce Street. Suite S|0;‘:’; T

Tallahassee, FI_ 32303 ]
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: : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oFr

MT CODE PROLLC

{Name of the Limited Liability Company as it now appears on our vecords.}
(A Flonda Linited Liabthiy Company)

- . - . . . . .. - . . - ISTRITRE
The Articles of Organization tor this Limited Liability Company were tiled on 09/30/24

£.22000422930)

and assigned

Florda document number

This amendment is submitted to amend the tollowing:

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

MTCODEPRO LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1 1.C."

: WREY SES CIRCLE
Enter new principal oftices address, it applicable: 401 OSPREY LAKES CIRCLE

(Principal office address MUST BE 4 STREET ADDRESS) ~ CHULUOTA.FL 32766

Enter new muailing address, if applicable:

(Mailing 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 registered office address here:

Name of New Rewistered Agent:

New Reuvistered Office Address:

Fter Floridae sireet address

. Florida
Cirv Zip Code

New Revistered Agent’s Siecnature, il changing Registered Agent:

P hereby aceept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all starutes relarive 1o the proper and complete performance of my dutics. and I am fapiliar uﬁz and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. .f/i‘ﬂj'f__?:du{?ue.ru Qﬂ
heing filed 1o merelv veflect a chunge in the registered office address. Ihereby confirm that the limilgd ;!jahizfs{v g
company has been notified inwriting of this change. o r~o

.
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IT Changing Registered Agent. Signature of New [lcgi,\m;{d:\gcm
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If 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

Tvpe of Action

O add

CRemove

C)Change

LlAdd

URemove

O Change

Cadd

T Remosve

C)Change

CTAdd

L Remove

OChange

DJadd

ClRemove

S
J= o Ckge

T S

I "‘5"5

S,

[#s Sl
N [
-t
M fomeee
2 ORgmovey™ )
T Ly
— >
2 -
m o —

CChange




D. If amending any other information, enter change(s) herve: rluach additional sheets, if necessary.j

(optional)

E. Effective dute, if other than the date of filing:

{IFan eftective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant o 605.0207 {3)(b)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s ctfective date on the Pepartiment of State’s records.

If the record specities a delayed effective date, but nat an effective time. at 12:01 a.m. onthe carlicr of: ¢by - The 90th day afler the

recard 1= filed,

10/14 2024
Dated .
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Signature af a member o authorzed representative of a member

MAYLEN TAMAYO
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