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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MC HOLDINGS LIC

1072872024

The Articles of Organization for this Lintited Liability Company were filed on and assigned

[.24000458314

Florida document number

This amendment is submitted to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Liwited Lixbitity Company.” the designation “LLC ur the abbreviation “L.L.C

Enter new principal offices address, if applicable: 7550 WIRLO BRONSON MEMORIAL HWY

(Principal office address MUST BE A STREET ADDRENS)

KISSIMMEE, FL 34747

7901 KINGSPOINTE PRKWY.STE 17

Enter new mailing address, if applicable: -3
(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. FL 52819 =
B

|
w

B. if amending the registered ageat and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: =S
T D - SN
Name of New Registered Agent: LARSON ACCOUNTING GROUP ~ M
New Regpistered Office Address: 7901 KINGSPOINTE PRWY. STE i7
Enter Flovida sireet address
ORL‘\'\DO . FI(H’id'd sti()
Ciny Zip Code

tNew Registered Agent's Signature, if chanping Repistered Apent:

Pherebyv uccept the appointment us registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ anmi familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if thix document is
heing filed to merely reflect a change in the registered office address, I hereby confirm ihat the limited liabiliny:
company has been notified in writing of this change.

CAROLINE LARSON

If Changing Repistered Agent, Sighature of New Registered Agent

Maa Il P800 mabmmaecb a1 s TR A A msa At oS T oo -
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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

(]

—

it] Name Address Type of Action

T add

CIRemove

] Change

OAdd

ORemove

Change

'::] Add

CJRemave

[JChange

JAdd

ORemove

ClChange

CjAdd

CIRemove

OChange

O Add

C1Remave

OChange

Nae (IO 75192 ahacbhaD1a 7BRA allaadr 1B ) alTaaas~T0A
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

EiN: 33-2876361

E. Effective date, if other than the date of filing: {(optional)
fIran elfective date is lisled, the date st be specific and cannat be prior t date af filing or more than 90 days afler Ailing.} Pursnant 1o 605 0207 (3xh)
Notg: I the date inserted in this block does not meet the applicable stawntory filing requirements. this date wiil st be listed as the
document’s effective daie on the Depariment of State’s recards.

If the record specifies a delaved cffective date. but nat an effective time. at 12:01 am. on the carlier of: (b)) The 90th dav after the
record is Tiled.

DECEMBER 02 2024

foks

CHANTEL NAUDE

Dated

Signature ol a member o1 autharized represenlative of 2 member

Typed or pninted name of signee

Filing Fee: S25.04

Nee 101 7500 ahanhaC1aTAR2aandr1h?2a8 7 aaarr



