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MCO REALTY GROUP LLC TS e
{(Name nf the ! {mited Liability Company as {t now appears on our records.} ¥ fl[]','

orda Limited Laabthiy Compeny)

07234202

A

The Articles of Organization for this Limited Lisbitity Company were filed on
L25000339552

and assipned

Florida document number

This amcndment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC” or the abbreviation “L.1L.C"

Enter new principal offices address, If applicable: 13012 Bortesford Br.

(Principal office address MUST BE A STREET ADDRESs) ~ Ortndo FL 32432

Enter new malling address, if applicable: 13012 Rotiesford Dr.

(Mailing address MAY BE A POST OFFICE BOX) Orlando FL 32832

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

Namie of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Cuy Zip Code

New Repistercd Apent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacite. | further agree to comply with the
provisions of aif statuies relative to the proper and complete performance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605. F.§. Or_ if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

ﬁ_(fh-:l.r—lngE_l-iegislered Agpent, Signature of Ne;-ﬁ;;;-i-.;l_u:c'&:\gem
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being gdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AP C Ribeiro Fernandez, Tiagu

Address Type of Action

13012 BOTTESFORD DR
DAdd

ORLANDO, FL. 32832
W Remuove

CChange

OAdd

OChange

TJAdd

CRemove

(OChange

DAdd

23 Q450 3

(1L 125000

CiRemove

OChange

Doc 1D: 77ca7S88Hde5376d851509b33179bd800243705
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D. If amending any other information, enter change(s) here: (dwach additional sheets, if necessany.)

F. Effective date, If other than the date of flling: (optional)
(1f an eifective date is fisted. the date must be specific and cannot be prior to date of filing or mare thun 90 days after filing ) Pursuaat to 605.0207 (34b)
Note; If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifics a delayved effective date, but not an effective time, 20 12:01 a.m. on the earlier of: (b} The 90th day after the
recard is filed.

September 22nd 2025
Dated P

ek P (o vy

Signature of @ member or authorized representative of & member

SARAH V COHIM FERNANDEZ

Tvped or printed name of signee

$Sg ) Filing Fee: $25.00
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