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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

December 6, 2023

JARRID MACCARONE
10103 LAZY CREEK CT
TAMPA, FL 33615

SUBJECT: MAC'S ELITE SERVICES LLC
Ref. Number: L20000137697

We have received your document for MAC'S ELITE SERVICES LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a florida profit corporation, but your entity is a LLC. =,
Please complete and return the enclosed blank form(s). . e

Please retuirn your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist il Letter Number: 123A00027822

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: m M‘S E(i4F Selvices

Nume of Limited Liability Conpany

The enclosed Articles of Amendinent and fee(s) are submited for filing.

PPlease return ail correspondence concerning this matter to the following:

J(;u o d M&Cc G rOVE

Name ot Person

Macs Elide Serve ces

Firm/Company

1003 Lezy Cieebt o

Address

T eon pe , FL  33Lis

‘Citw/State and Zip Code

Jace 32y € g ehheo. com

F-nmaii address: (1w be used Tor future anndal repont notfication)

For further information concerning this matter, please call:

(arcrd Pawerou L o LR db)
Name of Person Arca Code Daytime Telephone Numbes
Enclesed is a check for the following amount:
0 $25.00 Filing Fee C1 $30.0U Filing Fee & 1 $55.00 Filing Fee & O S60.00 Filing Fee,

Certificate of Stanes Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
IP.0O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corpurations

The Centre of Taklahassee

2415 N, Monroc Street. Suite 810

Certificate of Status &
Certified Copy

fadditionat copy 1s cnelosed)

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Macg E Gl Serviced

{Name of the Limited Liability Company as it now appears on our records.)
ampany)

iy
The Articles of Organization for this Limited Liability Company were filed on ' J 11 and assigned
Florida document mumber L0000 IBX q:}"

This amendment 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 Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

I
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 Registered Agent:

New Repistered Office Address:

Frter Flovida street addrvess e

. Florida
City dipr Coadv

Mew Registered Agent’s Signature, if changing Registered Agent:

D hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to compiv with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.5. O, if this dacument is
being filed to merely reflect a change in the regisiered uffice address. I hereby confirm that the limited liability
company hus been notified in writing of this change.



R, B
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remm'ed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O3~ s (DGR Caay CRed L o)
v Adeicia Maccoron Teampa, L. ety OAdd

CBHEmove

O Chanyge

ClAdd

ORemove

O Change

D Add

JRemove

OChange

Df\dd fa

ORemove

OChange

Oadd

CRemove

ClChange

OAdd

CRemove

L1Change




D. H amending any other information, enter change(s) here: (Antach additionad sheets, if necessary)

PR

E. Effective date, if other than the date of filing: {uptional) b
(If an effective date is listed. the date muast be specific and cannot be peior te date of filing or more than 90 days atler filing.} Pursuant o 903.0207 (34)

Note: Irthe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed eifective date. but not an effective time, at 12:01 aum. on the carlier of: (b)

The 90th day after the
record is filed.

Dated Vb } 3%_ ) D

/Signm“er authorized represemative of a member
\_J aot r“ Cl

[/1/\ alcaren

Typed or printed name of signec

Filing Fee: $25.00



