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- ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MI—\C.. Ovne. GTOU\P , LLC

* (Name of Limited Liabllity Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

éf&fi\)orq C,\/\cfvr [o’\‘

S AName of Person)
MAC One Grovp, LiC

(Firm/Company) ¥

PO. &OX AIFLYS

(Address)

Moo / Floﬁcio\ 33023

(City/State and Zip Code)

For further information concerning this matter, please call:

(syeaory Charlor £ 305, 4G4 - L59]
=

of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

)(szs.oo Filing Fee [3$30.00 Filing Fee & 0$55.00 Filing Fee & L1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL 32301



ARTICLES OF AMENDMENT TR
0 RN N )
ARTICLES OF ORGANIZATION 08t - -
OF secs AH! I:24
i ]Ia. f"“

TALL AHA55~ f,:%t
A

The Articles of Organization for this Limited Liability Company were filed on é / 15 1/ 200} and assigned
Florida document number L- O?‘ 00 00 L’3 ?‘Z%’

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LL.C” or the abbreviation
“L.L.C."

Enter new pi'incipal offices address, if applicable: | 6 30 N & \\Je, L.C\(\C)OV\ -Df i

(Principal office address MUST BE A STREET ADDRESS) b\)\“(‘e_ L‘OO
M\O\W\,\ ’ L. 331206

Enter new mailing address, if applicable: B o, 605 235 Y3
(Mailing address MAY BE A POST QFFICE BOX) Micamar B 33023}

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: 6’ re—o\o [ \l C—\’\ oy ' (&) +-
New Registered Office Address: 6203 5 lUﬂ— Laf’\OOYl Df Ve , suite 400
(Eﬁter Florida street address)
M awmy ,Florida_ 23120
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, 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
compary has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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If amexding the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
M&e G(&qorq Chaclot - 6303 Blye onioort Drive HAdd
¢ SpMe 4an Remove

HI‘IMI FL— 33‘ lb

Mér 6’6&0(\/ Céu.//d(}‘ 297 NE N} Skreedt [J Add
v ] _Miagn;

Fl. 2316} m{emove

[ Add
["] Remove

] Add
[0} Remove

[ Add
[] Remove

[ Add

7] Remove

D. i amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

Pleace remove &xn‘sﬁ“na_ao!o!(e.s&, b e

Aaes s des t o Movosger on
you( nbrmablo _a.ed pda/f-f with  fevs op\/m
Adclrac& h‘séd on AJMW / 6303 Blye Logo_ou__

= on o N
Sl m
EET c—: L [ e
Dated ___AJo V&M ber 25 2¢c0% ZE g
(7? X oz
-3 -3%"{ = F
S__Sigmature of a em r o esentative of dvhemnber e

12 :H'HY

8§ =
éreawq C’,Aar/o\f" =z

U T?ed or printed name of signee
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Filing Fee: $25.00



