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. ' COVER LETTER _

r
[N ! '
TO: Registration Sectivn
Division of Corporations
MACB ELECTRONICS LLC 5 AN
SUBJECT: A g g /
Name of Limited Liahility Company 7(;}%5 -;;.- q‘ﬁd“
v, M\, b
_fh»;.ea < s, -
The enclosed Articles of Amendment and fee(s) are submitted for filing. W % ‘\ﬁ
f'ncf{i e
Please return all correspondence concerning this matter to the following: "9‘ W 13
O, &
T
(%)

ANGEL BENITEZ Y

Name ot Person

MACB ELECTRONICS LLC

Fimy/Company

10881 NW 79 ST

Address

DORAL, FL 33178

CitviSiate und Zip Code

ABENITEZ107@GMAIL.COM

TF-mail address: (1o be used tor Tuture annual repor notification)

For further information coneerning this matler. please call:

ANGEL BENITEZ 786 397-2084

Name of Person Aren Code & Davtime Telephone Number

Lnclosed is a cheek tor the tollowing amount:

W $25.00 )iling Fee Q$30.00 Filing Fee & Q%$35.00 Filing Fee & O%aen.00 Filing Fee.
Cerlificate of Status Certitied Copy Centificate of Status &
tadditional copy 1s enclosedy Cerlified Copy

(additional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Seetion

Division of Corpoerations Division of Comporations

POy BBox 6327 Clifton Building

Tallahussee. FI1L 32314 2661 Exceutive Cenier Cireie

Tallahassee. 191, 32301



- ARTICLES OF AMENDMENT

v ' ' TO
ARTICLES OF ORGANIZATION
OF
D
MACB ELECTRONICS LLC e .
(Name of the Limited Linbility Company as it wow appears on our records,) R /: %,
tA Flonida I,]mllcﬁ iability Company) Yg,(._';.;, N-) i 4{\
ERA %
s of Oreamisation for this Limited Liabil 03/20/2008 it O
The Articles of Organization for this Limited Liability Company were iled on and gggign T
Florida document number 108000028930 . ’?5}* ﬁé"
£
-

Tlis amendment is submitted 1o amend the (ollowing;

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

ITM CONSULTING AND HOLDINGS LLC

The new name must be distinguishable and end with the words ~“Limited Ligbility Company.” the designation *1.1.C™ or the @bbreviation
“LLCT

Enter new principad offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enfer new mailing address, i applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfar registered office address on our vecords, enter the name of the new
regisicred agent and/or the new registered office address here:

Namg of New Remistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zin Cogde

New Registered Agent’s Signature, if chunging Registered Agent:

I herehy aceepr the appoiniment as registered agent and agree to act in this capacity. 1 firther agree 1o comply with
the provisions of all statuies relative to the proper and eompleie performance of my duties. and Iam familiar with and
accept the obligations of my position as registercd agenr as provided jor in Chaprer 608, 1°.S. O, if this documoent is
heing filed 1w meredy reflect a change in the regisiercd office addresy. I hereby confivm that the frmived liability
company has becn notified in writing of this change.

[f Changing Registered Agent, Signatare of New Registered Agent

Page I of 3



If amending the Managers ur 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

|:] Add
D Remove

L] aa
D Remove

D Add
|
D Remove

D Add
EI Remove

D Add
l:l Remaove

D Add
[I Kemove

Pape 201 3



-
D: If amending any other idormation, enter change(s) herve: (Aditach additional sheets. if necessarn.)

Datcd V\»‘_\}I e C 2003

Signature of a md‘lﬁfc.r or cuTRo T (ki c‘sulk(l\ ¢ of @ member

Aooe jEe,m‘\?fz:,

Typed or prihed name of signee
Page 3 of 3
Filing Fee: $25.00



