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COVER LETTER

TO: | Regisirafion Secfion
Diviston of Corporaiions

SUBJECT: MacroTrend Capitat Parthers, LLC

Name of Limied Liabilily Compuny

‘The enclosed Arficies of Amendment und fee(s) are subimiiied for Hibing.

Piease return abl correspomdence eomcennng this matler (o the [ollowing:

Len Gluckstal

Name of Person

MacroTrend Capital Pardners, LLC

Firm/Companv

16855 Fox Den
Address

Ft Myers, FL 33008

Citv/Rinie and Zip Code

info@macrotrendcapitat.com

I-mail address: (10 be used for Tuture annual report notiication)

For furihier information concerning Gns matler, piease call:

Kevin Gluckstal a( 561, 401-7441
Wame of Perwm Area Code & Pravtime Telephone Number

Enelused 15 a cheek lor ibe following amount.

[/1$25.60 Filing Fee [J%30.00 Fiting Fee & [J#35.00 Filing Fee & [ J$60.00 Filing Fec,
Certilicate of Stafus Cerlilied Copy Certifieate of Status &
(additional copy 13 enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Sechion Regstration Seclion

Pavision of Corporations Pivision of Corporations

1O, Box 0327 Chiftom Buslding

Vallabassee, F1. 325104 266§ Bxccotive Cemier Circle

Fallahusser, FI. 32301



ARTICLES OF AMENDMENT
.o : . TO
' . ARTICLES OF ORGANIZATION
OF

MacroTrend Capital Partners, LLC

(Name of the Limtted Linhility Company av i now appears on our records.}
(A Florida Lumited Liability Companyy

Tite Articles of Organization for this Limited Liability Company were filed on __February 10,2010 aud assigned

Florida document sumbcy L10000015645 . Ny ’é .
S
22 %
This amendment i8 submined 10 aniend the following; D - S ?
Zx o
A. ¥ amending name, enter the uew namie of the Bmifted Habifley company beve: T n{_”,\"o '% O
LAl
o, R
The new name musi be distinguishable and end wilh the words “Limited Liabihity Company.” the designation “5.0.C™ o' ‘:“hr alion
“LLer D
b

Enter new principat offices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing addeess, if applicable:
(Mailing address MAY BE A POST OFFICE BOXj

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new

registered agens and/or the new veglsiered office address here:

Name of New Registered Apent:

New Repisiered Office Address:

Enter Floride streer address

. Florida
Chy Zip Code

F heveby accepr the appoinrmenr as registeved agenr and agree ro act in this capaciry. [ further agree 1o comply with
the pravisions of all statutes relarive 1o Hie proper and comiplere perfarmance of my duiies. and [ am faniliar with and
accepr the obligarions of my pasifon as regisrered agenr as provided for in Chapter 608, F.S. Or. if dhis documenr is
heing filed ro merely reflecr a change In the registered office addvess, I heveby confirm thar the limired fabifiry
company has heen norified in wriring of this change.

if Changing Registerod Agent, Simmafure of New Regisfered Apeni
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if amending the Managers or Managing Members on our records, enier the title, nanic, and address of each Manager
or Managing Member being added or removed from our records:
MCR = Manager

MGRM = Managing Member
Title

Nanie

Address

Tyvpe of Action
MGRM Kevin Gluckstat

12154 NW 461h St

£} Add
Coral Sprinags, FlI 33076 [ kemove

Tads
[MJitemove

[ Jadd
E[E{cmm'c

b. If amending any other Information, enter change(s) bere: (Anach addinional sheets, if necessary.i

Dated

%{1 o7
U Signature n/i'/%%uﬂmrimd repfeseniative of @ member

Len Gluckstal

Typed or prinfed name of signee
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