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COVER LETTER

L}

TO: = Registration Section
Division of Corporations

SUBJECT: Mac LQ\\C&(\ \AJ@R(\Q’RO(\ o\, (L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AQ\/N\ PC‘? Iz, 5§9_

Name of Person

eahi . .
A I P AL RO et IEIREREY - N I FRENN -
i it A . . Tt ey : . . P

e Fm'nlCompany

¢

Baso AR Sk #s“m

JAddress - N

MRC\Mt R SSIK‘B

1 Cnty/State and le Codc o d ;

For ﬂlrther Informatlon‘conceming th:s mnttnr,

Af'l._\/\.(\ (%\t% o at&o& L‘%“I’S Lf'aié

Numc of Person v ) Area Cnde & Daytlmn Telephone Numbcr

piease call:

t

e _...; IR ., ot - . . ’-_.__ [

'

nclosed Is a check for thc followlng amount.

, w ) : o i
\FQSZS 00 F:Img Fec ! ['_:]530 00 Fllmg Fee & [T]$55.00 Filing Fee & D$60 00 Filing Fee.
' Ccmﬁcate of Status Certified Copy _ Certificatg of Status &.
Wi : {addmorml copy Is enclosed) f', Certlfled Copy
. S R _ - (addltmnal copy is enctosed)
MA]L[NG ADDRESS . STREET/COURIER ADDRESS:
Reglstration Sectlon ot Registration Sectlon . =, - '
Divislon of Corporatlons leslon of Corporatlons o
P.Q. Box 6327 - . Clifton Building’ T
Tallahassce, FL 32314 . 2661 Executive Center Circle -

Tallahassoe, FL 32301
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N ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Maclellan Intpnatinnal [ LC
(Name of the Limited Liggiliﬂ '(El:)];gganlxa s:slti}tl n%\;‘lgapnp;m's on_our records.)

The Articles of Organization for this Limited Liability Company were filed on l l

Florida document number Z—I O(DO \ \:]\' (035 .

This amendment is submitted to amend the following:

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

MACLelan Inteenational Realevs UL

\IB ]/ 0 and assigned

The new name must be distinguishable and end with the words “Limited Liability Com'pany,” the designation “LLC” or the abbreviation

“L.L.C”

Enter new principal offices address, if applicable: l \/)f ?6 Y'Y\Y\((\\C_e ,D\;\\Ie

{Principal office address MUST BE A STREET ADDRESS) E C\_WY'\ Segg & \ bgg dQQS' Fﬂ . S3:“g

Enter new mailing address, if applicable: \ \1’ PCW\‘A(O\C(Z 'D‘(‘\ e

(Mailing address MAY BE A POST OFFICE BOX) alm RBeadn Gactons FL 33

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: f: o
”i“n-‘:ﬁ". [y § Frges,
ot B SO T
Tmpmmr O3 R
Name of New Registered Agent: Rty ) o
e *
. Moz "
New Registered Office Address: e A~ T
Enter Florida street address_ “_{i - 3
b . P P " N ..'..‘3‘. :’-.—f (;)
» Florida [SEASY:
; ' ' C“,P ", HAM le Code . .
SRR T e wh Lt e T e e L :
is gre A nt' atyre i pais L
e i e Sl T -

1 hereby accepl rhe appoliniment as regrsrered agent and agree lo act in this capacuy i further agree fo camply with
{he provisions. ‘of all smtutes relative ta the praper and complete pe;farmance of my duties; and I'am familiar with and
accept the obhgauons of my position as registered agent as provided for in Chagjter.( 608, F. s or, {f this document is
being fi led to merely reflect a'change in the registered office address, 1 hereby conf frm !hat the limited liabthly
company has been notified in writing of this change. .

If Changing Registered Agent, Signature of New Registered Agent
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< If ainending 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

[JAdd

[ Remove

[1 Add

[] Remove

O add

D.

Dated . ,

[] Remove

Add
Remove

B

O

Add

Remove

Add

[Jremove

rmatlon, enter change(s) here (Almch addmonal sheets {f necessary )

ol

If amending any ¢ other lnfo
. . i ."'_"”'.

i )
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!

3

Slgna e oTa member o authotized represemauve ofa member

AR\JW\ el .

Typed or printed name of signee

Page 2 of 2
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