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COVER LETTER

TO: Ragmtration Section
Division of Corporations

sURJECT: MACTO CREDQ GROUP LLC
(Name of Limited Liebility Company)

The enclosed Anticles of Amendment and fee{s) are submirted for filing,

Pleasa retum all correspondence concerning this matter 1o the following:

Barbara Dang ——
{Namc of Person)
Legalzoam.com, Inc
(Firm/Compuany)
100 W, Broadway Sulte 100
(Address)
Glendalg, CA 81210
(City/State and Zip Codn)
For further information concerning this matter, please call;
Barbara Dang at (328 _)962-8600
{Namc of Person) (Ared Code & Deytime Telephons Number)
Lnclosed s 2 check fur the: following amount:
[)s25.00 Fillng Fee  []$30.00 Filing Fee & [#]$55.00 Filing Fee & [Js60.00 Filing Fee,
Centificate of Status Certified Copy Certificats of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration 3ection
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Conter Clrele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT Mo = M

TO 20 o [

ARTICLES OF ORGANIZATION S =
OF &M ©

The Articles of Organization for this Limited Liability Company were filed on (13/21/2011 and assigned
Florida document number { 11000033802 .

This amendment is subraitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability compapy here:

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

B. If amending the reglstered agent andior registared umce address on our recerds, cnter the name of the new
3 f !

(Enter Florida street addyess)

, Florids
() (Zip Code)

red Agent’ f changing Regivtered Apent:

I hereby accept the appointment as registered agen! and agree (o act in thls capacity. { further agree (0 comply with
the provisions of all statutes reilative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 608, F.5. Or, {f this document is
being filed ty merely raflect a change in the regisiered office addvess, 1 hereby confirm that the limited liability

company has been notified in writing of this change,

{TFChanging Registered Ageat, Stanature of New Registered dgcat)
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Ir amendlng the Manugem or Managmg Members on our records, enter the title, pame, and address of each Manager

MGR = Manager

MGRM = Muaaging Member

Title Name Address Type of Acting
MGRM MITCHELL, MEIVIND JR, MITCHELL MELVIN D JR. Cl Add

[add
I JRemove

[JAdd
[ JRemove

dd

Remove

[ JAdd
Remove

D. If amending any other information, enter change(s) hare: (Autuck additional sheets, {f necessary.)

Dated of = 2701 . 2011 .

e 5 &2 =

/ / Signafure of & memher or anthorized tepreaentative of 4 merm ber

Craig Casmir

Thinnd fa ceistngd smme e =d orm—-.
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