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COVER LETTER

Tty Revistration Section
Division of Corporations

SUBJECT: MACR!T (W VE‘STMENT'?/, LLC

- — —
MNamie of Linaed Liabiluy Campany

The enclosed Arucies of Amendinent and lee(s) are submitted for {iling.

Please return all correspondence concerning tis matier to the following:

STENEN S WNE AN

Name ol Person

STENEN S WeRMAN | P4

Firm/Company

7740 Sw o9 Sb  Cude WO

Address

Citv/State and Zip Code

-‘/"LMM [@9—\4.»-?:\1 2 oR v Lo MY

[ omail addhiess: (to by used for Tuture annual teport nottication)

For further information concerning this matter, please call:

Shouens S\ebvian W3 ) bbb (el

Name o Person Anca Code Davtime Telephane Numlber

Fnclosed s a check for the {ullowing amount.

O S2500 Filing lee B $30.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Iihing Fee,
Certilicate ol Status Certified Copy Certificate of Status &
{sdditional copy is enciused) Certified Copy

{aculiional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Reuistzution Section Registration Section

vision of Corparations Division of Curporations

.0 Box 6327 Clifton Buitdmg

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

MACL)  NvEsSTMaTS (O

(Satite of the Limited Lighility Company ax it now_appentd on'sur records.)
(A Forcda Linned faabihity Company)

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document pumber

=[]y
L {lodopsSd28a
This amendment is submitted w amend the following:

anid assigned

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

Enter new principal offices address, if applicable:

The new mame must be distinguishable amd contiin the words “Limtied Liability Company.,” the designation CLLCT ar the abibveviation

LLcr
——
Tl o
(Prineipal office address MUST BE ASTREET ADDRESS) = % ,l
A e T
- - - (A} .—1”'
:'- : - = ':}
T, =
Enter new mailing address, if applicable: - G
. . , vy . R . -
(Meiling address MAY BE A POST QFFICE BOX) SR
B. If amending the registered agent and/or registered office
registered npent and/or the new registered office address here:

Name of New Registered Agent:

address on our records, enter the name of the new

New Revistered Office Address:

Loy Floridu street adddress

it

. Florida
New Registered Agent's Signature, if chunging Registered Agent:
R

Zip Cody
[ hereby accept ihe appoiniment as registered agent and agree (o act in this capaciiy, [ further agree to complywith the

provisions of all statutes relative 1o the proper and compleie pevfarmance of niy dutics, and { cm familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this dociment is
heing fiied to merely reflect a change in the registered office address, | hereby confirm that the limiied Liability
company has been notified in writing of this change.

M Changing Registered Agent. Signatyry of New Registered Auent
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I amiending Authorized Person{s) anthorized to managé, enter the title, name, and address of each person_being added

or removed from onr records:

MGR = Manager
ANMBR = Authorized Member

Address Type of Action

Title Name

meR CAVSTILA PINTD (2550 Sw w5 Awe 8 Add
MMy S e 3] 7

O Remove

O Change

Med el . QW T 15550 6w (05 AUL s
mami F O ERIWAY

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remowve

O Change
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DL 1 amending any other information, enter change(s) heve: (diach additional sheets, if necessary,)

v

E. Etfective date, if other than the date of filing: {optional)
([ an elTective dute s Hsted, the date must be specitic and cannat be prior w dawe of fiting or more duan 90 days atier filing.) Putsuant to 603.0207 (3(b)
Nuter [ the date inserted in this block docs nut meet the applicable statutory filing requirements, this date will not be histed as the
document’s eftective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ( /\ [ 6”
// 1ol

Signature of a member or aunthorized representative of a member

Mdhq& / TPI r:l\()

Typued or printed name of signee
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Filing Fee: $25.00



